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PREFACE  TO  THE  THIRD  EDITION. 

• 

In  this  edition  an  effort  has  been  made  to  cover  all  of  the  important 
dermatological  literature  up  to  the  beginning  of  the  present  year. 
While  the  war  has  had  a  deterrent  effect  upon  the  study  of  cutaneous 
medicine  in  general,  it  has  added  to  our  knowledge  of  the  successful 
management  of  a  few  disorders,  notably  those  due  to  animal  para- 
sites ;  and  has  developed  a  few  new  affections,  such  as  occupation  and 
traumatic  dermatoses  due  to  tetryl,  dichlorethylsulphide  and  similar 
chemical  irritants,  and  inflammatory  and  trophic  disturbances  result- 
ing from  long  continued  exposure  to  adverse  atmospheric  conditions. 

The  gravity  of  syphilis  as  a  social  disease  is  becoming  more  evident 
each  year — a  fact  to  which  attention  has  been  called  by  the  splendid 
contributions  of  William  Allen  Pusey,  John  H.  Stokes,  Loyd  Thomp- 
son, 11.  H.  Ilazen,  and  other  authorities — and  for  this  reason  the 
malady  has  been  accorded  an  even  greater  amount  of  space  than  in 
previous  editions. 

The  important  part  played  by  focal  infections  of  the  teeth,  ton- 
sils, prostate,  and  other  organs,  in  the  cassation  of  disorders  of  the 
skin,  is  at  last  becoming  generally  recognized;  and  I  have  endeavored 
to  emphasize  such  a  relationship  in  those  conditions  where  it  is  known 
to  exist. 

Among  the  more  recently  discovered  diseases  of  the  skin,  Erythema 
Figuratum  Perstans,  Necrobacillosis  of  the  Skin,  Folliculitis  Ulerythem- 
atosa  Reticulata,  Barcoo  Rot,  Chondro-dermatitis  Nodularis  Chron- 
ica Helicis,  and  Retention  Cysts  of  the  Mucous  Membrane  of  the  Lip 
are  described. 

I  am  indebted  to  many  colleagues  for  valued  suggestions  and  advice, 
and  particularly  to  my  friend,  Dr.  Charles  J.  White,  of  Boston,  whose 
encouragement  and  example  have  been  constant  sources  of  inspiration 
during  my  entire  dermatological  career. 

Through  the  generosity  of  the  publishers  I  have  been  enabled  to 
add  eighty  new  illustrations.  The  four  hundred  additional  references 
to  the  literature  have  been  carefully  checked  by  Mrs.  Rosa  Hibbard, 
of  the  Kansas  City  Medical  Library  Club,  and  I  believe  will  be  found 
of  value  to  research  students  and  others  who  may  desire  to  investigate 
exhaustively  any  particular  subject. 

Richard  L.  Sutton. 
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PREFACE  TO  FIRST  EDITION. 

The  present  volume  is  the  outgrowth  of  several  years  of  study  along 
this  particular  line,  and  is  an  attempt  to  present  the  entire  subject 
of  dermatology  in  a  comprehensive,  and,  at  the  same  time,  concise 
manner. 

A  treatise  covering  so  broad  a  field  as  that  of  diseases  of  the  skin 
cannot  well  be  based  entirely  on  the  personal  knowledge  and  ob- 
servations of  any  single  individual.  For  this  reason  I  have  not  hes- 
itated to  draw  from  the  publications  of  other  writers,  selecting  the 
material  which  I  considered  most  appropriate.  Every  effort  has  been 
made  to  properly  credit  the  ideas  thus  secured,  and  if  any  mistakes 
have  been  committed  I  trust  they  will  be  forgiven. 

The  symptomatology,  diagnosis,  and  treatment  of  the  various  dis- 
orders are  presented  as  clearly  and  simply  as  possible,  and  in  the  man- 
ner that  I  have  found  most  effective  in  my  college  and  university 
work. 

Particular  emphasis  has  been  placed  on  pathology  and  treatment. 
As  one  of  the  pioneers  in  cutaneous  medicine  has  said,  no  other  organ 
of  the  body  offers  such  inducements  to  the  pathologist  for  study  as 
the  skin,  and  for  this  reason  I  have  devoted  more  than  the  usual 
amount  of  space  to  this  particular  phase  of  the  subject.  The  majority 
of  the  therapeutic  measures  recommended  are  those  which  I  have 
found  useful  and  practicable  in  my  own  private  and  dispensary  prac- 
tice. 

The  intention  has  been  to  advise  rather  than  confuse  the  less  ex- 
perienced practitioner.  Obsolete  methods,  and  those  of  questionable 
value  or  of  theoretical  interest  only,  are  discussed  briefly  and  frankly, 
or  omitted  altogether. 

Owing  to  the  number  of  references  given,  it  was  thought  best  to 
dispense  with  numbered  text  citations.  The  appended  lists  of  refer- 
ences will  be  found  to  contain  practically  all  of  the  more  important 
contributions  to  our  knowledge  of  the  various  subjects,  and  have  been 
carefully  cheeked  over  by  Mrs.  Kosa  Ilibbard,  and  her  assistant,  Miss 
Elizabeth  Cogswell,  of  the  Kansas  City  Medical  Library  Club.  I  be- 
lieve them  to  be  accurate. 

I  am  under  obligation  to  Dr.  George  H.  Simmons,  Editor  of  the 
Journal  of  the  American  Medical  Association,  for  permission  to  use 
several  articles  which  were  previously  published  in  the  Journal.  I  am 
also  deeply  indebted  to  numerous  colleagues  and  friends  in  various 
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parts  of  the  world  for  placing  at  my  disposal  their  collections  of 
photographs  from  which  I  have  drawn  freely. 

While  the  greater  amount  of  space  has  been  devoted  to  the  illustra- 
tion of  examples  of  the  commoner  disorders,  such  as  eczema  and  syphilis, 
the  rarer  dermatoses  have  not  been  neglected,  as  examination  will  show. 
Several  of  these,  such  as  uta,  or  espundia,  cutaneous  thrush,  foot-and- 
mouth  disease,  and  trichinosis,  have  never  before  been  pictorially  pre- 
sented in  any  book,  and  I  trust  will  prove  of  value  from  a  diagnostic 
point  of  view. 

Richard  L.  Sutton. 

Kansas  City,  Mo. 
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CLASS  XT.— DISEASES  OF  THK  MUCOUS  MEMBRANES  ADJOINING 

THE  SKIN. 

L4Mikoplakia 1029 

Furrowed    Tonj^ue 1032 

Black    Tongue 1033 

Transitory  Ik^nign  Plaques  of  the  Tongue 1034 

Superficial  Atrophy  of  the  Mucous  Membranes  of  the  Mouth  and  Tongue     .     .  1035 

Chronic  Superficial  Excoriation  of  the  Tongue 1036 

Cheilitis  Glandularis  Apostematosa 1037 

Retention  Cysts  of  the  Mucous  Membrane  of  the  Lip 1040 

Cheilitis    Exfoliativa 1041 

Fordyce's   Disease 1043 

La    Perleche 1045 

Periadenitis  Mucosa  Necrotica  Kecurrens 1048 


DISEASES  OF  THE  SKIN 


ANATOMY. 


Without  an  intimate  knowledge  of  the  anatomy  and  physiology  of 
the  skin  it  is  impossible  to  comprehend  thoroughly  the  pathologic 
changes  which  occur  in  it  as  a  result  of  injury  or  disease.  Macroscopi- 
cally,  the  skin  is  a  soft,  flexible,  membranous  covering  which  com- 
pletely invests  the  body  and  is  continuous  at  the  natural  orifices 
with  the  mucous  membranes.  It  serves  as  an  organ  of  secretion  and 
elimination,  as  well  as  protection  and  heat  regulation,  and  because  of 
these  manifold  functions  it  is  necessarily  intricate  and  complex  in  struc- 
ture. Essentially  it  consists  of  a  connective  tissue  framework,  with  the 
requisite  blood  vessels,  lymphatics  and  nerves,  the  whole  being  protected 
by  a  covering  of  epithelium,  the  epidermis,  which  varies  considerably  in 
thickness  and  consistence  on  various  parts  of  the  body.  Although  at- 
tached to  the  underlying  structures  at  several  points,  including  the  scalp, 
the  lateral  surfaces  of  the  auriculae  and  the  palms  and  soles,  it  resem- 
bles in  many  respects  a  closely-fitting,  elastic  garment.  Much  of  its 
protective  quality  is  due  to  the  arrangement  and  distribution  of  the 
subcutaneous  adipose  tissue,  which  acts  as  a  resilient  cushion  when  pres- 
sure or  force  is  applied  to  the  external  surface.  Superficially,  the  skin  is 
marked  by  frequent  tiny  wrinkles  and  furrows,  and  abundant  numbers 
of  minute  openings,  or  ** pores,''  by  which  the  underlying  glands  com- 
municate with  the  surface.  On  the  palms,  soles  and  flexor  aspects  of  the 
fingers  and  toes  numerous  permanent  ridges,  the  cristae  cutis,  occur. 
These  elevations  correspond  with  rows  of  underlying  papillae.  Over  the 
terminal  phalanges  their  arrangement  in  each  individual  is  distinctive 
and  characteristic,  and  is  frequently  utilized  for  purposes  of  identi- 
fication. 

The  thickness  of  the  skin  varies  considerably  in  different  individuals 
and  races.  On  the  eyelids  and  prepuce  it  averages  about  0.5  mm. 
in  thickness  and  on  the  palms  and  soles  0.8  mm.  or  more. 
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Its  color  is  determined  partly  by  the  pigment  in  the  upper  layers 
and  partly  by  the  blood  in  the  lower  strata. 

For  descriptive  purposes,  the  structures  comprising  the  skin  may 
be  divided  into  two  groups;  first,  the  skin  proper,  consisting  of  the 
epidermis,  the  corium  or  derma,  and  the  subcutaneous  connective  tis- 
sue, together  with  the  blood  vessels,  lymphatics  and  nerve  fibers ;  and 
second,  the  appendages  of  the  skin,  embracing  the  hair,  the  nails, 
the  sebaceous  and  coil  glands,  and  the  special  nerve  endings. 

The  subcutaneous  tissue  varies  greatly  both  in  thickness  and  in 
density  on  various  parts  of  the  body.  Composed  mainly  of  adipose 
material,  it  fills  the  spaces  and  irregular  depressions  occurring  at 
various  points  on  the  surface  of  the  outer  fibrous  structures  and  forms 
a  smooth,  uniform  resilient  base  for  the  overlying  true  skin. 
Anatomically  it  consists  of  small  masses  or  lobules  of  adipose  tis- 
sue, irregularly  arranged  in  a  loose,  fibrous  network  which  also  sup- 
ports the  blood  and  nerve  trunks.  The  individual  lobules  are  made 
up  of  collections  of  rounded  or  oval  fat  cells,  each  of  which  contains 
a  nucleus  and  is  usually  surrounded  by  a  thin,  semitransparent 
membrane,  but  a  real  membrane  is  very  probably  not  an  essential  at- 
tribute to  a  fat  cell.  In  those  regions  where  the  integument  is  par- 
ticularly thick,  as  on  the  back,  Warren  has  demonstrated  the  oc- 
currence of  elongated  masses  of  adipose  tissue  arranged  in  the  form 
of  columns,  the  columnae  adiposae,  which  extend  from  the  sub- 
cutaneous stratum  upward  to  the  bases  of  many  of  the  hair  follicles, 
particularly  those  of  the  lanugo  varietj'.  The  axes  of  the  columns  lie 
almost  parallel  with  the  arrectae  pili  muscles,  and  many  of  them  con- 
tain coil  glands.  Unna  believes  that  these  organs  develop  concur- 
rently with  the  columnae  adiposae  and  that  the  latter  are  indispensable 
to  their  growth   and  support. 
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THE  CORIUM. 

The  corium,  derma,  or  true  skin,  is  a  thick  layer  of  fibrous  and 
elastic  tissue  which  lies  immediately  beneath  the  rete  or  epidermis. 
It  is  thickest  on  the  soles,  palms  and  back,  and  thinnest  on  the  eye- 
lids and  prepuce.  Kolliker  has  estimated  its  thickness  at  from  0.3 
mm.  to  2.4  mm.,  and  Landois  at  from  2.7  mm.  to  3.3  mm.  Anatomically, 
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it  may  be  separated  into  t^vo  strata,  a  basal  layer,  the  pars  reticularis, 
which  merges  directly  into  the  subcutaneous  tissue,  and  a  superficial 
layer,  the  pars  papillaris,  which  supports  the  rete  and  is  in  intimate 
association  with  it.  In  its  lowermost  portion  the  pars  reticularia 
merges  into  the  subcutaneous  tissue,  the  composition  of  the  two  lay- 
ers being  practically  identical  at  the  point  of  juncture.    As  one  passes 


upward,  however,  the  lobules  of  fat  gradually  become  fewer  in  num- 
ber and  smaller  in  size  until  their  place  is  almost  entirely  taken  by 
the  interlacing  bundles  of  dense  white  fibrous  or  collagenous  tissue, 
the  diamond-shaped  fasciculi  of  which  are  filled  with  striated  and 
non-striated  muscle  fibers,  a  few  particles  of  fat,  uerve  trunks,  blood 
vessels  and  lymphatics.  Innumerable  slender  strands  of '  yellow, 
elastic  tissue  are  threaded  through  the  entire  mass.  They  surround 
the  bundles  of  fibrous  and  muscular  material,  the  sebaceous  and  coil 
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glands,  the  hair  follicles  and  the  blood  vessels,  and  pass  upward  to 
terminate  between  the  columnar  basal  cells  of  the  epidermis.  Pusey 
is  of  the  opinion  that  these  elastic  fibers  serve  to  hold  all  of  these 
structures  together  and  that  the  prolongation  of  the  filaments  be- 
tween the  cells  of  the  stratum  mucosum  constitutes  an  important 
factor  in  binding  the  epidermis  to  the  corium.  His  conclusions  have 
been  verified,  in  part  at  least,  by  the  researches  of  Engman  and 
Mook  and  myself  on  epidermidolysis  bullosa,  a  disorder  which  is 
probably  due  to  an  acquired  or  congenital  lack  of  elastic  tissue  in  the 


papillary  layer  of  the  skin.  The  pars  papillaris  is  that  portion  of  the 
corium  which  extends  from  the  basal  layer  of  the  rete  down  to  the 
Bubpapillary  level.  It  consists  of  a  series  of  round  or  oval,  cone- 
shaped  projections,  seated  upon  irreprular,  curved,  ridge-like  eleva- 
tions of  connective  tissue.  Simon  has  demonstrated  that  the  arrange- 
ment of  these  ridges  is  largely  dependent  upon  the  longitudinal  di- 
rection of  the  connective  tissue  bundles.  On  those  parts  of  the  body 
which  are  particularly  sensitive  to  pressure,  as  the  clitoris,  nipple, 
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penis  and  tips  of  the  fingers  and  toes,  the  projections  lie  very  close 
together,  while  on  the  less  sensitive  areas  they  are  more  sparsely 
distributed.  Sappey  has  estimated  the  total  number  of  papillae  in  the 
skin  of  an  average  individual  at  150,000,000,  or  about  100  to  each 
square  millimeter  of  surface.  The  projections  vary  from  0.01  to 
0.05  mm.  in  width,  at  the  base,  and  from  0.02  to  0.1  mm.  in  height. 
They  vary  in  size,  and  are  composed  of  fine  bundles  of  collagenous 
substance,  arranged  parallel  with  their  long  axes  A  double  capillary 
system  is  found  in  many  of  the  larger  ones  (the  so-called  compound 
papillae),  but  usually  the  projections  contain  only  a  single  vascular 
loop.  In  addition  to  the  blood  vessels,  meduUated  nerve  fibers  and 
nerve  endings  occur  in  a  considerable  percentage  of  the  papillae, 
particularly  in  those  regions  where  the  tactile  sense  is  highly  de- 
veloped. The  basal  region  of  the  epidermis  lies  in  close  apposition 
to  the  outer  surface  of  the  pars  papillaris,  and  is  in  intimate  asso- 
ciation with  it,  both  anatomically  and  physiologically.  From  be- 
low, upward,  the  epidermal  elements  may  be  separated  into  four  dis- 
tinct strata,  the  prickle  layer,  the  granular  layer,  the  stratum  lucidum 
and  the  stratum  corneum,  and  each  of  these,  in  turn,  consists  of  one 
or  more  thicknesses  of  tissue  of  a  particular  type. 

The  prickle  layer,  rete  malphigii,  or  stratum  mucosum,  lies  next 
to  the  pars  papillaris  and  is  what  might  be  called  the  generative  or 
productive  layer  of  the  skin.  The  upper  surface  of  the  prickle  layer 
is  slightly  undulating,  but  the  under  surface  presents  a  series  of 
finger-like  projections  which  fit  snugly  into  the  interpapillary  de- 
pressions of  the  corium.  Its  depth  varies  slightly  in  various  parts  of 
the  body.  The  deepest  cells,  those  next  to  the  corium,  are  columnar 
or  wedge-shaped,  with  the  narrow  ends  downward.  The  cells  im- 
mediately overlying  these  are  also  slightly  elongated,  but  those  in 
the  higher  planes  are  rounded  or  polygonal  in  form  (the  shape  being 
largely  a  matter  of  mechanical  pressure),  soft  and  mucoid  in  char- 
acter, distinctly  nucleated,  and  rich  in  protoplasm.  Their  outer  surfaces 
are  apparently  covered  with  innumerable  short  protoplasmic  spines  or 
prickles,  of  varying  length,  which  give  the  individual  cells  a  cockle- 
burr  appearance.  The  exact  nature  of  these  processes  is  not  yet 
fully  understood.  First  described  by  Schron,  in  1863,  they  have  been' 
studied  by  Schultze,  Bizzozero,  Lott,  Ranvier,  Unna  and  others.  Un- 
na  believes  them  to  be  protoplasmic  connecting  bridges,  which  pos- 
sess a  slight  degree  of  elasticity.  The  prickly  sheathing  consequently 
permits  of  the  free  circulation  of  nutritive  lymph  current  between 
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the  cells,  and  at  the  same  time  exercises  an  anchor-like  function  in 
binding  the  cells  together.  The  most  perfect  examples  of  cells  of  this 
type  occur  in  the  skin  of  the  fetus,  and  the  spinous  processes  are 
much  longer  in  young  and  growing  cells  than  in  the  old  or  degen- 
erative forms.  Occasionally,  a  wandering  lymphocyte  forces  its  way 
into  one  of  these  interspinal  spaces. 
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Herxheimer's  Spirals. — The  occurrence  of  peculiar,  extremely 
minute,  spiral  fibers  in  the  prickle  layer  and,  less  frequently,  in  the 
outer  strata  of  both  the  skin  and  mucous  membranes,  was  first  noted 
by  Herxheimer,  in  1889,  and  his  observations  have  been  verified  by 
Eddowes,  Jadassohn,  Ehrmann  and  others.  These  slender  fibers, 
which  stain  best  by  Weigert's  method,  usually  begin  at  the  corio-epi- 
dermal  junction,  and  extend  upward  between  the  cells  in  an  irregu- 
lar, zigzag  manner,  not  unlike  the  gnarled  branches  of  a  small  tree. 
Herxheimer  was  of  the  opinion  that  they  represented  a  system  of 
juice  canals.  Owing  to  the  fact  that  their  size  and  numbers  are  in- 
creased during  the  process  of  certain  inflammatory  conditions  which 
are  accompanied  by  dilation  of  the  lymph  spaces  and  the  deposition 
of  fibrin,  Jadassohn  and  Ehrmann  believe  them  to  be  deposits  of 
fibrin. 
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Stratum  Oranulosum. — The  stratum  granulosum,  or  granular  lay- 
er, is  in  reality  a  component  part  of  the  rete.  It  varies  from  one  to 
four  cells  in  depth,  and  extends  in  unbroken  continuity  over  the  en- 
tire surface  of  the  body  (Unna).  The  constituent  cells  are  flattened 
or  spindle-shaped,  with  well-defined  nuclei,  and  lie  parallel  with  the 
surface  of  the  skin.  They  are  filled  with  coarsely  granular,  refractile 
substance,  probably  a  degenerative  product  of  albumen,  which  stains 
deeply  with  basic  dyes,  and  which  Unna  has  named  keratohyalin. 
Unna  believes  that  these  cells  are  intimately  associated  with  the 
process  of  cornification,  a  view  which  has  been  opposed  by  Kromayer. 
Inasmuch  as  Waldeyer  has  demonstrated  the  presence  of  similar  cells 
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in  the  medulla  of  the  hairs  and  in  the  homy  substance  of  various 
animals,  it  is  probable  that  Unna  s  conclusion  is  correct. 
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Stratum  Lacidtun.^ — The  stratum  luciduni  is  a  translucent,  ribbon- 
like layer  which  separates  the  stratum  granulosum  from  the  stratum 
comeum.  Unna  regards  it  as  the  basal  layer  of  the  corneum.  His- 
tologically, it  consists  of  three  or  four  layers  of  large,  clear,  glisten- 
ing, irregularly  shaped  cells,  the  majority  of  which  contain  shriveled 
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or  diaintegrated  nuclei.  This  layer  is  most  closely  defined  on  the 
palms  and  soles,  and  Zander  claims  that  it  is  typical  of  these  regions 
only,  Bowen'  has  shown  that  it  stains  deeply  with  dyes  which  have 
an  affinity  for  homy  tissue.  The  cells  are  closely  packed  together, 
and  according  to  Pusey,  many  contain  droplets  of  eleiden,  a  glycerine 
fat  (Buzzi).  It  is  probable,  as  Kaposi  has  suggested,  that  this  layer 
is  due  to  some  chemicobiologic  change  which  the  granular  cells  must 
undergo  prior  to  their  transformation  into  homy  cells. 


StratTim  Gomeom. — The  corneous,  or  horny,  layer  is  the  outer  and 
protective  division  of  the  skin.  It  consists  of  several  layers  of  flat- 
tened or  fusiform,  imbricated  celts,  the  most  superficial  of  which  are 
little  more  than  horny  scales.  In  the  deeper  layers  they  are  less 
closely  packed,  however,  and  well-defined  nuclei  as  well  as  inter- 
cellular spaces  are  comparatively  common  in  health.    The  homy  layer  is 

•Bowtn,    Analomischer   Anzeijer,   iv,    1889,   M.    1)14. 
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the  thickest  and  most  highly  developed  on  the  palms  and  soles.  At  the 
follicular  oritiees  the  cells  are  arranged  in  a  circular  manner  and  pro- 
ject into  the  depressions  for  some  distance,  supplying  a  lining  for 
the  lips  and  the  ducts.  The  cells  of  the  corneous  layer  are  very  re- 
sistant to  acids,  but  much  less  so  to  alkalies.  When  treated  with  the 
latter  they  become  swollen  and  vesicular,  and  the  smooth  membranous 
sack  which  constitutes  their  outer  covering  is  plainly  apparent. 

FIGMENT. 

The  color  of  the  skin  is  largely  due  to  the  deposits  of  an  amorphous 
substance  known  as  melanin  in  the  cell  cavities  of  the  lower  rete. 
The  function  of  the  pigment  is  mainly  protective,  in  that  it  serves 
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to  shield  the  underlying  structures  from  the  actinic  effects  of  light. 
Its  origin  and  chemical  nature  are  still  undecided  questions. 
Bichat,  Riehl  and  Ehrmann  believe  that  it  is  carried  up  from 
the  corium  by  leucocytes,  Karg  and  Kolliker  that  it  is  due 
to  the  migration  of  pigmented  cells  from  the  papillary  layer, 
Schmidt,  that  it  is  due  to  the  breaking  down  of  blood  pigment  in  the 
connective  tissues  and  the  transportation  of  this  material  by  leuco- 
cytes; and  Piersol,  Dyson  and  McDonagh,  that  it  is  the  result  of  a 
met&bolic  process  which  affects  the  proteid    molecule    of    the    cells 
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in  loco,  Staffel  and  Meirowsky  are  of  the  opinion  that  the  pigment 
is  produced  in  the  nuclei  of  both  epidermis  and  cutis,  but  Dyson  con- 
cludes that  the  pigment  found  in  the  cutis  is  of  a  more  stable  com- 
position than  that  occurring  on  the  rete  and  that  it  is  probably  epi- 
dermal pigment  which  has  been  carried  into  the  connective  tissue 
by  the  lymphatics.  Chemically,  melanin  is  an  albuminous  substance, 
containing  a  considerable  percentage  of  sulphur,  but  no  iron. 
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LYMPHATICS. 

The  lymphatic  system  of  the  skin  consists  of  a  series  of  closed  ves- 
sels, arranged  somewhat  like  the  blood  vessels  which  they,  in  a 
measure,  accompany.  Compared  to  the  lymphatic  spaces  which  they 
drain,  the  vessels  are  comparatively  few  in  number.  The  vast  ma- 
jority of  the  spaces  are  unlined,  being  little  more  than  interstices 
between  the  cells  and  the  connective  tissue  structures.  The  lymph 
passes  into  the  lymphatic  channels  either  through  the  porous  cement 
ridges  of  the  endothelium  (stomata)  or  through  pseudostomata  in  the 
walls  (Schenck).  Flemming  has  demonstrated  the  rudiments  of  a 
muscular  apparatus  in  the  larger  vessels,  and  it  is  possible  that  this 
materially  aids  in  the  process  of  circulation.  The  lymph  reaches  the 
rete  through  a  network  of  small  channels  in  the  apices  of  the  papil- 
lae. Lymph  spaces  which  are  not  provided  with  a  free  outlet  into 
distinct  lymphatic  vessels,  as  the  interspinous  spaces  in  the  prickle 
layer  for  example,  are  sometimes  referred  to  as  ** juice  spaces." 
These  cavities  have  been  injected  with  a  solution  of  gold  chloride  and 
formic  acid  through  the  corial  lymph  spaces  by  Key  and  Retzius 
(cited  by  Unna).  These  investigators  found  the  circulation  to  be 
least  energetic  in  the  interpapillary  regions.  The  excretory  ducts  of 
the  coil  glands,  the  sebaceous  glands  and  the  prickle  layer  of  the  hair 
follicles  have  interepithelial  juice  spaces  similar  to  those  occurring  in 
the  rete.  The  oblique  muscles  of  the  skin,  the  coil  glands  and  the 
connective  tissue  bundles  practically  float  in  distended  lymph  spaces. 
According  to  Unna,  the  greater  part  of  the  lymph  which  circulates 
through  the  skin  is  taken  up  by  the  veins.  Physiologic  experiments 
support  this  view,  inasmuch  as  edema  of  the  extremities  always  fol- 
lows ligation  of  the  veins,  but  only  occasionally  ligation  of  the 
lymphatic  trunks. 
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BLOOD  VESSELS. 

The  skin  is  richly  supplied  with  blood  through  two  parallel  hori- 
zontal systems  of  vessels,  a  deep  or  subcutaneous  plexus  and  a  super- 
ficial or  subpapillary  plexus.  In  the  subcutaneous  region  the  vessels 
are  of  large  diameter,  and  give  oflf  numerous  lateral  branches  which 
furnish  an  abundant  blood  supply  to  the  hair  follicles  and  the  deep 
sebaceous  and  coil  glands.  From  the  superficial  plexus  capillary 
loops  extend  upward  to  the  tips  of  the  papillae.  Before  reaching  the 
apex  they  frequently  divide  into  two  or  more  branches.  It  is  very 
probable  that  these  minute  arterioles  anastomose  directly  with  the 
veins  and  seldom,  if  ever,  end  as  terminal  vessels  (Sucquet).  The 
papillae  containing  tactile  corpuscles  have  generally  no  capillaries.  The 
arrangement  of  the  veins  corresponds  to  that  of  the  arteries;  a  deep 
and  a  superficial  plexus  being  present.  In  those  localities  where  the 
skin  is  most  moveable  both  arteries  and  veins  branch  more  frequent- 
ly, and  at  sharper  angles  than  in  the  regions  which  remain  practical- 
ly stationary. 
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NERVES. . 

The  nerves  of  the  skin  follow  the  general  course  of  the  blood  ves- 
sels as  a  rule,  but  are  far  less  in  number.  They  are  both  medullated 
and  non-medullated.  The  main  trunks  run  horizontally  in  the  sub- 
cutaneous tissues,  and  give  oflf  slender  branches  which  divide  and 
subdivide,  passing  upward  through  the  corium  with  the  arteries 
from  the  subcutaneous  plexus.  When  the  pars  papillaris  is  reached, 
the  nerve  trunks  again  assume  a  horizontal  direction,  and  ultimately 
form  a  true  nerve  plexus  which  supplies  both  the  papillae  and  the 
overlying  rete.  Many  slender  branches  pass  directly  into  the  papil- 
lary- bodies  and  terminate  there  in  special  end  organs,  or  break  up 
into  fine  non-medullated  fibrillae  which  are  distributed  to  the  endo- 
thelium of  the  capillaris.  The  vast  majority,  however,  pass  through 
the  papillae,  lose  their  sheaths  and  terminate  in  the  cells  or  interspinal 
spaces  of  the  prickle  layer,  at  some  point  below  the  level  of  the  stra- 
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turn  granulosuin.  The  free  sensory  endings  are  often  ball-  or  knob- 
shaped  (Dogiel),  and  Krause  states  that  all  sensitive  nerve  fibers 
terminate  in  minute  enlargements.  Merkel  has  described  tactile  cells, 
which  are  found  in  the  deeper  layers  of  the  epidermis,  and  which 
probably  represent  a  transitional  form  of  intraepithelial  terminations 
midway  between  the  end-knob  and  the  more  specialized  end-organs 
(Piersol). 

The  hair  follicles  receive  their  nerve  supply  in  a  manner  similar  to 
that  of  the  epidennis,  the  fibers  passing  to  the  priekle  layer  of  the 
follicle,  but  the  medullated  trunks  which  supply  them  lose  their 
coats  at  the  subglandular  constriction  and  pass  downward  into  the 
lower  part  of  the  follicle  simply  as  naked  filaments. 

In  addition  to  the  simpler  end-knobs  which  have  been  described, 


several  well-known  types  of  encapsulated  nerve  endings  occur  in 
man.  Of  these,  the  least  complicated  arc  the  tactile  corpuscles,  or 
corpuscles  of  Meissner,  the  end-bulbs,  the  genital  corpuscles,  and  the 
terminal  cylinders.  The  corpuscles  of  Meissner  are  small,  oval  struc- 
tures, from  80  to  150  microns  long  and  about  one-half  as  broad,  which 
occur  in  great  numbers  in  the  eorium  on  the  flexor  surfaces  of  the 
fingers  and  toes.  They  are  also  found  in  the  integument  on  other 
sensitive  regions — the  lips,  nipples,  penis  and  clitoris,  as  well  as  the 
dorsum  of  the  hands  and  feet.  They  generally  occupy  the  tip  of  a 
papilla,  their  long  axis  perpendicular  to  the  surface.  Each  corpuscle 
receives  from  one  to  four  nerve  fibers.  The  fibers  usually  enter  at  the 
deeper  pole,  lose  their  medullary  coverings  in  the  wall  of  the  capsule, 
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and  pass  upward  in  parallel  or  spiral  windings  between  the  flattened 
tactile  cells  which  fill  the  interior. 

The  end-bulbs  are  oval  or  irregularly  spherical  bodies  which  are 
found  near  the  summits  of  the  papillae  and  the  corial  ridges.  They 
are  most  numerous  on  those  parts  of  the  integument  which  are  highly 
endowed  with  sensibility.  They  vary  from  10  to  100  microns  in  di- 
ameter, and  consist  of  a  thin,  fibrous  capsule  filled  with  a  semi- 
solid substance  in  which  the  nerve  fibrils,  which  have  lost  their  medul- 
lary coverings  on  the  capsular  coats,  end  as  a  mass  of  fine,  closely 
intertwined  fibrils.  The  genital  corpuscles  occur  only  in  the  genital 
region,  and  present  the  same  general  structural  characteristics  as 
the  end-bulbs,  although  they  are  much  larger  (from  0.02  to  0.35  mm. 
in  diameter)  and  more  intricate,  and  possess  a  somewhat  thicker 
capsule.  The  terminal  cylinders,  or  Raffini's  endings,  are  found  in 
the  deeper  layers  of  the  corium  of  the  fingers  and  toes,  and  consist, 
essentially,  of  a  slender  capsule,  the  coverings  of  which  blend  with 
the  sheath  of  the  entering  nerve.  After  penetrating  the  fibrous  coat 
of  the  organ,  the  naked  axis  cylinder  divides  and  subdivides  into  nu- 
merous branches,  which  present  irregular  varicosities  and  which  ulti- 
mately end  in  minute  club-shaped  expansions  (Piersol).  In  addition 
to  these  comparatively  simple  end-organs,  the  skin  contains  a  second 
group,  the  members  of  which  are  much  larger  and  more  complex 
in  structure.  The  most  representative  of  these  is  the  Pacinian  cor- 
puscle, or  corpuscle  of  Vater,  which  is  not  confined  to  the  connective 
tissue  of  the  skin  but  is  also  found  in  many  other  parts  of  the  body. 
These  bodies  are  large,  oval,  onion-like  structures,  which  vary  from 
0.5  to  2.0  mm.  in  length,  and  possess  a  thick  capsule,  composed  of 
from  one  to  three  dozen  concentric  layers  of  fibrous  tissue,  and  a  core 
of  granular,  semisolid  material  in  which  the  naked  axis  cylinder  is 
embedded.  On  entering  the  capsule  the  nerve  trunk  loses  its  fibrous 
coating  (sheath  of  Henle)  which  becomes  continuous  with  the  cap- 
sular layers,  but  the  medullary  covering  persists  until  the  proximal 
end  of  the  core  is  reached.  At  some  point  near  the  distal  extremity 
of  the  organ  the  nerve  filament  divides  into  two  or  three  branches, 
and  these  finally  terminate  in  slightly  expanded  end-knobs. 

The  Golgi-Mazzoni  corpuscles  are  found  in  the  corium  of  the  ex- 
ternal genital  organs  and  on  the  flexor  surfaces  of  the  finger  tips. 
In  many  respects  they  resemble  the  Pacinian  bodies,  but  are  smaller 
and  relatively  broader. 
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MUSCLES. 

The  muscles  of  the  skin  are  both  the  striated  and  non-striated 
varieties.  The  striated  are  comparatively  few  in  number,  and  are 
most  numerous  in  the  face  and  neck.  The  non-striated  are  very 
abundant,  particularly  in  the  scrotal  and  perineal  regions,  and  the 
scalp.  The  majority  run  in  either  a  parallel  or  oblique  direction  to 
the  general  surface.  In  the  areola  of  the  nipple  the  horizontal  fibers 
are  arranged  in  a  similar  manner,  a  muscular  ring  being  formed.  In 
the  scrotum  and  perineum  they  anastomose  with  each  other,  a  perfect 
network  of  fibers  resulting.  The  arrector  muscles  of  the  hair  follicles 
arise  from  the  inner  root  sheath,  at  a  point  just  below  the  base  of  the 
contiguous  sebaceous  gland,  and  pass  obliquely  upward,  to  terminate 
in  the  corium.  The  sudden  contraction  of  these  arrectors  in  certain 
hairy  regions  gives  rise  to  the  condition  commonly  known  as  goose 
flesh  (cutis  anserina).  Occasionally,  in  its  course  upward,  a  muscle 
divides  into  two  or  more  bundles,  and  these  branches  may  unite  with 
the  muscle  fibers  from  other  structures,  forming  a  plate-like  network 
in  the  corium.  The  cutaneous  musculature  is  abundantly  supplied  with 
elastic  fibers  which  serve  not  only  to  bind  the  fibers  together  but 
supply  the  tendinous  attachments  at  the  extremities  as  well.  To 
quote  Unna,  **Thc  real  beginning  and  end  of  the  oblique  tensors  of 
the  skin  is  the  elastic  tissue.'*  In  consequence,  the  elastic  framework 
helps  to  distribute  traction  and  pressure,  and  this  influences  not  only 
secretion,  but  excretion,  circulation  and  the  interchange  of  fluids  and 
gases  as  well. 
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SWEAT  GLANDS. 

The  sweat  glands,  coil  glands  or  glandulae  sudoriferae,  are  modified 
tubular  glands  which  occur  in  the  integument  on  all  parts  of  the 
body  except  the  margins  of  the  lips,  the  glans,  and  the  inner  sur- 
faces of  the  prepuce  (Robinson  and  Klein).  They  are  most  num- 
erous on  the  palms  and  soles,  where  they  average  about  1,000  to  the 
square  cm. ;  and  fewest  on  the  back  and  buttocks,  where  they  average 
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50  or  less  to  the  square  centimeter.  Sappey  placed  their  total  num- 
ber at  over  2,000,000,  and  Haerschelmann  estimates  it  even  higher 
than  this.  Anatomically,  there  are  two  distinct  divisions,  a  body  and 
an  excretory  duct.  The  body,  which  varies  somewhat  in  size,  is  glob- 
ular or  flattened,  and  consists  of  the  complicated  windings  of  a  single 
or  rarely  branched  tube,  having  a  fairly  uniform  caliber.  The  secret- 
ing, or  glandular  portion  of  the  tubule  is  of  somewhat  larger  diameter 
than  the  duct,  and  is  made  up  of  a  single  row  of  rather  flat  columnar 
epithelial  cells  with  granular  cytoplasm  and  large,  spherical  nuclei. 
The  bases  of  the  secreting  cells  rest  on  a  thin  but  compact  layer  of 
involuntary  muscle,  the  spindle-shaped  elements  of  which  are  ar- 
ranged longitudinally.  Surrounding  this  layer  is  the  membrana  pro- 
pria, and  this  is  supported  by  an  external  sheath  of  dense  fibrous  and 
elastic  tissue.  Certain  of  the  large  glands  (as  the  axillary)  excrete 
small  amounts  of  fatty  material  and  pigment  granules  as  well  as 
fluid.  According  to  Unna,  there  is  a  periodical  presence  of  fat  in 
the  smaller  ones  as  well,  particularly  during  fetal  life.  This  investi- 
gator believes,  with  Meissner,  that  the  sole  function  of  the  coil  glands 
is  that  of  supplying  lubrication  to  the  skin.  The  glandular  portion 
of  the  sweat  coil  is  abundantly  supplied  with  blood  from  a  dense 
network  of  arterioles  which  surrounds  it  and  penetrates  between  its 
folds.  The  nerves  consist  of  non-medullated  sympathetic  fibers  which 
form  a  close  plexus  on  the  outer  surface  of  the  membrana  propria 
and  give  off  fibrils  to  the  glandular  cells  and  muscle  elements.  The 
duct  is  of  less  diameter  than  the  secreting  portion,  and  is  little  more 
than  a  tube.  The  duct  is  lined  with  ordinary  pavement  epithelium, 
arranged,  in  two  rows,  on  a  membrana  propria  which  in  turn  rests 
on  a  thick  layer  of  connective  tissue.  There  are  no  muscular  fibers. 
The  duct  runs  upward  through  the  corium  in  a  spiral  or  wavy  man- 
ner, until  it  reaches  the  rete,  generally  at  some  point  between  the 
papillae.  Here  it  loses  its  connective  tissue  sheath  and  from  this  point 
onward  its  course  is  less  regular.  During  its  progress  through  the 
rete  it  is  surrounded  only  by  ordinary  prickle  cells,  but  commencing 
with  the  stratum  granulosum,  where  it  again  assumes  a  corkscrew- 
like course,  the  cells  immediately  surrounding  it  are  depressed  in  such 
a  manner  as  to  convert  the  surface  opening  into  a  rounded,  funnel- 
shaped  aperture.  The  circumanal,  ciliary  and  ceruminous  glands  are 
modified  examples  of  coil  glands.  According  to  Huber  (Piersol),  there 
are  four  varieties  of  glands  found  in  the  circumanal  region,  coil 
glands  of  the  usual  type,  coil  glands  of  exceptional  size  (Gay),  glands 
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having  relatively  straight  ducts  that  terminate  in  expanded  saccules 
from  which  seeoiidary  alveoli  arise,  and  branched  glands  of  the  tubo- 
alvcolar  type.  Both  the  ciliary  and  eeruminous  glands  are  not  typical 
coil  structures,  but  more  nearly  resemble  glands  of  the  tuboalveolar 
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SEBACEOUS  QLANDS. 

The  sebaceous  glands,  oi!  glands,  or  glandulae  sebaceae,  are  usually, 
but  not  necessarily,  associated  with,  or  in  close  relation  to,  a  hair 


follicle.  The  Meibomian  glands  in  the  eyelids  are  modified  glands 
of  this  tjpe,  as  are,  also,  the  Tysoniau  glands  of  the  penis.  The 
sebaceous  glands  occur  in  the  corium  on  all  parts  of  the  body  except 
the  palms,  soles  and  terminal  phalanges.  The  size  of  the  gland  bears 
no  relation  to  that  of  the  hair  follicle  to  which  it  is  connected.     The 
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smallest  glands  are  those  of  the  scalp,  the  largest  those  of  the  mons 
veneris,  scrotum,  nose  and  external  ear. 

Anatomically,  a  sebaceous  gland  consists  of  a  fibrous  capsule,  a 
membrana  propria  and  a  collection  of  epithelial  elements.  Both  en- 
velope and  lining  membrane  are  continuous  with  the  corresponding 
layers  of  the  hair  follicle,  and  the  epithelium  is  a  direct  prolongation 
from  either  the  outer  root  sheath  of  a  follicle  or  from  the  rete  itself. 
These  organs  vary  from  small,  simple,  pouch-like  alveoli  to  large, 
multiple  lobular  or  racemose  structures.  The  periphery  of  the  al- 
veolus is  occupied  by  a  single  or  double  layer  of  columnar  or  cubical 
epithelial  cells,  with  dark  cytoplasm  and  round  or  oval  nuclei.  The 
center  of  the  alveolus  is  filled  with  larger  cuboidal  or  polyhedral  cells 
which  stain  indistinctly  and  contain  more  or  less  fat.  As  these  break 
down  and  escape  from  the  lobules  and  acini,  new  cells  are  supplied 
by  the  continuous  activity  of  the  proliferating  basal  elements.  The 
fatty  material  and  epithelial  debris  escape  into  the  hair  ifollicle,  or, 
in  the  case  of  lanugo  hairs  and  independent  glands,  directly  upon 
the  surface  of  the  skin.^ 

THE  HAIR. 

The  hairs  are  cylindrical,  horny  structures  derived  from  the  epi- 
dermis, and  are  firmly  implanted  in  pouch-like  depressions  in  the 
corium.  They  occur  on  all  parts  of  the  body  except  the  palms  and 
soles,  the  penis,  and  the  terminal  phalanges  of  the  fingers  and  toes. 
With  regard  to  type,  hairs  may  be  separated  into  three  classes :  first, 
lanugo,  or  fine,  soft  hairs  with  minute  shafts  and  relatively  large 
papillae,  occurring  on  the  forehead,  ears  and  trunk;  second,  long  hairs, 
as  those  on  the  scalp,  pubes,  bearded  region  and  axillae;  and  third, 
short,  heavy,  stiff  hairs,  such  as  are  found  on  the  eyebrows  and  eye- 
lids. Anatomically,  a  hair  consists  of  two  divisions,  the  shaft  or 
free  portion,  and  the  root,  or  fixed  portion  which  is  embedded  in  the 
skin.  The  main  mass,  or  cortical  substance,  of  the  shaft  is  composed 
of  flat,  nucleated,  epithelial  cells  which  are  firmly  adherent  to  each 
other  and  which  normally  contain  considerable  amounts  of  pigment. 
It  is  largely  to  this  coloring  matter  than  the  hair  owes  its  hue.  The 
medulla  of  the  shaft  is  usually  filled  with  embryonal  corpuscles,  and 
these  also  may  contain  more  or  less  pigment.  Air  spaces  are  present 
in  both  cortical  substance  and  medulla.  Externally,  the  shaft  is 
covered  with  a  thin,  semitransparent,  shiny  membrane,  the  cuticle, 
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wliich  is  composed  of  flat,  imbricated  cells.  On  transverse  section, 
straight  hairs  are  circular  or  oblong,  as  a  rule,  while  curly  and  kinky 
hairs  are  elliptical  or  ovoid.  The  hair  follicle,  which  encloses  the 
hair  root,  consists  of  three  layers:  an  external,  connective  tissue  coat, 
which  contains  an  artery,  a  vein  and  nerves;  a  middle  coat,  also 
fibrous  in  structure,  and  supplied  with  an  artery  and  vein ;  and  an  in- 
ner coat,  or  basement  membrane,  which  is  composed  of  a  homogeneous 
substance,  and  ha-s  no  ve.saels.     The  hair  root   is  supplied   with   an 
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external  root  sheath  and  an  internal  root  sheath.  The  cells  of  the  for- 
mer are  of  the  modified  prickle  type,  and  lie  in  close  contact  with  the 
homogeneous  lining  membrane  of  the  follicle.  Near  the  mouth  of  the 
cavity  this  covering  is  several  cells  thick,  but  as  the  bottom  of  the 
follicle  is  reached  it  becomes  quite  thin,  only  one  layer  of  cells  per- 
sisting. The  internal  root  sheath  consists  of  three  layers.  The  outer, 
or  sheath  of  Henle,  is  composed  of  pale,  polygonal  epithelial  cells, 
with  granular  protoplasm  and  indistinct  nuclei.     The  middle,  or 
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Huxley's  layer,  is  also  derived  from  tlie  rete,  and  consists  of  from 
one  to  three  strata  of  nucleated  cuboidal  cells.  The  third,  and  inner- 
most layer,  is  known  as  the  sheath  cuticle.    Structurally,  it  resembles 
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fig.    9— Longimdinal    section    of  hig    10~TtansvfrM  seclion  through  rpot  of  hsi.  and 
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t«;    C.    cuticle.      (Bailey's    Ui«lol-        cuticle    of    root    sh«ath.    d     lluiley'i    layer,    t,    Henle'a 

°"'  (Bailey  a  Histology  ) 

the  hair  cuticle,  but  its  constituent  cells  are  always  nucleated,  and 
are  disposed  in  such  a  manner  that  they  dovetail  into  the  serrations 
on  the  coat  of  the  encompassed  hair. 

REFERENCES. 


THE  NAILS. 

The  nails  are  flat,  horny,  plate-like  formations  which  overlie  the 
ends  of  the  dorsal  surfaces  of  the  Angers  and  toes,  and  are  composed 
of  modified  epithelial  tissue.  Anatomically,  a  nail  may  be  divided 
into  a  body  and  a  root,  the  latter  being  firmly  embedded  in  the  nail 
groove,  a  pocket-like  recess  formed  by  the  infolding  of  the  epidermal 
layer.    The  upper  fold  of  the  nail  groove  is  called  the  nail  wall.    The 
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body,  or  nsil  plate,  is  composed  of  flattened,  corneous  cells  and,  to- 
gether with  its  underlying  rete,  is  supported  by  a  eorial  nail-bed. 
Piersol  divides  the  nail-bed  into  three  divisions;  a  proximal,  middle 


Fif.   II.— NbM  and  nailbcd,  shoi 


Fig.   12.— Vcrlkal  liansKTsc  wclion  Ihiough  ruil  h->.\y.     X   2S0.     .-).  slralum  gtrminMivum; 
B,  ridge  of  nsil-brdi  C.  fidge  of  n»i1  bed;  D,  derma;  E.  blood  vessel.     (Siymonowici,  in  Bailer* 
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and  distal,  each  of  «'hich  rospei? lively  corresponds  lo  the  white,  rosy 
or  yellow  zone  seen  from  the  dorsal  surface  of  the  nail.  The  proximal 
portion,  or  matrix,  is  the  most  important  one,  inasmuch  as  it  cor- 
responds to  the  productive  area  of  the  appendage  and  supplies  the 
material  for  replacement  in  ease  of  nail  loss.  The  character  of  the 
nail-bed  varies  considerably  in  the  various  localities.  Near  the  base 
of  the  matrix  the  papillae  are  low  nnd  hroad,  ,'ind  i]i  its  middle  third 


tit.    1).— Si-.-lii,n    of    liiiKcr     ri..il,    jiij.-,-r,..,l         ii:.M,,(r->     .if     Ir,.     Krt-,1,  rick     C.     ilarril.) 

they  totally  disappear,  to  be  succeeded  at  its  distal  third  by  a  field 
of  low,  narrow,  closely  set,  horizontal  ridges,  arranged  parallel  with 
the  long  axis  of  the  nail.  At  the  anterior  margin  of  the  lunula  these 
are  replaced  by  hroad  linear  elevations  which  extend  to  the  distal 
end  of  the  nail-bed.  The  connective  tissue  fibers  in  the  subungual 
region  are  arranged  both  vertically  and  horizontally.  The  former 
extend  from  the  periosteum  to  the  under  surface  of  the  rete,  and 
serve  to  bind  the  nail  firmly  in  place.     White  spots,  or  "gift  spots," 
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in  the  nail  plates  are  due  to  the  presence  of  minute  collections  of  air 
in  the  interior  of  the  nail  substance.  The  rate  of  nail  growth  varies 
with  the  age  and  occupation  of  the  patient  and  the  season  of  the  year. 
It  is  most  rapid  in  the  young  and  during  the  summer  months.     The 


finger  nails  grow  faster  than  the  toe  nails,  and  those  on  the  right 
hand  faster  than  those  on  the  left  (Moleschott).  The  average  growth 
is  approximately  one  cm.  a  week  (Quain).  Zeisler  has  shown  that 
the  nails  grow  less  rapidly  on  a  limb  that  has  been  fractured.  He 
attributes  the  sluggishness  to  circulalory  interference. 
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PHYSIOLOGY. 


In  addition  to  serving  as  a  protective  covering,  the  skin  exercises 
a  number  of  other  important  functions.  It  acts  as  a  heat  regulator 
and  an  organ  of  sensation  and  touch.  It  is  also  a  medium  of  secre- 
tion, excretion  and  absorption.  Its  protective  capacity  is  due  to 
several  factors.  Primarily,  the  smooth,  insensitive  horny  layer,  with 
its  underlying  regenerative  elements,  is  particularly  adapted  to  re- 
sist light  and  heat,  as  well  as  bacterial  invasion,  and  when  combined 
with  the  tough,  resistant  corium,  on  its  springy,  elastic  base  of  loose 
fibrous  and  adipose  tissue,  it  furnishes  an  admirable  barrier  against 
force  from  without.  The  ever  present  coating  of  fatty  matter  which 
is  supplied  by  the  coil  and  sebaceous  glands,  helps  to  render  the  in- 
tegument impervious  to  fluids  and  guards  it  against  the  action  of 
many  chemical  irritants.  The  most  vulnerable  points  in  the  un- 
broken skin  are  the  pilosebaceous  orifices,  and  it  is  through  these 
openings  that  bacteria  usually  gain  access. 
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p.    1;    1901,  pp.   24  and  345. 

Heat  Regulation. — The  tension  of  the  skin  and  the  temperature  of 
the  body  are  to  a  considerable  degree  interdependent.  According  to 
Howell,  heat  is  regularly  lost  from  the  body  through  the  excreta,  the 
expired  air,  by  the  evaporation  of  sweat  from  the  skin,  by  conduc- 
tion and  especiall}^  by  radiation  of  heat  from  the  skin.  Neither  the  corium 
nor  the  epidermis  is  a  good  conductor  of  heat,  but  an  increased  fiow 
of  blood  through  the  former  both  lowers  the  tension  and  materially 
hastens  heat  conduction  and  consequent  radiation.  The  respiratory 
power  of  the  skin  is  insignificant  as  compared  with  that  of  the 
amphibia.  Von  Gerlach  (cited  by  Rohrig)  estimates  the  quantity  of 
oxygen  absorbed  by  this  route  as  1/137  of  that  passing  in  through 
the  lungs,  and  of  carbon  dioxide  as  1/25  to  1/92.  Regnault  and  Reiset 
consider  the  amounts  even  less.     The  sensory  nerves  of  the  skin  are 
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of  two  types  which  regenerate  at  different  times  after  severance  and 
may  be  studied  separately  by  this  means.  The  system  of  fibers  which 
regenerates  most  rapidly  conveys  imperfectly  localized  sensations  of 
pain  and  extreme  temperatures,  and  serves,  in  a  general  way,  as  a 
warning  or  defensive  agency  against  pathologic  changes.  For  this 
reason,  it  is  designated  as  the  "protopathic**  system.  The  glan  penis 
possesses  only  protopathic  sensibility.  In  the  second  system  the 
fibers  regenerate  less  rapidly  and  are  far  more  sensitive,  the  sensa- 
tions conveyed  being  clearly  defined  and  sharply  localized.  This  sys- 
tem of  fibers  is  found  only  in  the  skin,  and  includes  separate  fibers 
for  heat,  for  cold,  for  light  pressures  and  for  tactile  discrimination. 
It  is  known  as  the  ''epicritic'*  system.  Briefly,  the  functions  of  these 
two  systems  may  be  tabulated  as  follows: 

[Heat  (extremes  only). 
Protopathic        I  Cold  (extremes  only). 

[Pain. 


Cutaneous  sensorv  fibers  < 


Epicritic 


Heat  (slight  differences). 
Cold  (slight  differences). 
Touch  (light  pressures). 
-Tactile  discrimination. 


The  cutaneous  senses  of  heat  and  cold,  as  well  as  of  pressure  and 
pain  are  distributed  over  the  skin  in  a  punctiform  manner,  as  origi- 
nally demonstrated  by  Blix  and  by  Donaldson  (cited  by  Howell), 
working  independently.  The  evidence  at  present  available  indicates 
that  each  cutaneous  nerve  has  its  own  nerve  fibei's  capable  of  giving 
or  conveying  only  its  own  particular  quality  of  sensation.  The  most 
sensitive  areas  to  heat  and  cold  arc  found  on  the  tip  of  the  tongue, 
the  eyelids,  the  cheeks  and  the  lips.  The  pressure  points  arc  smaller 
and  more  numerous  than  the  hot  and  cold  points.  On  the  non-hairy 
parts  the  sensitiveness  of  these  spots  is  probably  entirely  dependent 
upon  the  presence  of  the  tactile  or  Meissner  corpuscles  in  the  papillae. 
In  the  hairy  regions  the  pressure  points  lie  directly  over  or  in  close 
proximity  to  the  hair  follicles  (Van  Frey,  cited  by  Howell).  This  is 
due  to  the  fact  that  the  pressure  nerve  fibers  terminate  in  a  ring 
which  encompasses  the  follicle,  the  latter  thus  serving  as  a  sort  of 
end-organ,  which,  because  of  its  attachment  to  the  end  of  the  lever- 
like shaft,  is  constantly  placed  in  a  somewhat  precarious  position. 

Localization. — The  delicacy  of  the  pressure  sense  may  be  deter- 
mined by  the  minimum  distance  that  separates  two  recognizable  points, 
a  pair  of  Weber's  compasses  or  an  esthesiometer  being  employed  for 
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the  purpose,  or  the  so-called  "threshold  stimulus"  (the  minimum 
pressure  necessary  to  arouse  a  sensation)  standard  may  be  used.  By 
the  old  two-point  method,  the  tip  of  the  tongue  (1.1  mm.)  and  the 
palmar  surface  of  the  finger  tip  (2.3  mm.)  were  the  most  sensitive 
areas,  while  the  lower  spinal  region  (54.  mm.)  and  the  sternum  (45. 
mm.)  were  the  least  sensitive.  As  determined  by  the  threshold  stim- 
ulus, the  face  and  the  temples  are  the  most  sensitive  regions  of  the 
body. 

The  Pain  Sense. — ^Pain  sense,  like  that  of  temperature  and  pres- 
sure, has  a  punctiform  distribution,  and  is  probably  the  most  wide- 
ly disseminated  of  all.  The  stimulus  probably  affects  only  the  free 
endings  of  certain  nerve  fibers.  The  majority  of  observers  agree  that 
these  fibers  have  a  specific  energy  for  pain,  and  serve  no  other  pur- 
pose. The  threshold  stimulus  for  pain  is  commonly  higher  than  for 
pressure  points,  but  it  may  be  lower,  as  on  the  cornea. 

Localization  or  Projection  of  Pain  Sensations. — Pain  at  surface 
points  can  usually  be  accurately  localized,  provided  the  senses  of 
pressure  and  of  temperature  are  retained.  On  the  other  hand,  pain 
arising  in  an  internal  organ  can  seldom  be  accurately  located,  in 
fact  it  may  be  misref erred,  as  a  "reflected*'  pain,  to  some  distant 
point  on  the  skin.  That  this  peculiar  relationship  is  more  or  less 
definite  has  been  shown  by  Head  and  others.  The  apparent  phenome- 
non is  probably  due  to  the  close  central  association  of  parts  which 
vary  greatly  in  sensibility.  To  quote  Head,  "When  a  painful  stimu- 
lus is  applied  to  a  part  of  low  sensibility  in  close  central  connection 
with  a  part  of  much  greater  sensibility,  the  pain  produced  is  felt  in 
the  part  of  higher  sensibility  rather  than  in  the  part  of  lower  sensi- 
bility to  which  the  stimulus  was  actually  applied.*' 

Absorption  by  the  Skin. — ^Despite  its  comparative  imperviousness 
to  certain  agents,  the  skin  possesses  the  power  of  absorption  to  a 
considerable  degree.  The  presence  of  excessive  amounts  of  sebum 
and  other  fatty  matter  on  the  surface  retards  absorption,  as  Parisot 
and  Bremond  have  shown,  and  particularly  is  this  true  when  the 
agent  is  applied  in  a  w^atery  menstruum.  Abrasions  and  excoria- 
tions, even  though  slight,  greatly  increase  the  absorptive  capacity. 
Von  Wittich  believes  that  the  stratum  lucidum  contains  intercom- 
municating channels  which  have  some  connection  with  the  corial  juice 
spaces,  but  he  has  never  been  able  to  verify  his  theory.  Von  Ziemssen 
states  that  water  is  never  absorbed  by  the  uninjured  skin,  and  cites 
the  negative  results  obtained  by  Braune  with  iodine  and  by  Fleischer 
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with  water,  but  the  medicated  bath  experiments  of  both  Keller  and 
Bremond  disprove  this  conclusion.  Bremond  found  that  absorption 
was  most  rapid  if  the  solution  was  above  blood  heat  (100.4®  P.) 
Rohrig  applied  aqueous  solutions  of  various  substances  to  the  skin 
by  means  of  a  spray  apparatus,  and  found  that  iodine  appeared  in  the 
urine  and  saliva  in  twenty  minutes  and  potassium  ferrocyanide  in 
from  one  to  two  hours.  Von  Wittich  and  Ziemssen  repeated  Rohrig 's 
experiments,  but  were  unable  to  verify  his  findings.  Our  first  practi- 
cal knowledge  of  the  cutaneous  absorption  of  drugs  suspended  in  oil 
and  fats  was  probably  derived  from  the  administration  of  mercury 
by  this  route.  Fleischer  and  Rindfleisch  believed  that  the  particles 
of  mercury  passed  through  the  epidermis,  and  Voit  found  globules 
of  the  metal  between  the  layers  of  the  epidermis  and  in  the  cutis, 
but  Neumann  and  others  held  that  the  drug  entered  through  the  hair 
follicles  and  sebaceous  glands.  Lassar,  basing  his  conclusions  on 
the  results  of  animal  experimentation,  stated  that  fats  and  substances 
dissolved  in  them  penetrated  the  skin  to  an  unlimited  extent  and  that 
absorption  probably  occurred  through  the  follicular  openings. 
Wasmuth  (cited  by  L.  Heitzmann),  found  that  bacteria  commonly 
gain  entrance  through  these  orifices.  My  own  studies,  undertaken 
under  the  direction  of  Professor  Unna,  in  1906,  indicate  that  the 
views  of  Neumann  and  Lassar  are  the  correct  ones.  Fifty  different 
agents  and  mixtures,  ranging  from  alcohol,  ether  and  benzine  to 
lanolin  and  ichthyol,  were  tried.  For  purposes  of  identification, 
a  small  percentage  of  fuchsin  or  Sudan  iii  was  first  added  to  the 
drug  to  be  tested.  The  mixture  was  then  applied  to  the  normal, 
clipped  or  shaved  skin  of  a  guinea-pig  or  rabbit,  and  allowed  to  re- 
main for  periods  varying  from  fifteen  minutes  to  five  hours.  Mas- 
sage was  employed  in  some  instances.  The  final  step  consisted  in  ex- 
cising a  small  piece  of  the  skin  thus  treated,  and  sectioning  it  in  a 
freezing  microtome.  The  specimens  were  mounted  in  liquid  honey, 
which  rendered  them  transparent,  but  did  not  affect  the  aniline  dye. 
Goose  grease  was  found  to  penetrate  most  readily,  while  lanolin,  for 
which  such  superior  penetrative  power  has  been  claimed,  was  ab- 
sorbed very  slowly,  if  at  all.  The  substances  invariably  entered  at 
the  sebaceous  and  follicular  openings,  and  were  taken  up  by  the  ap- 
pended glands.  Only  the  more  superficial  layers  of  the  corneum  ex- 
hibited any  trace  whatever  of  their  presence. 

It  is  hardly  probable  that  substances  in  a  dry  state  are  ever  taken 
into  the  system  through  the  skin.    The  results  in  Voubard's  sulphur 
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experiments  were  probably  due  to  the  absorption  of  the  sulphurous 
acid  gas.  Ro brig's  work  with  hydrogen  sulphide  on  rabbits,  would 
indicate  that  the  skin  absorbs  some  varieties  of  gas  with  avidity. 
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Sweat  Secretion. — The  elaboration  and  excretion  of  sweat,  or 
perspiration,  is  one  of  the  most  important  functions  of  the  skin.  The 
amount  normally  excreted  in  twenty-four  hours  averages  from  700 
to  900  gms.,  although  it  may  be  greatly  increased  or  decreased  under 
certain  conditions.  When  the  amount  is  comparatively  slight  and 
evaporation  occurs  as  soon  as  the  surface  is  reached,  the  process  is 
termed  insensible  perspiration;  when  it  is  excreted  with  sufficient 
rapidity  to  form  drops  of  moisture  on  the  surface,  it  is  spoken  of  as 
sensible  perspiration.  Normally,  sweat  is  a  watery  or  fatty,  clear 
fluid,  with  a  low  specific  gravity  (1.004),  and  an  alkaline  reaction. 
Prom  admixture  with  sebiim  or  fatty  acids  (generally  decomposition 
products),  it  may  become  acid.  Microscopically,  it  contains  a  few 
epithelial  cells  and  some  fine  fatty  granules.  The  principal  inorganic 
constituent  is  sodium  chloride,  with  slight  traces  of  the  alkaline  sul- 
phates and  phosphates.  The  organic  bodies  are  represented  by  urea 
(which  is  markedly  increased  in  amount  following  violent  exercise  or 
the  use  of  vapor  baths),  uric  acid,  creatinin,  aromatic  oxyacids, 
ethereal  sulphates  of  phenol  and  skatol,  oxyaminoproprionic  acid, 
and  albumin,  all  in  exceedingly  minute  amounts.  The  existence  of 
special  secretory  nerve  fibers  to  the  coil  glands  was  first  demonstrated 
by  Goltz,  in  1875,  and  the  subject  has  been  exhaustively  investigated 
by  Langley,  Arnstein  and  others  (cited  by  Howell),  but  the  special 
sweat  centers  in  the  central  nervous  system  have  yet  to  be  definitely 
located. 

Sebaceous  Secretion. — The  sebaceous  secretion,  or  sebum,  is  an 
oily,  yellowish  semifluid  substance  of  variable  consistence,  which  forms 
cheesy  masses  when  exposed  in  bulk  to  the  air.  On  the  so-called 
"seborrheic  areas'*  (the  nose  and  flush  areas  of  the  cheeks,  the  fore- 
head, the  sternal  and  interscapular  regions)  it  commonly  forms  a 
thin,  oily  coating  on  the  surface.  In  the  sebaceous  orifices  it  be- 
comes mixed  with  dirt  and  other  foreign  matter,  frequently  includ- 
ing micrococci,  as  well  as  a  small  acarus,  the  demodex  foUicularis, 
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and  forms  small,  round,  tallow-like  plugs  (comedones).  It  accumu- 
lates in  considerable  quantities  on  the  skin  of  the  fetus,  and  in  the 
newborn  is  called  vemix  caseosa.  On  the  prepuce  it  becomes  mixed 
with  the  fragments  of  exfoliated  and  macerated  epidermis,  and  is 
known  as  smegma.  In  the  external  auditory  meatus  it  mingles  with 
the  discharge  from  the  adjacent  coil  glands,  and  forms  earwax  or 
cerumen.  Its  exact  chemical  composition  is  not  known.  In  addi- 
tion to  remnants  of  epithelium  and  some  inorganic  salts,  it  contains 
fats,  soaps  and  a  trace  of  cholesterin.  The  chief  function  of  the  se- 
bum is  to  lubricate  and  protect  the  skin  and  hair.  Physiologically, 
it  is  a  true  secretion,  and  the  sebaceous  glands,  like  the  coil  glands, 
are  probably  supplied  with  special  centers  in  the  central  nervous  sys- 
tem. Duhring  believes  that  the  sebaceous  and  coil  glands  have  much 
in  common,  and  that  they  act  more  or  less  in  concert,  both  in  health 
and  disease.  Clinically,  hyperidrosis  and  seborrhea  frequently  occur 
together  in  the  same  individual,  but  the  existence  of  a  closer  rela- 
tionship is  yet  to  be  proved. 
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From  its  position  the  skin  is  exposed  to  more  forms  of  irritation 
than  any  other  organ.  The  changes  that  take  place  in  it  as  a  result 
of  disease  follow  essentially  the  same  laws  as  those  occurring  in  other 
parts  of  the  body.  According  to  Pusey,  the  health  of  the  skin  may 
be  affected  by:  (a)  causes  which  act  directly  upon  the  cells  of  the 
skin;  (b)  causes  which  affect  the  supply  or  composition  of  the  blood 
or  lymph,  and  (c)  causes  which  influence  the  cutaneous  nerve  ele- 
ments. In  the  majority  of  instances  it  is  impossible  to  draw  a  sharp 
line  of  demarcation  between  the  symptomatic  disorders  of  the  skin, 
conditions  in  which  the  cutaneous  lesions  are  but  secondary  mani- 
festations of  some  derangement  of  the  internal  economy,  and  the 
idiopathic  dermatoses,  diseases  which  originate  in  the  skin  itself  and 
confine  their  action  to  this  organ  alone.  Consequently,  a  thorough 
knowledge  of  general  medicine,  and  particularly  of  general  pathology, 
is  indispensable  to  the  scientific  practice  of  dermatology. 

The  causes  of  disease  may  be  classified,  according  to  their  char- 
acter and  intensity,  as  predisposing  and  exciting.  Under  the  former 
may  be  placed  those  conditions  which,  for  any  reason,  lower  the  re- 
sistance of  the  skin  of  an  individual  or  in  any  way  increase  its  sus- 
ceptibility to  attack.  The  most  generally  recognized  predisposing 
factors  may  be  classified  as  follows: 

Age. — Some  diseases  of  the  skin  usually,  or  invariably,  develop  on- 
ly at  certain  periods  of  life,  while  others  may  appear  at  any  time. 
Thus  ichthyosis,  naevi,  epidermidolysis  bullosa,  and  congenital  syphilis 
occur  in  infancy.  Principally  because  of  the  frequency  of  dietetic 
indiscretions  in  early  life,  children  are  particularly  susceptible  to 
cutaneous  diseases  of  gastrointestinal  origin,  as  urticaria  and  the 
erythemata.  Owing  to  the  tender  and  delicate  nature  of  their  skins, 
as  well  as  the  almost  constant  exposure  to  trauma,  children  are  also 
particularly  susceptible  to  the  parasitic  diseases,  such  as  impetigo 
contagiosa,  tinea  and  favus.  Acne  vulgaris  and  psoriasis  are  dis- 
eases of  early  adult  life.  Pruritus,  carcinoma  and  sarcoma  are  dis- 
eases of  adult  or  old  age. 

Diathesis. — The    terms    "diathesis*'    and    "temperament"    have 
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grown  less  popular  as  our  knowledge  of  medicine  and  our  desire*  for 
scientific  accuracy  have  advanced.  Hutchinson  has  defined  diathesis 
as  '*any  condition  of  prolonged  peculiarity  of  health  giving  procliv- 
ity to  definite  forms  of  disease/'  while  Halle  (cited  by  Duhring) 
states  that  **  diatheses  signify  such  hereditary  and  innate  constitu- 
tional conditions  as  may  lead  to  the  outbreak  of  some  local  or  gen- 
eral disease  peculiar  to  the  diathesis.*'  The  latter  view  was  evident- 
ly the  one  generally  accepted  by  the  members  of  the  older  French 
school,  and  ^vhile  the  theory  is  probably  applicable  in  many  instances 
it  has  been  sadly  overworked  in  others.  The  expression  is  now  seldom 
employed,  and  the  abandonment  of  its  use  marks  a  milestone  in  the 
advancement  of  science. 

Sex. — Sex  is  apparently  an  important  factor  in  the  etiology  of 
many  cutaneous  disorders.  Lupus  erythematosus,  chloasma,  Paget 's 
disease,  and  impetigo  herpetiformis  occur  oftenest  in  women,  while 
epithelioma,  seborrheic  keratosis,  carbunculosis,  and  the  occupational 
dermatoses  are  more  frequent  in  men. 

Race — ^Nationality. — The  tendency  of  the  negro  to  keloid  and 
elephantiasis  is  well  known,  and  myoma  and  fibroid  of  the  uterus 
are  comparatively  common  in  females  of  this  race.  Dermatoses  of 
nervous  origin  are  commonest  in  individuals  of  Jewish  extraction. 
Some  disorders,  as  pellagra,  elephantiasis,  mycetoma,  pinta,  fram- 
besia,  and  Aleppo  boil  are  almost  entirely  restricted  to  the  tropical 
and  subtropical  countries;  while  leprosy,  although  generally  con- 
sidered an  affection  of  warm  climates,  is  occasionally  encountered 
in  the  northern  countries  (Sweden,  Norway  and  Iceland),  as  well. 
Prurigo  and  rhinoscleroma  are  common  in  Austria  and  rare  in 
America,  while  blastomycosis  and  sporotrichosis  are  dermato- 
logical  curiosities  in  Prussia,  but  not  at  all  unusual  in  the  Mississippi 
River  basin. 

Seasons. — The  influence  of  the  seasons  on  some  dermatoses  is  a 
matter  of  common  knowledge.  Prickly  heat,  pruritus  aestivalis,  and 
the  superficial  staphylococcic  infections  are  usually  diseases  of  the 
summer  months.  Pruritus  hiemalis  is  a  cold  weather  disease  per  se, 
and  ichthyosis,  like  psoriasis,  eczema  and  similar  scaly  inflammatory 
disorders,  is  generally  more  troublesome  in  winter.  As  a  result  of 
the  influence  it  exerts  on  living  conditions,  the,  winter  season  is  also 
indirectly  responsible  for  the  dissemination  of  certain  of  the  in- 
fectious and  contagious  diseases,  such  as  scabies,  pediculosis,  and 
smallpox. 
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Occupation. — Occupation  exerts  a  very  important  influence  in  the 
etiology  of  diseases  of  the  skin.  Numerous  irritants  are  employed 
in  both  household  work  and  in  the  various  trades,  and  so  frequently 
do  these  various  substances  give  rise  to  cutaneous  inflammation  that 
the  group  of  '* occupation  dermatoses''  is  a  large  one.  The  subject 
has  recently  been  exhaustively  studied  by  Knowles.  Houseworkers 
are  prone  to  dermatitis  and  eczema  of  the  hands  as  a  result  of  the 
prolonged  and  excessive  use  of  hard  water  and  stroij^ly  alkaline 
soaps,  as  well  as  soda,  naphthol  and  polishing  materials.  *' Photog- 
raphers' eczema"  is  due  to  the  action  of  certain  drugs,  particularly 
metol,  employed  in  developing.  Woodworkers  are  frequently  sub- 
jects of  dermatitis,  satinwood,  cocobolo,  teak  and  cedar  wood  all 
being  capable  of  causing  trouble  at  times.  The  constant  exposure 
of  many  of  these  workmen  to  the  action  of  methyl  alcohol,  benzine, 
turpentine  and  creosote  is  probably  also  a  supplementary  causative 
factor.  Electrotypers,  stereotypers,  and  foundrymen  occasionally 
contract  eczema  of  the  hands  as  a  result  of  the  nature  of  their  work. 
Mill-workers,  particularly  flax  spinners,  often  develop  erythematous 
and  vesicular  eruptions  on  their  hands.  The  lactic  and  butyric 
acids  which  are  used  in  the  cleansing  solutions  in  flax  mills  probably 
play  as  important  a  part  in  the  causation  as  the  fiber  itself.  Calcium 
chloride,  copper  sulphate  and  other  chemicals  employed  in  bleach- 
ing and  cleaning  are  sometimes  productive  of  dermatitis,  and  the 
hydrochloric  acid  and  potassium  bichromate  solutions  used  in  tan- 
ning leather  frequently  affect  the  workers  disastrously.  The  list  of 
substances  that  may  have  a  deleterious  effect  on  the  skin  is  almost 
endless:  oils,  greases,  gasoline,  benzine,  lye,  shellac,  the  various  ani- 
line dyes,  aurantia,  pastes,  glue,  nicotine,  the  arsenic  salts,  mercury, 
sour  beer,  soot,  and  certain  varieties  of  plants  all  are  occasionally 
responsible  for  some  form  of  skin  irritation. 

Coexisting  Organic  and  Constitutional  Diseases. — In  some  instances 
the  development  of  a  cutaneous  disorder  is  largely  dependent  upon 
the  coexistence  of  a  preceding  organic  or  constitutional  disease. 
While  the  influence  of  the  supposedly  uric  acid  states  (lithemia, 
gout,  rheumatism,  and  allied  conditions)  has  in  my  opinion  been  grossly 
exaggerated,  these  conditions  undoubtedly  appear  to  have  some  influence 
on  the  occurrence  or  persistence  of  cutaneous  lesions  at  times.  It  is 
more  probable,  however,  that  certain  types  of  rheumatism  and  of  pur- 
pura and  erythema  nodosum  are  due  to  the  same,  or  a  closely  related, 
microorganism.     Tuberculosis,  scrofuloderma,    and    the    tuberculides 
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are  frequently  closely  associated,  as  might  be  expected,  and  the  eti- 
ologic  relationship  of  diabetes  mellitus  to  xanthoma  diabeticorum, 
and  to  certain  types  of  eczema,  pruritus,  furunculosis  and  carbuncu- 
losis  is  a  matter  of  common  observation.  Other  organic  and  func- 
tional renal  disorders,  as  acute  and  chronic  nephritis  and  oxaluria, 
occasionally  give  rise  to  cutaneous  manifestations.  Sherwell,  Win- 
field,  and  others  have  called  attention  to  the  possible  influence  of 
urethral  irritation  in  the  male  as  a  causative  factor  in  acne  vulgaris 
and  erythema  multiforme.  The  association  of  menstruation  with 
outbreaks  of  herpes,  acne  and  eczema  has  been  emphasized  by  Bulk- 
ley. 

Focal  Infections. — Recently,  Rosenow,  Billings,  Lain,  Duke,  Chip- 
man,  and  others  have  called  attention  to  the  extremely  important  part 
played  by  focal  infections  of  certain  organs,  particularly  the  teeth,  ton- 
sils, prostate,  and  the  maxillary  sinuses,  in  the  causation  of  various 
systemic,  as  well  as  cutaneous,  maladies.  The  offending  agent  is  usually 
the  Streptococcus  viridans.  It  acts  both  directly,  through  its  toxins,  and 
indirectly,  by  sensitizing  the  tissues  through  its  role  of  foreign  proteid 
(see  Anaphylaxis).  While  the  subject  is  still  a  controversial  one,  the 
results  of  my  own  experience  and  investigations  have  convinced  me  that 
it  is  one  worthy  of  careful  study  and  consideration. 

Exciting  Causes. 

The  exciting  causes  in  diseases  of  the  skin  may  be  internal  (con- 
stitutional), external  (local),  or  both.  Unfortunately,  pathologic 
processes  are  not  mathematical  in  character,  and  in  many  instances 
it  is  difficult  or  impossible  to  accurately  define  or  locate  the  exact 
etiologic  factor.  The  follo^ying  classification  is  a  modified  form  of 
the  ones  suggested  by  Daricr  and  by  Pusey: 


[   Toxic 

I 
I 

Internal  Causes  -{ 

Nervous 


Chemical  agents  of  various  kinds. 
Foods  and  other  proteid  substances  which  are  ca- 
pable of  causing  anaphylaxis  or  allergy. 
Other  bacterial  products. 

Peripheral  or  central  lesions  of  the  nervous  system. 

Reflex  nervous  disturbances. 

Neuroses. 

Emotional   disturbances. 


Toxic  substances  may  affect  the  skin  directly,  through  the  blood, 
or  indirectly,  through  the  cutaneous  nerve  fibers.  The  two  modes 
of  action  can  be  readily  demonstrated  by  the  use  of  certain  common 


.•• 


•  •     •    •       •    •   • 


•  •  •  •    -  .  • 


•  •    •  ••; 


ANAPHYLAXIS  51 

drugs.  If  bromide  or  iodide  are  taken  in  excess  they  are  excreted, 
partially  at  least,  through  the  skin,  and  cutaneous  lesions  develop 
as  a  result  of  direct  irritation.  Opium  and  the  salts  of  cinchona  are 
excellent  examples  of  the  second  type.  Pruritus  and  tingling  of  the 
skin  frequently  follow  the  internal  use  of  the  former,  while  the  in- 
gestion of  quinine  often  gives  rise  to  vasomotor  cutaneous  phenom- 
ena. [1    iA 

Foods  and  Other  Protdd  Substances  which  are  Capable  of  Cansixig 
Anaphylaxis  or  Allergy. — Few  problems  in  medicine  have  attracted 
more  attention  in  recent  years  than  the  subject  of  anaphylaxis.  Re- 
garded at  first  as  an  interesting  laboratory  phenomenon,  subsequent 
investigation  has  shown  that  it  plays  an  important  part  in  both  the 
therapy  and  etiology  of  numerous  diseases. 

As  early  as  1791  Jenner,  in  his  classic  work  on  vaccination,  de- 
scribed certain  phenomena  which  we  now  know  were  definite 
anaphylactic  reactions.  Magendie,  in  1839,  observed  that  dogs 
which  had  been  injected  with  a  foreign  serum  developed  a  peculiar 
form  of  illness,  which  often  resulted  fatally,  if  they  were  reinjected 
within  a  period  of  ten  or  twelve  days.  More  than  fifty  years  later, 
Flexner  noted  similar  changes  in  rabbits  that  had  been  treated  with 
horse  serum.  It  is  principally  to  the  work  of  Richet  and  von  Pirquet, 
however,  that  we  owe  our  earlier  knowledge  of  this  now  well  recog- 
nized condition. 

Richet 's  work  was  done  with  an  extract  obtained  from  the  tenta- 
cles of  the  sea  anemone  which  was  injected  into  dogs,  while  the  ob- 
servations of  von  Pirquet  (collaborating  with  Schick)  were  based  on 
the  effect  of  repeated  injections  of  antistreptococcic  serum  (horse) 
in  patients  suffering  from  scarlet  fever.  Von  Pirquet  and  Schick 
found  that  an  animal  injected  with  a  foreign  serum  reacted  to  a 
second  injection  in  a  manner  very  different  from  the  first,  and 
showed  that  in  order  to  obtain  this  changed  reaction  a  definite  period 
must  have  elapsed  between  the  first  and  second  injections.  They 
called  attention  to  the  fact  that  this  period  of  8-13  days  corre- 
sponded closely  with  the  incubation  period  of  certain  of  the  infecti- 
ous disorders.  For  this  alteration  in  reaction  ability,  they  suggested 
the  term  "allergy." 

More  recently,  Rosenau  and  Anderson,  in  this  country,  have  shown 
that  animals  can  be  sensitized  not  only  to  horse  serum,  but  to  a  great 
variety  of  other  foreign  proteids,  such  as  egg  albumin,  hemoglobin, 
milk,  oatmeal,  extract  of  peas,  and  yeast,  as  well  as  to  bacterial  pro- 


52  GENERAL   ETIOLOGY   AND   PATHOLOGY 

teids,  including  those  of  the  colon,  anthrax,  tubercle,  and  typhoid 
bacillus.  They  have  also  demonstrated  that  a  certain  degree  of  suscej)- 
tibility  can  be  transmitted  by  a  female  guinea-pig  to  her  offspring. 

The  term  anaphylaxis  was  suggested  by  Richet,  who  saw  in  the 
phenomenon  of  sensitization  a  process  of  rendering  the  organism 
more  susceptible,  as  opposed  to  prophylaxis.  The  result  of  more 
recent  observations  would  indicate,  however,  that  Richet 's  interpre- 
tation is  incorrect  and  that  the  term  anaphylaxis  is  inappropriate 
inasmuch  as  the  phenomenon  is  clearly  bound  up  with  actual  im- 
munity. Vaughan  found  that  egg-albumin  and  other  proteids,  in- 
cluding many  of  bacterial  origin,  can  be  split  up  chemically  into 
poisonous  and  non-poisonous  portions,  and  he  holds  that  proteid 
immunity  and  proteid  susceptibility  arc  one  and  the  same  process. 
Death  in  infectious  diseases  is  due  to  the  body  ferments  splitting 
up  the  bacterial  proteids  and  setting  free  their  toxic  portions.  Im- 
munity, then,  apparently  consists  in  an  increased  production  of  act- 
ive ferments  which  are  capable  of  splitting  up  the  invading  bacterial 
proteids  as  soon  as  they  are  introduced  into  the  body,  and  before 
they  have  had  time  to  increase  to  such  an  extent  that  their  toxic 
portion  will  cause  much  damage  when  released. 

The  practical  application  of  anaphylaxis  is  best  shown  in  the  field 
of  diagnosis.  Tuberculosis,  glanders,  gonorrhea,  syphilis,  leprosy, 
ringworm,  and  a  number  of  other  disorders  have  been  found  to  ex- 
hibit a  specific  reaction  to  extracts  of  their  causative  organisms. 
The  result  of  the  investigations  of  von  Pirquet,  Major  and  Nobel 
would  indicate  that  anaphylaxis  plays  an  important  part  in  the  skin 
eruptions  of  various  of  the  acute  exanthemata.  Von  Pirquet  is  of 
the  opinion  that  the  prodromal  stage  corresponds  roughly  in  time 
with  the  development  of  the  anaphylactic  reaction,  and  that  the 
eruptive  stage  is  produced  by  the  combination  of  the  antibody  wuth 
the  virus  of  the  disease,  probably  in  the  blood  stream.  He  empha- 
sizes the  fact  that  the  eruption  commonly  first  appears,  and  later  be- 
comes more  intense,  in  the  richly  vascular  areas. 

A  great  variety  of  diseases  formerly  classed  as  food  intoxications 
or  as  idiosyncrasies  to  certain  foods  are  undoubtedly  due  to  this 
phenomenon.  The  conclusions  reached  by  Miiller,  Longcope, 
Vaughan  and  other  investigators  indicate  that  serious  disturbances 
of  metabolism  may  develop  as  a  result  of  anaphylaxis.  Major  found 
that  animals  which  had  been  repeatedly  exposed  to  anaphylactic 
shock  showed  tremendous  variations  from  the  normal  in  nitrogen  ex- 
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cretion,  and  developed  cachexia,  with  marked  loss  of  weight.  Even 
though  reinjected  animals  exhibited  no  anaphylactic  symptoms,  the 
disturbances  in  metabolism  were  always  present.  He  has  suggested 
that  the  long  continued  ingestion  of  certain  proteids  may  occasion- 
ally result  in  serious  injury  to  a  patient's  health;  even  though  no 
recognizable  anaphylactic  symptoms  are  produced. 

Anstruther  Davidson  has  called  attention  to  the  deleterious  action  of 
many  varieties  of  fruit,  and  particularly  oranges,  when  eaten  in  the 
fresh,  uncooked  state.  Oranges  exhibit  their  poisonous  qualities  most 
intensely  when  eaten  fresh  from  the  tree.  When  cold  stored  for  a  few 
weeks,  they  lose  their  poisonous  qualities  and  may  then  be  eaten  with 
impunity. 

Antianaphylaxis  is  a  protective  state  which  can  be  induced  by  the 
employment  of  small,  closely  repeated  doses,  following  the  initial 
injection  of  an  offending  proteid.  If  an  animal  is  thus  treated  every 
two  or  three  days  after  the  first  dose  is  administered,  no  shock  re- 
sults. Anaphylaxis  appears  later,  however,  often  in  an  exaggerated 
form.  Antianaphylaxis  can  be  explained  on  the  assumption  that  the 
closely  repeated  injections  use  up  all  the  antibodies.  Clinically,  the 
establishment  of  an  antianaphylactic  state  is  still  in  the  experimental 
stage,  and  its  employment  as  a  therapeutic  measure  is  not  to  be  ad- 
vised. A  much  better  plan  is  to  discover  the  offending  proteid,  if 
possible,  and  protect  the  patient  from  it. 

Other  Bacterial  Products. — Under  this  heading  may  be  included 
both  toxins  and  antitoxins.  Our  knowledge  of  bacterial  products  is 
still  almost  in  its  infancy.  While  few  of  us  are  willing  to  accept  the 
somewhat  radical  theories  of  Sir  Arbuthnot  Lane,  still  fewer  of  us 
but  will  acknowledge  the  enormous  influence  that  certain  disturbances 
of  the  alimentary  tract  occasionally  have  on  the  cutaneous  mechan- 
ism. That  these  disturbances  are  bacterial  in  origin  there  can  be  lit- 
tle doubt,  even  though  our  knowledge  is  still  so  deficient  that  in  dis- 
cussing them  we  can  safely  deal  only  in  generalities.  Examples  of  erup- 
tions due  to  specific  toxins  are  comparatively  common,  and  those  due  to 
the  action  of  foreign  sera  are  also  matters  of  almost  daily  observation. 

Nervous  Causes. — Our  knowledge  of  the  part  played  by  the  nerv- 
ous system  in  the  causation  of  various  dermatoses  has  advanced 
greatly  during  the  past  fifty  years.  Much  of  the  pioneer  work  along 
these  lines  we  owe  to  S.  Weir  Mitchell,  and  to  his  early  associates, 
Morehouse  and  Keene,  in  this  country,  to  Paget  and  Crocker  in  Eng- 
land, Mayer  and  Leloir  in  France,   and   Schwimmer  in   Germany. 
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It  is  probable  that  the  nervous  system  is  a  contributory  factor 
in  the  etiology  of  a  number  of  dermatoses.  In  some  of  these,  such  as 
hyperidrosis,  glossy  skin,  and  pruritus,  a  direct  relationship  can  be  traced, 
while  in  others,  as  alopecia  areata  and  scleroderma,  the  evidence  is  some- 
what hypothetical,  though  based  on  sound  clinical  reasoning. 

Reede  believes  that  the  vegetative  nervous  system  frequently  plays 
an  important  role  in  the  causation  of  diseases  of  the  skin. 
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In  cutaneous  medicine  the  symptomatology  is  mainly  objective  in 
character.  Brocq  has  likened  its  study  to  that  of  macroscopic 
pathological  anatomy.  Although  apparently  intricate  and  complex, 
and  at  times  even  bizarre,  the  innumerable  clinical  manifestations 
are,  after  all,  but  varying  composite  pictures  resulting  from  the  con- 
joint development  of  various  elementary  lesions.  These  essential 
primary  eruptive  elements,  as  Besnier  terms  them,  are  relatively 
few  in  number  and  simple  in  configuration.  As  a  result 
of  the  continued  action  of  the  pathological  process  or  of  trauma 
primary  lesions  may  undergo  various  changes,  and  be  transformed 
into  what  are  known  as  consecutive,  or  secondary,  lesions.  There 
are  a  few  lesions  (such  as  cutaneous  horns,  itch  mite  burrows,  and 
certain  types  of  verrucae),  which  cannot  be  classified  under  eithef 
of  these  headings;  but  these  exceptions  are  so  limited  in  number 
that  they  may  safely  be  ignored.  The  primary  elementary  lesions 
are  macules,  papules,  tubercles,  wheals,  tumors,  vesicles,  and  blebs. 

PRIMARY  LESIONS. 

Blacnles. — A  macule  is  a  circumscribed  discoloration  of  the  skin 
which  is  neither  elevated  nor  depressed.  Macules  are  the  commonest 
of  elementary  lesions,  and  vary  greatly  in  size,  color,  outline,  distri- 
bution and  etiology.  They  may  or  may  not  be  associated  with  pru- 
ritus. The  smallest,  such  as  minute  freckles,  are  so  tiny  as  to  be 
scarcely  perceptible  to  the  naked  eye,  while  the  larger  ones  may  be 
several  square  centimeters  in  extent.  A  very  large  macule  is  generally 
referred  to  as  a  discoloration.  The  color  depends  mainly  upon  the 
nature  of  the  parent  disease,  and  varies  from  a  dead  white  or  yellow- 
ish-white to  dark  red  or  even  black.  Occasionally,  as  in  purpura,  the 
lesions  are  at  first  bright  red  in  color,  but  as  disintegration  and  ab- 
sorption occur  they  gradually  fade  to  a  yellowish  or  yellowish-green 
tint.  In  macules  of  artificial  origin,  such  as  tattoo  marks,  the  color 
varies  with  the  nature  of  the  pigment  employed.  Macular  lesions  are 
usually  rounded  or  oval  in  outline,  but  in  some  instances  their  contour 
is  quite  irregular.    They  may  be  sharply  and  distinctly,  or  only  dimly 

55 


56  GENERAL  SYMPTOMATOLOGY 

defined.  Occasionally  there  is  a  tendency  to  slight  elevation.  When 
this  occurs  the  qualifying  descriptive  term  **maculopapular"  is  em- 
ployed. The  distribution  is  almost  entirely  dependent  upon  the  causa- 
tion. Macules  may  result  from  any  one  of  a  large  number  of  causes. 
Small  protective  pigmentary  deposits  in  the  rete,  as  ephelides  or 
freckles,  probably  constitute  the  most  frequent  examples.  Hyperemic 
macules  also  are  common,  and  long  continued  and  sharply  localized 
inflammatory  processes  are  often  responsible  for  more  or  less  pigmen- 
tation and  staining,  a  result  of  deposition  in  the  tissues  of  coloring 
matter  from  the  blood. 

Papides. — Papules  are  small,  variously  shaped,  circumscribed,  solid 
elevations.  They  differ  considerably  in  consistency  and  structure  as 
well  as  in  etiology.  The  commonest  papular  lesions  are  those  of  the 
inflammatory  or  plastic  type,  such  as  are  found  in  certain  forms  of 
eczema.  Papules  are  pinpoint-  to  pinhead-sized,  with  circular  or  oval 
or  angular  bases,  and  flat,  slightly  depressed,  pointed  or  conical  tops. 
In  acne  and  similar  disorders,  the  elevations  result  from  obstruction 
of  the  sebaceous  canals,  and  arc  broad  at  the  base,  with  blunt  or 
rounded  apices.  The  papules  of  lichen  planus  are  polygonal  in  shape, 
with  burnished,  flattened  or  slightly  umbilicated  tops.  In  certain  of 
the  follicular  disorders,  the  lesions  develop  as  a  result  of  hypercorni- 
fication  at  the  mouths  of  the  ducts,  and  the  resulting  papules  lack  the 
smooth,  polished  surfaces  seen  in  eczema  and  acne  lesions,  and  are 
sharply  conical,  rough,  harsh  and  nutmeg-grater-like.  The  duration  of 
papules  varies  with  the  nature  of  the  parent  disease.  Those  of  the 
inflammatory  type  may  become  vesicular  or  even  pustular,  before  regres- 
sion takes  place.  At  some  stage  of  the  process  they  are  generally 
scaly  or  crusted.  When  this  occurs  they  are  spoken  of  as  "squamous*' 
papules. 

Tubercles. — Tubercles  are  rounded  or  irregularly  shaped,  bean-  to 
pea-sized,  solid,  circumscribed,  deep-seated  elevations  of  the  skin. 
In  structure  tubercles  bear  a  considerable  resemblance  to  papules,  in 
fact  they  have  been  defined  as  "deeply  seated,  hypertrophic  papules." 
Ordinarily  of  firm  consistence,  they  are  pinkish  to  dark  red  in  color, 
frequently  neoplastic  in  origin,  and  structurally  in  intimate  rela- 
tionship to  the  corial  and  subcutaneous  tissues.  Histopathologically, 
tubercles  are  characteristic  of  certain  chronic  disorders  of  the  skin; 
new  growths,  frequently  specific  in  nature,  such  as  syphilis,  leprosy, 
carcinoma  and  tuberculosis.  As  employed  in  dermatology,  the  term 
tubercle  refers  solely  to  lesions  of  a  certain  form  and  type,  and  im- 
plies no  relationship  whatever  to  tuberculosis.    The  use  of  the  adjec- 
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tive  ''tubercular/*  a  word  formerly  employed  indiscriminately,  is 
gradually  becoming  restricted,  and  the  term  ** tuberculous*'  is  em- 
ployed whenever  reference  is  made  to  any  process  due  to  the  action 
of  the  tubercle  bacillus. 

Wheals. — Wheals  are  variously  sized,  rounded,  elongated  or  ir- 
regularly shaped,  edematous,  transitory  elevations  of  the  skin.  They 
vary  in  size  from  that  of  a  pinhead  to  that  of  the  palm  or  larger, 
the  more  extensive  lesions  resulting  from  the  confluence  of  a  number 
of  smaller  ones.  Wheals  are  usually  oval  in  outline,  whitish,  pink- 
ish or  reddish  in  color,  and  intensely  itchy,  with  more  or  less  burn- 
ing. Individual  lesions  are  generally  short-lived,  often  existing  only 
a  few  minutes.  They  usually  appear  rapidly,  and  disappear  some- 
what more  slowly  than  they  came.  Wheals  develop  in  the  upper  re- 
gions of  the  corium,  and  are  due  to  a  vasomotor  disturbance  which 
is  characterized  by  a  sudden  peripheral  hyperemia  followed  by  im- 
mediate capillary  contraction.  This  spasmodic  constriction  of  the 
vessels  forces  the  serum,  sometimes  accompanied  by  red  cells,  into 
the  perivascular  spaces,  and  gives  rise  to  the  typical  lesions  just  de- 
scribed. Their  duration  is  dependent  upon  the  relaxation  of  the  af- 
fected vessels  and  the  subsequent  absorption  of  the  serous  exudate. 
Wheals  may  result  from  a  number  of  causes,  both  internal  and  ex- 
ternal. The  commonest  disease  characterized  by  their  presence  is 
urticaria  ah  ingestia,  although  typical  lesions  frequently  develop  fol- 
lowing insect  bites,  or  contact  with  certain  plants  (such  as  the  nettle). 

Tumors. — Tumors  are  soft  or  firm,  pea-  to  egg-sized  or  larger,  vari- 
ously-shaped elevations  which  originate  in  the  corial  or  subcutaneous 
tissues.  The  term  is  one  commonly  applied  to  all  new  growths  of  the 
skin.  Tumors  vary  greatly  in  size,  shape,  color  and  consistence.  They 
are  usually  semiglobular  in  shape,  with  the  rounded  surface  directed 
outward,  toward  the  point  of  least  resistance.  In  some  instances  they 
are  distinctly  pedunculated  (fibroma).  The  color  varies  with  the 
proximity  of  the  growth  to  the  surface,  and  the  presence  or  absence 
of  inflammation.  The  overlying  skin  may  become  thinned,  shiny  and 
atrophic  (as  in  lipoma  and  sebaceous  cyst),  or  it  may  break  down 
and  excoriate  (as  in  carcinoma  and  granuloma  fungoides).  The  con- 
sistence is  largely  dependent  upon  the  nature  of  the  lesion,  as  are  also 
the  subjective  symptoms. 

Vesicles. — ^Vesicles  are  circumscribed,  pinpoint-  to  pea-sized  ele- 
vations of  the  epidermis  containing  free  serous  fluid.  Vesicles  differ 
in  color,  shape,  anatomical  location,  and  the  nature  of  their  contents. 
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They  may  be  whitish,  yellowish  or  reddish,  according  to  whether 
they  contain  sweat,  serum,  seropurulent  matter  or  serum  mixed  with 
blood.  Their  shape  is  to  some  extent  dependent  upon  tension,  and 
upon  location.  The  apex  may  be  acuminate,  rounded  or  even  uni- 
bilicated.  The  walls  are  sometimes  thick  and  tough,  as  in  some  cases 
of  dermatitis  herpetiformis,  or  they  may  be  thin  and  easily  torn,  as  in 
herpes  progenitalis.  Anatomically,  they  may  be  superficial,  involv- 
ing only  the  stratum  corneum,  as  in  infectious  eczematoid  dermatitis, 
or  deep,  involving  both  rete  and  horny  layer,  as  in  dermatitis  repens. 
According  to  Duhring,  vesicles  may  be  produced  by  either  inflamma- 
tion or  by  direct  nerve  influence.  As  a  rule,  vesicles  retain  their 
identity  for  only  a  short  time,  a  few  days  at  the  longest.  They  may 
rupture,  dry  up  and  form  crusts,  become  absorbed,  develop  into  pus- 
tules or  blebs,  or  coalesce  and  undermine  the  corneous  layer. 

Blebs. — Blebs,  or  bullae,  differ  from  vesicles  only  in  size.  They  are 
usually  rounded  or  oval  in  outline,  and  may  contain  serum,  pus  or 
blood.  In  diameter  they  vary  from  that  of  a  pea  to  that  of  a  goose 
egg.  In  some  diseases,  as  pemphigus  foliaceus,  the  lesions  seldom 
become  distended  with  fluid,  and  the  walls  are  thin  and  rupture  readily, 
but  this  is  the  exception  rather  than  the  rule.  The  younger  bullae 
are  usually  tense  and  distended,  and  do  not  become  flaccid  for  several 
days  after  reaching  maturity.  Anatomically,  blebs  may  develop  at 
the  junction  of  the  corneous  and  prickle  strata,  in  the  prickle  layer, 
or  between  the  rete  and  the  papillary  layer  (as  in  lichen  planus  bul- 
losus).    They  follow  essentially  the  same  course  as  vesicles. 

Pustules. — Pustules  arc  vesicles  containing  pus.  They  may  origi- 
nate as  pustules,  or  develop  from  papules  or  vesicles.  In  either  of  the 
last  two  contingencies,  there  are  usually  recognizable  transitory  stages 
in  which  the  lesions  are  known  as  ''papulopustules"  and  **vesicopus- 
tules,"  respectively.  Pustules  may  be  uni-  or  multilocular,  and  are 
acuminate,  round  or  flat  topped,  or  umbilicated.  As  a  rule,  they  have 
reddened  inflammatory  areolae,  and  are  accompanied  by  slight  sensa- 
tions of  tension,  burning  and  itching.  They  are  commonly  yellow  in 
color,  but  if  they  contain  blood  as  well  as  pus,  they  have  a  dull,  red- 
dish tint.  Anatomically,  the  most  frequent  location  for  a  pustule  is 
in  a  hair  follicle,  or  in  an  independent  sebaceous  gland.  The  dura- 
tion of  a  pustule  is  variable,  but  always  somewhat  brief.  The  lesions 
may  break,  and  drain  of  their  own  accord,  or  they  may  desiccate  with- 
out rupture.  The  resulting  cicatrization  is  dependent  upon  the  ex- 
tent of  tissue  destruction,  and  also,  to  a  certain  degree,  upon  the  in- 
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dividual  attacked.  As  a  rule,  the  amount  of  scarring  is  not  great, 
but  in  a  few  conditions,  as  acne  vulgaris  and  variola,  it  may  be  quite 
extensive. 

REFERENCES. 

General   Symptomatolocy. — Duhring,   loc.   cit.  —  Stclwagon,  loc.   cit.  —  Pusey,   loc.   cit,  — 
Brocq,    Traite    Elementaire    dc    Dermatologie    Pratique. 

SECONDARY  LESIONS. 

Excoriations. — Excoriations  are  abrasions  of  the  skin,  usually 
superficial  in  character  and  traumatic  in  origin.  Their  size  and  con- 
figuration are  largely  dependent  upon  the  method  of  their  produc- 
tion. Usually  they  result  from  scratching,  and  consequently  they  are 
of  frequent  occurrence  in  pruriginous  dermatoses.  Commonly  they 
involve  only  the  corneous  and  prickle  layers,  and  there  is  no  result- 
ant scarring.  In  itchy  papular  disorders  the  excoriations  may  be 
punctate,  crusted  and  arranged  lineally,  while  in  generalized  pruritic 
disorders  the  distribution  is  more  or  less  streaky.  In  all  types  of  ex- 
coriations the  raw,  abraded  surfaces,  covered  with  exuding  serum 
and  blood,  furnish  excellent  culture  media  for  bacteria,  and  infection 
with  the  common  pus  producing  organisms  is  of  frequent  occur- 
rence. 

Fissures. — ^Fissures  are  linear  solutions  of  continuity  of  the  skin 
due  to  injury  or  disease.  Fissures  commonly  occur  in  the  natural 
furrows  or  folds  of  the  skin,  as  about  the  corners  of  the  mouth,  the 
palms,  soles,  phalangeal  flexures,  and  in  the  anal  region.  They  are 
usually  a  result  of  impaired  nutrition  or  flexibility,  and  are  com- 
paratively frequent  in  ichthyosis,  psoriasis,  and  chronic  eczema.  They 
vary  considerably  in  length,  width  and  depth.  They  are  generally 
sharply  defined,  with  abrupt  walls,  and  reddened,  inflamed  bases. 
The  majority  of  fissures  are  exceedingly  sensitive  to  pressure  or 
manipulation,  and  in  consequence  their  presence  is  liable  to  inter- 
fere considerably  with  the  mobility  of  the  part  involved. 

Scales. — Scales  are  dry  or  greasy,  laminated  masses  of  exfoliated 
epidermis.  The  body  is  constantly  undergoing  a  certain  degree  of 
desquamation,  the  corneous  material  beirig  thrown  off  in  the  form 
of  small,  branny  particles.  Scales  vary  in  size  from  these  minute, 
furfuraceous  fragments  up  to  large  sheets  of  horny  epidermis,  such 
as  are  seen  in  the  later  stages  of  scarlet  fever.  In  the  majority  of  in- 
stances tUey  are  thin,  dry,  harsh  and  brittle,  but  occasionally,  as  in 
seborrheic  dermatitis,  they  are  unctuous,  greasy  and  smooth  to  the 
touch.     In  some  diseases,  as    psoriasis    and    dermatitis    exfoliativa, 
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scales  are  formed  and  thrown  off  in  large  quantities.  In  the 
more  acute  inflammatory  dermatoses  scaling  is  usually  a  less  con- 
spicuous feature,  but  is  always  present  at  some  period  in  the  course 
of  the  disease. 

Crusts. — Crusts  are  irregularly  shaped  dried  masses  of  serous 
exudate,  usually  mixed  with  pus,  blood  and  epithelial  debris.  They 
vary  greatly  in  appearance,  according  to  their  composition  and  origin. 
They  may  be  yellowish,  thin  and  friable,  with  upturned  edges,  as  in 
impetigo  contagiosa  and  in  some  cases  of  eczema,  or  yellowish,  flat, 
greasy  and  adherent,  as  in  seborrheic  dermatitis.  In  some  of  the 
mycotic  disorders  (favus)  they  are  sulphur  colored,  disc-like  and 
friable,  and  in  ecthyma,  thick,  hard  and  brownish,  with  some  asso- 
ciated surface  ulceration;  while  in  certain  stages  of  syphilis,  and  oc- 
casionally in  bromoderma,  they  are  elevated,  oyster-shell-like  masses, 
brownish,  blackish  or  greenish  in  color  and  often  with  ulcerated  bases. 

Ulcerations. — Ulcerations,  or  ulcers,  are  irregularly  sized  and 
shaped  excavations  of  the  integument  due  to  injury  or  disease.  They 
vary  wudely  in  shape,  size  and  origin.  In  outline  they  are  usually 
round,  oval,  reniform  or  serpiginous.  They  occur  as  a  symptom  in 
a  large  number  of  chronic  disorders,  notably  in  syphilis,  sarcoma, 
carcinoma,  leprosy,  scrofuloderma,  carbunculosis  and  furunculosis,  but 
may  follow  simple  inflammatory  conditions  or  diseases  of  the  nerves. 
The  destructive  process  may  involve  only  the  superficial  layers,  but 
as  a  rule  it  extends  into  the  deeper  cutaneous  and  subcutaneous  struc- 
tures. The  base  of  the  lesion  may  be  smooth  or  uneven,  and  the  sides 
sloping,  abrupt  or  undermined.  The  exposed  surface  is  generally 
moist  and  oozing,  with  a  serous  or  purulent  secretion,  and  a  yellow- 
ish or  brownish  crust.  The  duration  and  course  of  ulcers  vary  with 
their  cause.  They  may  heal  spontaneously,  remain  stationary  or  en- 
large. Owing  to  the  fact  that  the  majority  involve  the  connective  tis- 
sue structures,  healing  is  generally  followed  by  scarring. 

Scars. — Scars,  or  cicatrices,  are  connective  tissue  new  formations 
which  replace  loss  of  substance  in  the  fibrous  layer  of  the  skin.  Scars 
may  develop  as  a  result  of  injury  or  of  disease.  They  are  often  the 
sequel©  of  ulcers,  but  they  may  develop,  as  in  some  cases  of  lupus 
vulgaris  and  syphilis,  independent  of  surface  ulceration.  In  atrophic 
scarring,  cicatrices  resulting  from  pressure  (as  in  favus)  or  from 
overdistention  (as  in  linete  albicantes),  the  lesions  are  thin  and  pliable, 
while  in  scars  of  the  hypertrophic  type,  such  as  those  which  develop 
as  a  result  of  penetrating,  jagged  wounds  and  severe  burns,  the  new 
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growths  are  reddened  or  purplish  at  first,  with  rough,  knobby  surfaces, 
but  may  become  whiter  and  smoother  in  the  course  of  time.  On  the 
other  hand,  the  hypertrophic  process  may  persist,  and  involve  the 
adjoining  healthy  skin,  giving  rise  to  the  condition  known  as  keloid. 
The  shape  of  scars  is  largely  determined  by  the  character  and  ex- 
tent of  the  destructive  process  which  preceded  them,  and  in  many  in- 
stances their  contour  and  consistence  are  so  distinctive  that  the  par- 
ent condition' can  be  readily  diagnosticated.  Thus,  attacks  of  lupus 
vulgaris,  acne  varioliformis,  lupus  erythematosus,  variola,  some  types 
of  syphilis,  and  severe  burns  commonly  result  in  tissue  changes,  which, 
to  the  eye  of  the  initiated,  are  almost  as  characteristic  as  the  im- 
mediate symptoms  of  the  parent  disease. 


GENERAL  DIAGNOSIS. 

The  ability  to  treat  successfully  diseases  of  the  skin  is  not  a  gift, 
but  simply  a  result  of  long  continued,  accurate  observation  and  thor- 
ough, systematic  training.  The  man  who  fails  to  diagnosticate  cor- 
rectly his  cases,  or  to  recognize  and  appreciate  the  various  pathologic 
changes  which  underlie  them,  may  succeed  in  posing  as  a  **  special- 
ist," but  he  falls  far  short  of  being  a  dermatologist.  Accuracy  of 
expression  is  almost  as  essential  as  accuracy  of  observation,  particu- 
larly if  individuals  other  than  the  physician  and  the  patient  directly 
involved  are  to  derive  any  scientific  benefit  from  the  case  under  con- 
sideration. 

In  many  instances,  and  particularly  in  cases  of  an  obscure  or  puz- 
zling nature,  the  greater  portion,  or  all  of  the  patient's  skin  should 
be  examined.  This  can  be  done  piecemeal,  if  necessary,  the  patient 
removing  and  replacing  each  garment  as  the  examination  proceeds, 
but  it  should  always  be  done  carefully  and  thoroughly,  especially  if 
there  is  any  doubt  whatever  regarding  the  character  of  the  disorder. 
In  the  majority  of  instances,  no  dependence  is  to  be  placed  on  hear- 
say evidence. 

Gentleness  and  tact  should  be  exercised,  particularly  in  dealing  with 
women,  and  dispensary  patients  should  receive  the  same  courtesy  and 
consideration  as  that  extended  to  private  patients.  The  examination 
should  always  be  made  in  a  routine  manner.  In  this  way  the  pro- 
cedure gradually  becomes  a  fixed  habit  with  the  examiner,  and  ulti- 
mately is  carried  out  almost  subconsciously.  Every  possible  source  of 
information  should  be  utilized.  In  the  diagnosis  of  cutaneous  disorders 
it  is  unwise  to  place  too  much  stress  on  the  history.  It  is  far  better  to 
first  reach  a  definite  conclusion  regarding  the  diagnosis,  and  then  let 
the  history  prove  or  disprove  it  as  the  circumstances  may  be.  The 
name,  sex,  age,  occupation  and  general  condition  of  the  patient  should 
first  be  noted.  Particular  care  should  be  exercised  to  learn  the  exact 
condition  of  the  teeth  and  tonsils.  The  patient  is  then  questioned  re- 
garding the  duration,  course  and  symptomatology  of  the  disorder.  The 
eruption  as  a  whole  should  then  be  examined.  For  this  purpose  a  good 
clear,  natural  light  is  essential.  The  room  should  be  moderately  warm, 
both  for  the  comfort  of  the  patient,  and  the  effect  on  the  cutaneous  cir- 
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dilation.  Ill  important  cases  careful  notes  should  be  made  and  photo- 
graphs taken  at  the  time  of  the  first  examination,  as  the  eruption  is  liable 
to  be  considerably  altered  or  obscured  by  treatment.  Attention  should 
be  paid  to  the  general  condition  of  the  skin,  whether  it  is  dry  or  moist, 
pigmented,  rough,  etc.  The  eruption  may  be  universal,  general  or 
limited;  it  may  be  symmetrical,  unilateral,  irregular  or  disseminate. 
It  may  be  uniform  or  variegated  in  color.  Should  the  lesions  be 
isolated  and  definite  they  may  be  few  or  many  in  number.  The 
distribution  and  arrangement  are  important  diagnostic  points.  Fin- 
ally, the  individual  lesion  should  be  studied,  and  its  exact  character, 
whether  primary,  secondary  or  exceptional,  noted.  A  decision  must 
also  be  made  regarding  its  pathological  nature.  Often  this  can  be 
done  from  a  macroscopical  examination  alone,  but  in  many  instances 
it  is  advisable  to  study  the  material  or  tissues  microscopically  as  well. 
Frequently,  and  especially  in  the  mycotic  disorders,  a  considerable 
amount  of  information  can  be  gained  from  an  examination  of  properly 
prepared  exudates  and  scrapings,  but  in  diseases  involving  the  deeper 
structures  it  is  occasionally  necessary  to  excise  small  pieces  of  tissue 
for  laboratory  study.  This  operation  is  called  a  ** biopsy''  (Besnier). 
It  is  simple,  and  a  fruitful  source  of  valuable  information.  Its  frequent 
employment  cannot  be  too  strongly  urged.  A  small  cutaneous  punch 
can  be  employed  for  the  purpose.  For  anesthetic  purposes,  Schleich's 
solution  (No.  1)  may  be  employed,  the  affected  area  being  blocked  off 
by  a  circle  of  injections  several  centimeters  in  diameter  in  order  to  avoid 
vascular  or  other  changes  in  the  specimen  to  be  excised.  The  cylindrical 
column  of  tissue  is  drawn  up  as  far  as  possible  by  means  of  a  pair 
of  mouse-tooth  forceps  and  clipped  off.  The  opening  which  remains 
is  painted  -with  tincture  of  iodine,  and  a  dithymol  diodide  dressing 
applied.  Biopsy  wounds  generally  heal  promptly,  with  very  slight 
scarring. 

REFERENCES. 
Gekckal    Diagnosis. — Duhring,   loc.    cit.  —  Crocker,    Diseases    of    the    Skin,    i,    Phila.,    1908. 

DISTRIBUTION  AND  TYPE  OF  ERUPTION  AS  DIAGNOSTIC 

FACTORS. 

The  distribution  of  an  eruption  is  often  suggestive  from  a  diagnostic 
standpoint,  as  Pye-Smith,  Gilchrist,  Stelwagon  and  others  have  shown. 
Certain  regions  are  relatively  more  susceptible  to  some  diseases  than 
others,  and  a  knowledge  of  this  fact  is  often  of  material  aid  in  ar- 
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riving  at  a  diagnosis.  The  following  classification  is  a  somewhat 
modified  and  considerably  amplified  form  of  the  one  suggested  by 
Gilchrist.    It  includes  only  the  commoner  diseases. 

MACULAR  GROUP. 

Macular  Eruptions  Occurring  on  the  Face. — Ephelules,  or  freckles, 
are  minute,  circumscribed  collections  of  pigment  in  the  rete.  They 
vary  considerably  in  size  and  distribution,  and  give  rise  to  no  sub- 
jective symptoms. 

Chloasma. — Excessive  pigmentation,  of  asymmetrical  distribution, 
usually  on  cheeks  and  forehead  in  women.  Gives  rise  to  no  subjective 
symptoms. 

Eczema  Erytliematosum. — Generally  on  face,  or  hands  and  forearms. 
Large,  dry,  reddish  patches  which  soon  ooze  and  later  become  scaly. 
Slightly  infiltrated.  Burns  and  itches.  In  infants  it  usually  occurs  on 
the  cheeks  as  round  or  oval,  symmetrically  disposed,  oozing,  scaling  or 
crusted  patches. 

Erythema  Simplex. — Ill-defined,  ephemeral,  red  spots  on  face  and 
ears.  Usually  affected  by  sudden  temperature  changes.  Slightly  itchy 
at  times. 

Erythema  Multiforme. — Seldom  entirely  macular.  On  face,  ears  and 
backs  of  hands.  Synnnetrical,  sharply  defined,  reddish  lesions.  Some 
burning.     Often  associated  with  slight  constitutional  symptoms. 

Erysipelas. — Usually  on  face.  Commences  at  one  point,  commonly 
the  site  of  some  slight  injury,  and  spreads  rapidly.  Branny,  dark  red, 
indurated,  shiny  lesions,  with  well-defined  edges.  Associated  with  con- 
stitutional symptoms. 

Vitiligo. — Sharply  circumscribed  i)inkish  or  whitish  patches,  often 
with  an  areola  of  hyperpignientation.  Usually  on  face,  neck  and  hands. 
Skin  soft,  smooth  and  pliable.    No  subjective  symptoms. 

Xanthoma  Palpehrarum. — One  or  more  round,  oval,  or  elongated, 
soft,  wrinkled,  chamois-colored  patches  on  or  about  one  or  both  eyelids. 
Usually  in  women.  Develops  slowly,  and  gives  rise  to  no  subjective 
symptoms. 

Nopvus  Yasculosus. — Flat,  vascular  na»vi  occurring  on  the  face  are 
usually  of  either  the  talangiectatic  (spider  nievus)  or  port-wine  stain 
(nffivus  flammeus)  types. 

Lupus  Erythematosus. — Dry,  red,  scaly  patches  on  cheeks,  often  sym- 
metrical or  butterfly-shaped  (with  a  narrow  band  across  bridge  of 
nose).  Usually  young  and  middle  aged  women.  Atrophic  scarring. 
Exceedingly  chronic.     Seldom  any    subjective    symptoms. 
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Syphilis. — Round  or  oval,  pinkish  or  brownish  macules,  of  symme- 
trical distribution.  No  subjective  symptoms.  Associated  lesions  on 
other  parts  of  body,  with  lymphnode  involvement,  and  otherwise 
discernible  traces  of  a  primary  lesion. 

Dervuttitis  Seborrheica. — Reddish,  oval  or  irregularly  shaped  patches, 
covered  with  yellowish,  greasy  scales.  Some  oozing  at  times.  Slight 
itching  or  prickling.  Usually  commences  on  scalp  and  extends  down- 
ward, in  median  line,  then  laterally.  Nasolabial  folds  and  forehead, 
near  scalp  margin,  and  above  and  behind  ears,  frequently  involved. 

Acne  Rosacea. — Ill-defined,  dusky  red  patches  on  cheeks.  Tip  of 
nose,  also  usually  involved.  Sebaceous  orifices  patulous,  skin  cold, 
clammy  and  greasy.  Dilated  capillaries.  Often  some  burning,  but 
seldom  any  itching,  piesent. 

Ringworm. — Usually  commences  on  face  and  other  exposed  parts. 
Begins  as  small,  reddened  spot,  spreads  })eriphcrally,  clearing  up  in 
center.    Slight  itching.     Coinmon  in  children. 

MaciQar  Eruptions  Occurring  on  the  Body. — Erythema  Intertrigo. — 
Reddish,  ill-defined  patches  on  opposed  areas.  Some  burning,  little  or 
no  itching. 

Pityriasis  Bosea. — Usually  begins  witli  the  development  of  a  ''mother 
spof  (Brocq),  on  lower  trunk.  Following  this,  the  eruption  quickly 
develops  on  trunk,  arms  and  thighs.  Oval  or  elongate,  yello^vi8h  or 
pinkish  macules,  clearing  up  in  center.  The  eruption  is  of  symmetri- 
cal distribution,  and  gives  rise  to  slight  itching  at  times. 

Eczema  Erythematosum. — Sec  under  jMacular  Eruptions  Occurring 
on  Face.    May  become  general. 

Dermatitis  Seborrheica. — Rounded  or  irregular,  reddish  patches, 
with  yellowish,  greasy  crusts.  Commonly  involves  sternal  and  inter- 
scapular areas.     Occasionally  attacks  crural  and  axillary  regions. 

Dermatitis  Medicamentosa. — The  erythematous  drug  eruptions  (the 
commonest  being  those  due  to  antitoxin,  belladonna,  copaiba,  quinine 
and  the  salicylates)  are  characterized  by  pinkish  or  reddish  macular 
eruptions  of  symmetrical  distribution,  with  moie  or  less  itching  and 
burning. 

Purpura. — Well-defined  round  or  oval,  irregularly  distributed,  reddish 
or  purplish  patches  which  do  not  disappear  on  pressure.  The  lesions 
gradually  fade,  becoming  at  first  bluish,  then  greenish,  and  finally  yel- 
lowish or  yellowish-white.    There  are  no  associated  subjective  symptoms. 

Scleroderma  and  Morphea. — Sharply  circumscribed,  round,  oval  or 
irregularly    shaped,    ivory    colored    patches.       Sometimes    apparently 
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slightly  depressed.    Hard  and  resistant  to  the  touch.    Firmly  adherent 
to  the  underlying  structures.     Exceedingly  chronic. 

Atrophy  of  the  Skin. — Senile  atrophy  and  diffuse  idiopathic  atrophy 
of  the  skin  are  both  marked  by  the  occurrence  of  atrophic  changes,  with 
more  or  less  integumentaiy  wrinkling  and  occasionally  pigmentation. 
Subjective  symptoms  are  usually  absent. 

NcBvus  Vasculostis. — ^Vascular  na»vi  may  develop  on  the  body  as  on 
the  face,  but  as  their  presence  gives  rise  to  no  physical  discomfort,  it  is 
only  occasionally  that  any  attention  is  paid  to  them  when  located  on 
the  trunk.  The  so-called  ** cayenne  pepper''  type  is  probably  the  one 
most  frequently  encountered  in  this  locality. 

Syphilis. — Macular  syphilides  are  pinkish  or  reddish  in  color,  cir- 
cular or  oval  in  outline,  and,  in  white  persons,  seldom  give  rise  to  sub- 
jective symptoms.  Their  distribution  is  symmetrical,  and  their  pres- 
ence is  usually  associated  with  beginning  lymphnode  involvement  and 
other  signs  of  lues. 

Ringworm. — Ringworm  of  the  body  follows  essentially  the  same 
course  as  ringworm  of  the  glabrous  portions  of  the  face.  In  doubtful 
eases,  the  mycelia  and  spores  can  readily  be  found  in  scrapings  from 
the  margins  of  the  lesions. 

Tinea  Cruris. — In  cruroscrotal  folds  and  in  the  axillae,  raw,  reddish 
patches,  with  sharply  defined,  festooned  or  circular  margins.  Eczema- 
tous.    Itchy.    Mycelia  and  spores  easily  found. 

Tinea  Versicolor. — Commonly  on  the  chest  and  back.  Dry,  fawn- 
colored,  finger-nail-sized  patches,  which  gradually  spread,  and  soon  be- 
come confluent.  No  subjective  symptoms.  Diagnosis  easily  verified 
with  microscope. 

Erythrasma. — Reddish-brown  patches  in  genitocrural  and  axillar>' 
regions.  Slight  itching.  Superficially  resembles  tinea  versicolor.  Dis- 
tribution is  different.     Verify  microscopically. 

PAPULAR  GROUP. 

Papular  Eruptions  Occurring  on  the  Pace. — Papular  Eczema. — Le- 
sions usually  mixed  in  character,  macules,  papules  and  vesicles.  Ill- 
defined,  reddish,  oozing  patches.  Occasionally,  small  bloody  crusts. 
Intense  itching,  and  some  burning. 

Molluscum  Contagiosum. — Rather  uncommon.  Small,  globular,  shin- 
ing flat-topped,  umbilicated  lesions,  single  or  grouped.  Persistent.  No 
subjective  symptoms. 

Adenoma  Sebaceum. — Uncommon.  Patients  usually  mentally  below 
par.    Lesions  appear  early  in  life.    Pinhead-  to  pea-sized  papules,  pink- 
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ish  or  reddish  in  color,  with  smooth  and  glistening  or  somewhat  rough- 
ened surfaces,  and  often  accompanied  by  capillary  dilatation. 

Fibroma, — Pinhead-sized  and  larger,  firm,  pinkish  or  brownish 
growths.  Develop  slowly  and  persist  indefinitely.  Asymmetrical,  and 
do  not  give  rise  to  subjective  symptoms. 

Papular  Syphilis. — Small  or  large,  multiple  papules.  Reddish  or 
brownish  in  color,  symmetrically  distributed,  with  associated  lesions  on 
body.    Lymphnode  involvement. 

Lupus  Vulgaris. — Usually  commences  early  in  life,  as  pinhead-  to  pea- 
sized,  apple- jelly-colored  nodules  (best  seen  with  aid  of  diascope). 
Gradually  progressive,  giving  rise  to  rather  thick,  fibrous,  corded  cica- 
trices.   Reacts  to  tuberculin. 

Papular  Eruptions  Occurring  on  the  Body. — Prurigo, — Rare  in 
America.  Develops  in  early  childhood  as  a  discrete,  pinhead-  to  small 
pea-sized,  intensely  itchy,  reddish,  papular  eruption.  Predilection  for 
anterior  surface  of  limbs.  Exceedingly  persistent.  Lesions  do  not 
change  in  character. 

Erythema  Nodosum. — Large,  flat,  reddish  or  purplish,  papular  or 
nodular  lesions,  usually  on  legs.  Symmetrical  and  quite  tender.  Oc- 
casionally associated  with  fever  and  arthritis. 

Lichen  Planus. — Small,  angular,  flat-topped,  reddish  or  purplish, 
shiny,  papules  with  a  tendency  to  umbilication.  Always  dry,  and 
usually  discrete,  but  may  coalesce.  Flexor  surfaces  of  forearms,  and 
inner  surfaces  of  thighs  almost  invariably  involved.    Intensely  itchy. 

Lichen  Scrofulosus. — Uncommon  in  America.  Linseed-sized,  round- 
ed or  flattened,  pinkish,  yellowish  or  brownish,  grouped  papules.  Gen- 
erally involve  lower  two-thirds  of  trunk  and  occasionally  the  limbs. 
Most  frequent  in  tuberculous  individuals.    No  subjective  symptoms. 

Psoriasis  Vulgaris. — Pinhead-  to  pea-sized,  bright  red,  non-inflam- 
matory papules,  covered  with  silvery,  white,  umbilicated  scales.  The 
papules  usually  become  confluent,  forming  thumb-nail  to  palm-sized 
areas.  Bases  of  lesions  not  infiltrated.  Papillae  are  hypertrophic.  Pap- 
illary vessels  readily  exposed  by  scraping  off  the  thin  layer  of  overlying 
scales.  Usually  chronic,  but  may  be  acute.  Extensor  surfaces  of  el- 
bows and  knees  involved  early.  Eruption  gradually  extends  toward 
median  line  of  body.    No  constitutional  or  subjective  symptoms. 

Papular  Eczema. — Eruption  generally  patchy,  and  confined  to  limbs. 
Papules  red,  shiny,  often  capped  by  small,  bloody  crusts.  Usually  as- 
sociated with  erjrthematous  lesions,  red,  oozing  and  crusted.  Intense 
itching,  some  burning.     Distribution  asymmetrical. 
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Keloid. — Pea-sized  or  larger,  hard,  rounded  or  knobby,  pinkish  or 
whitish,  glistening  lesions  which  develop  at  the  site  of  a  former  injury. 
Slightly  painful  at  times.    Chronic. 

Syringocystadenoma. — Soft,  whitish  or  pinkish,  round-topped  le- 
sions, usually  grouped.  Most  frequent  in  axillary  regions.  Chronic, 
and  give  rise  to  no  subjective  symptoms. 

Xanthoma  Diaheticorum. — Pinhead-  to  pea-sized,  papular  or  nod- 
ular lesions,  with  reddened  bases  and  yellowish  tops.  Predilection  for 
buttocks,  forearms,  elbows  and  knees.  Slight  itching  and  prickling  at 
times. 

Fibroma, — Pinhead-sized  or  larger,  firm,  pinkish  or  brownish  le- 
sions. Develop  slowly  and  persist  indefinitely.  Asymmetrical.  No 
subjective  symptoms. 

Papular  Syphilis. — Pinkish,  reddish  or  brownish,  pinhead-  to  pea- 
sized  papules,  of  symmetrical  distribution.  P^'requently  associated  lesions 
on  face  and  mucous  surfaces.  Lymph  nodes  palpable.  Usually  traces  or 
history  of  primary  lesion.     Wa.ssermann  scrum  test  generally  positive. 

Miliaria. — Numerous  pinpoint-  to  pinhead-sized,  pinkish  or  reddish 
inflammatory  papules.  Tsually  interspersed  with  vesicles  or  papulo- 
vesicles. Usually  preceded  or  accompanied  by  excessive  sweating. 
More  or  less  prickling,  itching  and  burning.  Lesions  develop  quickly, 
involve  extensive  areas  and  last  for  a  week  to  a  fortnight.  There  are 
no  constitutional  symptoms. 

Sporotrichosis. — Large  ]>apules  or  small  nodular  tumors,  dark  red 
in  color  and  painless,  usually  develop  along  course  of  lymphatics,  most 
frequently  on  the  arms  or  legs.  Primary  lesions,  following  slight  injury, 
commonly  denionstra])le.  Centers  of  lesions  break  down  in  course  of 
a  fortnight  or  two,  and  a  small  fluctuating  tumor  i*esults.  This  may 
persist  for  months.  If  in'^Jsed,  a  chronic  ulcer  results.  Slight  sul>- 
jective,  and  no  constitutional  symptoms.     Fungus  easily  cultivated. 

Vesicular  Eruptions  Occurring  on  the  Pace. — Eczema  Vesiculosum, — 
Small,  crowded  vesicles,  many  with  scaly,  ])loody  crusts.  Usually  asso- 
ciated with  reddened  inflammatory  papules,  and  more  or  less  oozing. 
Symmetrical,  patchy  distribution.     Intense  itching  and  some  burning. 

Herpes  Simplex. — Commonly  develops  as  the  result  of  some  febrile 
disorder.  Sharply  defined,  closely  grouped,  pinhead  -to  pea-sized  ves- 
icles.   Oral  or  genital  regions  most  frequently  involved. 

Herpes  Zoster. — Characterized  by  the  occurrence  of  groups  of  acute, 
inflammatory  vesicles  along  the  course  of  a  nei-vo.  Generally  unilateral. 
Supraorbital  branch  of  the  fifth  most  frequently  involved  on  face.  Some 
pain,  burning  and  itching.     Slight  constitutional  symptoms  at  times. 
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Impetigo  Contagiosa. — Very  common.  Commences  as  one  or  more 
clear,  rounded  or  flat-topped,  superficial,  pinhead-  to  pea-sized  vesicles. 
The  serous  contents  quickly  become  purulent  and  soon  dessicate,  forming 
thin,  moist,  yellowish  crusts  with  upturned  edges.  The  disorder  is  quite 
contagious,  and  may  become  epidemic  in  orphanages  and  schools.  Sub- 
jective symptoms  practically  nil. 

Varicella, — Numerous  delicate,  superficial,  thin-walled,  pea-sized 
vesicles  on  face,  mouth,  and  body.  Usually  in  children.  Eruption 
roughly  sjTnmetrical.  Some  accompanying  fever,  and  lymphnode  in- 
volvement. 

Pemphigus. — Occasionally  involves  face.  Variously  sized,  round  or 
oval,  distended  or  flaccid  vesicles  and  bullae,  developing  suddenly  on 
apparently  normal  skin.  Associated  involvement  of  body.  No  consti- 
tutional symptoms.     Itching  and  burning  at  times. 

Vesiculax  and  Bullous  Eruptions  Occurring  on  the  Body. — Erythema 
Multiforme  BuUosum. — Occasionally  associated  with  macular,  papular 
and  tubercular  lesions.  Round,  or  oval,  at  times  iris-like  bullae.  Usually 
roughly  symmetrical  distribution,  involving  face,  and  backs  of  hands 
and  forearms.  Develop  suddenly  and  persist  for  several  days  to  a 
fortnight  or  more  at  times,  then  regress.  Constitutional  symptoms 
(fever  and  arthritis)  at  time.     Slight  burning  and  itching. 

Eczema  Vesiculosu^n. — Occurs  as  irregular  groups  or  patches  of  ves- 
icles, interspersed  with  macules  and  papules.  Oozing  and  crusting. 
Bases  red  and  slightly  infiltrated.  Eruption  seldom  retains  same  char- 
acter longer  than  a  few  days  at  a  time.  Intense  itching,  and  some 
burning. 

Herpes  Simplex. — Groups  of  clear,  thin-wallcd,  vesicles  on  an  in- 
flamed base.  Develops  suddenly.  May  become  pustular,  or  vesicles 
may  rupture,  leaving  only  raw,  reddened,  moist  bases.  Usually  in 
genital  region. 

Herpes  Zoster. — Groups  of  acute,  inflammatory  vesicles  along  the 
course  of  a  nerve,  generally  unilateral.  Most  frequent  in  intercostal 
regions.  Some  pain  <and  burning.  May  be  accompanied  or  fol- 
lowed by  subjective  symptoms  of  neuritis. 

Pomphohjx. — Acute,  inflammatory,  deep-seated  vesicles  or  bullae,  de- 
veloping suddenly  on  the  palms  and  soles,  and  occasionally  involving 
the  flexor  surfaces  and  sides  of  the  fingers  and  toes.  Some  pain  and 
tension.    Develops  oftenest  in  neurotic  individuals,  and  in  tobacco  users. 

Dermatitis  Herpetiformis. — Discrete  collections  of  deeply-seated  ves- 
icles, occasionally  associated  with  inacules  and  papules.     Chronic.     Re- 
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mittent.     Frequently  some  scarring.     Intensely  itchy.     Patients  are 
usually  neurotic  individuals,  in  early  and  adult  life. 

Pemphigus. — Uncommon.  Scanty  or  numerous,  irregularly  distrib- 
uted, rounded  or  oval  bullae,  which  develop  suddenly  on  apparently 
normal  skin.  The  acute  type  may  develop  following  an  injury",  but  no 
cause  can  generally  be  ascribed  in  the  chronic,  and  usual,  form.  Some 
itching  and  burning.  Lesions  regress,  or  rupture  and  dessicate,  form- 
ing thin  crusts.    Chronic.    Remittent. 

Epidermidolysis  Bullosa. — Uncommon.  Variously  sized  and  shaped 
vesicular  and  bullous  lesions  which  develop  as  a  result  of  bruises  and 
similar  injuries.  Almost  invariably  congenital.  Bullae  contain  serum, 
or  serum  and  blood.  Usually  heal  promptly,  but  may  give  rise  to 
slight  scarring  or  atrophy. 

Varicella. — Discrete,  superficially  seated,  pinhead-  to  pea-sized  vesi- 
cles. Develop  suddenly.  Associated  fever.  Malaise  and  slight  Ijinph- 
node  involvement.    Usually  in  children. 

Scabies. — Groups  of  minute  vesicles  and  pustules,  on  reddened  bases, 
in  interphalangeal  and  anterior  axillary  folds.  Frequently  affects 
palms  and  anterior  surfaces  of  the  wrists  in  children.  Intense  itching, 
worse  at  night. 

Pustular  Eruptions  Occurring  on  Pace. — Infectious  Eczematoid 
Dermatitis. — Discrete,  scaly,  reddened,  patches  of  minute  papules  and 
pustules,  with  more  or  less  crusting.  Some  oozing,  and  slight  itching 
at  times.  Generally  develops  following  furunculosis  or  other  staphy- 
lococcic infection. 

Impetigo  Contagiosa. — See  under  Vesicular  Eruptions  Occurring  on 
Face. 

Furunculosis. — Single  or  multiple,  large,  deep-seated  pustules,  com- 
monly developing  in  a  hair  follicle  or  sebaceous  gland.  Reddish  or 
purplish  in  color.  Very  painful  and  tender.  Common  on  back  of  neck, 
at  hair  margin. 

Variola. — Multiple,  pinhead-  to  pea-sized  pustular  lesions,  with  red- 
dened, infiltrated  bases.  Associated  involvement  of  body  and  limbs, 
particularly  the  palms  and  anterior  surfaces  of  wrists.  Constitutional 
symptoms. 

Pustular  Sjfphilis. — Uncommon.  Pinhead-  to  bean-sized,  pustular  le- 
sions, involving  face  and  entire  body.  Symmetrical  distribution.  As- 
sociated involvement  of  lymphnodes  and  mucous  surfaces.  Serum  test 
generally  positive. 

Acne  Vulgaris. — Deep-seated  or  superficial  pustules,  interspersed  with 
papules  and  nodules,  on  face,  back  and  chest.    Lesions  involve  lanugo 
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hair  follicles  or  mouths  of  independent  sebaceous  glands.  Many  contain 
comedones  (blackheads).  Usually  associated  seborrhea  (**oiliness") 
of  skin. 

Acne  Varioliformis. — Rather  superficial,  small ^  papulopustular  le- 
sions, discrete  or  grouped,  on  face  and  forehead.  Generally  follicular. 
Chronic.  Give  rise  to  small,  round  or  oval,  punctate,  variola-like 
scars. 

Pediculosis  Capitis, — Frequently  gives  rise  to  pustular  lesions  in 
parietal  regions  and  back  of  ears.  May  give  rise  to  an  infectious  eczema- 
toid  dermatitis. 

PnstTilar  Eruptions  Occurring  on  Body. — Ecthyma. — Pinhead-  to 
thumb-nail-sized,  discrete,  crusted,  inflammatory  pustules.  Commonly 
affects  shins,  particularly  during  summer.  Lesions  reddish  in  color,  ten- 
der and  painful.    Give  rise  to  superficial  scars  on  healing. 

Furunculosis, — Single  or  multiple,  large,  deep-seated  pustules.  Com- 
monly develop  in  a  hair  follicle  or  independent  sebaceous  gland.  Red- 
dish or  purplish  in  color,  and  very  painful.  Common  on  buttocks  and 
limbs. 

Infectious  Eczematoid  Dermatitis, — See  under  Pustular  Eruptions 
Occurring  on  Face. 

Pustular  Syphilis. — See  under  Pustular  Eruptions  Occurring  on 
Face. 

Acne  Vidgaris, — See  under  Pustular  Eruptions  Occurring  on  Face. 
Lesions  frequently  develop  on  chest  and  back. 

Pediculosis  Corporis, — May  give  rise  to  papular  and  pustular  lesions 
in  scapular  regions  and  along  seam  lines. 

Scabies, — Often  gives  rise  to  vesicopustular  lesions  in  anterior  axil- 
lary and  genital  regions. 

REGIONAL  DISTRIBUTION  OF  THE    COMMONER    DISEASES 

OF  THE  SKIN. 

Scalp. — Seborrheic  dermatitis,  eczema,  psoriasis  vulgaris,  ringworm 
(children  only),  lupus  erythematosus,  pediculosis  capitis,  infectious  ec- 
zematoid dermatitis. 

Alopecia. — ^Alopecia  pityroides,  alopecia  areata,  secondary  syphilis, 
folliculitis  decalvans. 

Unclassified. — Gumma,  carcinoma  cutis,  verruca,  sebaceous  cysts. 

Face. — Freckles,  chloasma,  leucoderma,  eczema,  seborrheic  dermatitis, 
dermatitis  venenata,  impetigo  contagiosa,  erysipelas,  acne  rosacea,  sec- 
ondary syphilis,  lupus  erythematosus,  ringworm,  erythema  multiforme. 
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lupus  vulgaris,  seborrheic  keratosis,  carcinoma  cutis,  herpes  simplex, 
herpes  zoster,  milium,  moUuscum  coutagiosum,  xanthoma  palpebrarum 
(eyelids). 

Bearded  Region. — Impetigo  contagiosa,  eczema,  sycosis  vulgaris, 
tinea  barbae,  alopecia  areata. 

Lips. — Herpes  simplex,  carcinoma  cutis,  chancre,  cheilitis  exfoliativa, 
cheilitis  glandularis  aposteniatosa,  Fordyce's  disease,  urticaria  gigans. 

Tongue. — Leucoplakia,  chancre,  gumma,  carcinoma,  transitory  be- 
nign plaques. 

Chest  and  Shoulders. — Seborrhea,  acne  vulgaris,  secondary  and  ter- 
tiary syphilidcs,  tinea  versicolor,  seborrheic  keratoses,  scabies,  psoriasis, 
pediculosis  corporis,  drug  eruptions,  the  acute  exanthemata. 

Breasts. — Eczema,  infectious  eczeinatoid  dermatitis,  carcinoma,  Pag- 
et *s  disease,  scabies,  erythema  intertrigo. 

Trunk. — Eczema,  infectious  eczematoid  dermatitis,  purpura,  sebor- 
rheic dermatitis,  pityriasis  rosea,  urticaria,  herpes  zoster,  syphilis, 
psoriasis. 

Hands  and  Feet. — Lcucoderma,  dermatitis  venenata,  eczema,  scabies, 
hyperidrosis,  pompholyx,  palmar  and  plantar  keratoses,  infectious  ec- 
zematoid dermatitis,  erythema  multifornio,  syphilis,  dermatitis  rcpens. 

Forearms  and  Legs. — Infectious  eczematoid  dermatitis,  eczema,  ec- 
thyma, urticaria,  lichen  i)lanus,  psoriasis  (extensor  surfaces  of  elbows 
and  knees),  erythema  multiforme,  erythema  nodosum,  lcucoderma,  pur- 
pura, keratosis  pilaris,  gummata. 

Genital  Region. — Pruritus,  scabies,  seborrheic  dermatitis,  herpes  sim- 
plex, chancre,  chancroid,  lichen  planus,  carcinoma,  dermatitis  venenata. 

Anal  Region. — Prui'itus,   eczema,   condyloma,   fissures. 

Crural  and  AxiUary  Regions. — Kin<i:\voi'm,  seboi-rheic  dermatitis,  ery- 
thema intertrigo,  eczema,  scabies  (in  axillary  folds),  furunculosis  and 
infectious  eczematoid  dermatitis. 
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TREATMENT. 


The  treatment  of  skin  diseases  is  botli  internal,  or  constitutional, 
and  external,  or  local.  In  some  instances,  both  internal  and  external 
medication  may  be  indicated,  in  others,  the  one  or  the  other.  A  gen- 
eration ago  many  of  the  disciples  of  the  elder  Hebra  argued  much  in 
favor  of  the  employment  of  external  measures  onl}^  no  matter  what 
the  nature  of  the  disorder  might  be,  but  time  and  experience  have 
demonstrated  the  frailty  of  their  reasoning,  and  now  it  is  generally 
recognized  that  the  purely  local  cutaneous  maladies  are  indeed  few 
and  far  between.  In  Diany  instances  constitutional  treatment  is  in- 
tended more  for  the  purpose  of  increasing  the  bodily  resistance  of 
the  patient  than  foi*  any  direct  or  specific  effect  it  may  have  on  the 
causative  factor.  Constitutional  remedies  may  be  separated  into 
three  classes — hj'gienic  measures,  indirect  medicinal  agents,  and  di- 
rect medicinal  agents.  From  the  standpoint  of  prophylaxis,  the  first 
of  these  is  by  far  the  most  important.  That  properly  selected  food, 
thoroughly  masticated,  moderate  exercise,  plentiful  amounts  of  pure, 
soft,  drinking  water,  sunny  living  rooms,  well  ventilated  sleeping 
quarters,  abstinence  from  alcohol,  tobacco  and  coffee,  all  tend  to 
promote  the  good  health  and  general  well-being  of  any  individual 
goes  without  question.  The  nearer  we  approach  this  ideal  state  of 
affairs,  the  more  successful  we  shall  be  in  combating  the  physical 
disabilities,  cutaneous  and  otherwise,  of  our  patients.  The  average 
individual  eats  too  much  food  of  high  caloric  value,  takes  too  little 
exercise,  and  drinks  too  little  water.  Tt  is  not  possible,  however,  to 
lay  down  hard  and  fast  rules  regarding  exercise.  The  majority  of 
us  recall,  with  a  smile,  the  experience  of  a  distinguished  colleague,  who 
advised  a  new  patient  that  all  he  required  was  a  moderate  amount 
of  vigorous  exercise,  only  to  discover  later  that  his  patron  was  an 
instructor  in  phjsical  training!  Alcohol  is  detriment<il  in  practically 
all  cutaneous  disorders,  and  tobacco,  coffee  and  tea,  in  even  moderate 
amounts,  are  apt  to  do  harm  and  seldom,  if  ever,  do  good.  In  the  field 
of  drugs,  the  value  of  only  a  comparative  few  has  been  authoritative- 
ly proved. 
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INTERNAL  TREATMENT. 

Cathartics  and  Diuretics. — In  the  majority  of  the  acute,  congestive 
disorders  of  the  skin  the  use  of  both  cathartics  and  diuretics  is  indi- 
cated. The  saline  preparations,  particularly  magnesium  sulphate  and 
citrate  and  sodium  phosphate,  are  particularly  valuable.  They  are 
best  given  in  small  amounts  of  water,  on  an  empty  stomach.  Mistura 
ferri  acidi  (Startin's  mixture)  is  an  efficient,  but  not  particularly 
palatable,  mixture  of  magnesium  sulphate  (oz.  iv — 128.0),  iron  sul- 
phate (gr.  xvi — 1.0),  dilute  sulphuric  acid  (oz.  i — 32.0)  and  water 
(oz.  xvi — 512.0),  a  tablespoonful,  with  water,  before  breakfast,  is 
probably  the  most  popular  of  the  stock  prescriptions.  In  chronic  con- 
stipation, so  common  in  women,  nothing  is  so  satisfactory  as  one  of 
the  cascara  preparations,  alone  or  with  bile  salts.  The  combination 
known  as  '*Hinkle*s  pill*'  often  serves  the  purpose  admirably.  In 
recent  years,  Russian  oil,  which  acts  principally  as  a  lubricant,  has 
met  with  wide  popularity  in  this  country.  Of  the  alkaline  diuretics, 
sodium  citrate  and  sodium  acetate  are  probably  the  best.  In  writinj^ 
prescriptions  for  liquid  mixtures,  care  should  be  taken  to  avoid  the  use 
of  the  so-called  **  proprietary "  vehicles.  We  have  no  right  to  force  our 
patients  to  pay  a  fancy  price  for  some  pretty  and  pink,  but  therapeur 
tically  worthless,  vehicle,  when  peppermint  water  will  serve  as  well,  or 
better. 

Sedatives. — Opium  and  its  various  derivatives  are,  as  a  rule,  of 
little  value  in  diseases  of  the  skin.  They  relieve  the  pain  in  herpes 
zoster  and  in  carcinoma,  but  in  combating  the  commonest  of  all 
symptoms,  itching,  they  not  only  bind  up  all  the  secretions,  but 
render  the  patient  more  uncomfortable  than  ever  by  increasing  the 
intensity  of  the  pruritus.  For  sedative  purposes,  the  bromides,  pre- 
ferably a  mixture  of  the  salts  of  sodium,  potassium  and  strontium, 
are  the  most  satisfactory.  Fairlj^  large  doses  (dr.  ss.  to  dr.  1-2.0  to 
4.0),  with  plenty  of  water,  every  three  to  six  hours,  should  be  given 
until  the  physiological  effect  is  secured,  when  the  amount  may  be 
lessened.  It  is  unwise  to  continue  the  administration  of  even  this 
comparatively  harmless  agent  over  long  periods  of  time.  Cannabis 
indica  has  been  highly  recommended,  particularly  in  pruritus,  but 
in  my  hands  has  proved  an  unreliable  drug.  As  a  narcotic,  veronal 
or  sulfonal  may  be  used. 

Intestinal  Antiseptics. — Experimental  studies  would  indicate  that 
at  this  time  we  possess  no  remedy  that  can  rightfully  be  classed  as  an 
intestinal  antiseptic.    Certain  well-known  drugs,  such  as  salol,  icthyol, 
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betanaphthol,  copper  arsenite  and  resorcin,  possibly  aid  in  preventing 
fermentation  to  a  certain  degree,  but  the  best  method  of  overcoming 
putrefactive  and  similar  changes  in  the  alimentary  canal  is  to  sweep 
the  tube  out  regularly  and  thoroughly.  Uniform  habits  at  stool,  copi- 
ous water  drinking,  food  with  plenty  of  debris,  and  the  use,  when 
necessary,  of  one  of  the  cascara  preparations,  supplemented  if  need 
be,  by  bile  salts  or  salines,  will  minimize  the  demand  for  drugs  of 
this  character. 

Mmeral  Waters. — The  value  of  the  various  natural  mineral  waters 
in  the  treatment  of  diseases  of  the  skin  has  been  greatly  exaggerated. 
In  fact,  judging  from  my  experience  with  patients  who  have  spent 
much  time  sojourning  at  the  various  watering  places  in  the  Middle 
West,  I  should  say  that  the  average  case  derives  more  harm  than  good 
from  the  treatment  received.  One  occasionally  encounters  examples 
of  generalized  eczema  or  dermatitis  exfoliativa  that  have  been  soaked 
and  scrubbed,  boiled  and  parboiled,  during  a  visit  at  one  of  these 
"healing  springs,'*  and  finally  finished  oflf  with  one  or  two  intraven- 
ous doses  of  neosalvarsan,  probably  administered  with  the  futile 
hope  that  good  might  result.  The  wonderful  cures  of  syphilis  claimed 
by  the  natural  mineral  water  enthusiasts  are  the  result  of  thorough 
arsenical  and  mercurial  medication,  and  can  be  duplicated  anjrwhere 
in  America  by  the  systematic  use  of  the  same  drugs,  supplemented  by 
an  occasional  hot  bath,  taken  at  home. 

Arsenic. — In  addition  to  its  properties  as  a  general  tonic,  arsenic, 
when  taken  internally,  exerts  a  specific  action  on  the  epithelial  lay- 
ers of  the  integument.  This  effect  varies  from  a  slight  stimulation 
of  nutrition  to  the  development  of  epithelial  changes  which  may 
foster,  if  they  do  not  actually  incite,  malignancy.  Between  these  ex- 
tremes, innumerable  degrees  of  alteration  occur.  The  most  common 
is  diffuse  or  circumscribed  pigmentation,  with  or  without  hyper- 
keratizination,  ervthema  (which  may  simulate  lichen  planus,  sebor- 
rheic dermatitis,  psoriasis  or  papular  syphilis),  desquamation,  and 
atrophy.  Formerly,  arsenic  was  very  widely  employed  in  the  treat- 
ment of  the  diseases  of  the  skin.  One  might  almost  truthfully  say 
that  it,  with  sulphur,  occupied  the  top  seat  in  dermatologic  thera- 
peutics. In  recent  years,  however,  the  tendency  has  been  to  restrict 
its  employment  to  those  diseases  which  are  actually  benefited  by  its 
use,  and  as  a  result  the  list  has  been  greatly  curtailed.  In  addition 
to  the  so-called  three  Ps  (psoriasis,  lichen  planus  and  pityriasis  rubra 
pilaris,  which  might  better  be  changed  to  psoriasis,  pityriasis  rubra 
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pilaris  and  pellagra),  the  various  preparations  of  arsenic  often  prove 
valuable  in  the  treatment  of  syphilis,  granuloma  fungoides,  and  sar- 
coid. Some  persons  undoubtedly  have  an  idiosyncrasy  for  the  drug, 
and  it  is  always  well  to  commence  with  small  doses.  When  admin- 
istered by  the  mouth,  arsenic  should  always  be  taken  after  meals, 
and  the  amount  gradually  increased.  It  is  generally  prescribed  in  the 
form  of  liquor  potassii  arsenitis,  sodium  cacodylate,  or  arsenious  acid. 
The  last  named  preparation  was  formerly  employed  very  frequently 
as  an  ingredient  of  the  so-called  ** Asiatic  pill,'*  but  its  use  is  less 
popular  at  this  time. 

Sodium  Cacodylate. — Sodium  cacodylate  (sodium  dimethylarsenate) 
is  a  tonic  and  hematinic  of  considerable  value,  which  should  be  given 
intravenously  oi*  subcutaneously.  Its  (lualitics  have  been  recog- 
nized for  manv  vears.    Recent Iv  it  was  widclv  heralded  as  a  valuable 

•       •  •  • 

remedy  in  syphilis,  largely  because  of  the  enthusiastic  recommenda- 
tion of  a  distinguished  Chicago  surgeon,  but  a  thorough  trial  failed 
to  establish  its  power  as  a  curative  agent  in  this  disease.  In  fact, 
Nicholas  thorough  and  authoritative  tests  on  rabbits  proved  the  drug 
to  be  absolutely  worthless  as  a  spirochetieide. 

During  the  past  decade,  a  number  of  arsenical  preparations  have 
been  introduced  with  the  claim  that  they  possess  specific  trepone- 
micidal  properties.  Chief  among  these  are  atoxyl,  ai'sacetin,  soamin, 
hcctinc,  arspii(Mianiiiu\  n(M>ai'sj)licnan)in(\  sodium  salvarsan,  and  ai'seno- 
benzol.  T\w  principal  object  in  compounding  an  ag(Mit  of  this  character 
is  to  secure  a  j)rcj)ara1ion  which  will  have  a  maximum  injurious  effect  on 
the  invading  organism  and  a  minimum  evil  effect  on  the  host.  Of  the 
drugs  mentioned,  at  h^ast  two  have  been  found  to  be  exceedingly  danger- 
cms  to  the  host,  principally  becanse  of  the  a])])arent  affinity  of  their  ai'se- 
nic  radicals  for  certain  nerve  structures  ( ])articularly  those  of  the  second 
cranial).  At  this  time  ars})henamine  is  generally  recognized  as  the  most 
efficient  of  the  sat'ei*  membei's  of  the  gronj). 

Mercury. — The  mercury  ])rcpa rat  ions,  aside  from  their  excellence 
as  cathartics,  are  particularly  valuable  in  the  treatment  of  syphilis 
and  of  lichen  planus.  In  the  latter  disorder  they  constitute  the  most 
potent  remedy  now  at  our  disposal.  Although  commonly  employed 
ill  the  form  of  the  ])rotiodide.  by  the  mouth,  mercury  is  far  more  ef- 
ficient when  administered  intramuscularlv.  The  intravenous  route 
also  may  be  employed,  but  has  met  with  very  little  favor  in  this  coun- 
try.    Next  to  the  intramu.scular  injections,  inunctions  are  probably 
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the  most  valuable,  but  they  must  be  cmpio}  ed  systematically  and  con- 
scientiously if  the  maximum  amount  of  benefit  is  to  be  derived. 

Iodine  and  the  Iodides. — The  role  of  the  iodides  in  dermatology  is 
practically  confined  to  their  use  in  syphilis,  sporotrichosis,  blastomy- 
cosis and  actinomycosis.  The  potassium  salt  is  the  one  most  com- 
monly prescribed,  although  the  sodium  preparation  is  equallj^  efficient, 
and  probably  far  less  irritating  to  the  renal  epithelium.  The  iodides 
are  particularly  valuable  in  tertiary  syphilis  and  in  sporotrichosis. 
Ill  the  latter  disease  they  constitute  almost  a  specific.  In  lues  it 
should  always  be  borne  in  mind  that  these  salts  are  not  treponemicidal 
in  their  action,  but  serve  only  as  an  aid  in  the  dissolution  of  gum- 
matous infiltrations,  and  that  either  arsenic  or  mercury,  or  both, 
must  be  added  in  order  to  bring  about  a  cure.  I  have  found  some 
of  the  soluble  preparations  of  iodine,  Avhieh  are  usually  but  a  solu- 
tion of  iodine  with  an  iodide  salt  in  dilute  alcohol,  of  service  when  admin- 
istered hypodermatically.  When  the  drug  is  employed  by  the  mouth, 
it  should  be  given  after  meals,  Avell  diluted,  and  followed  bv  a  tum- 
blerful  of  water  or  sweet  milk.  A  verv  satisfactorv  method  of  ad- 
ministering  iodide  in  large  doses  is  to  dissolve  an  ounce  of  the  potas- 
sium or  sodium  salt  in  one  gallon  of  water,  this  amount  to  be  drunk 
dail.v.  It  can  be  kept  in  four  one-cjuart  milk  bottles,  in  a  refrigerator, 
and  a  tumblerful  taken  at  regular  intervals.  The  method  originated, 
I  believe,  with  Dr.  Sanger  Brown,  and  in  my  hands  has  given  excel- 
lent results. 

Salicin  and  the  SaUcylates. — Salicin,  sodium  salicylate,  and  similar 
preparations  have  been  highly  lauded  by  Crocker,  Hartzell  and 
others  for  their  beneficial  elTect  on  the  lesions  of  psoriasis,  lichen 
planus  and  granuloma  fungoides.  My  experience  with  these  drugs  in 
the  above  dermatoses  has  been  far  from  satisfactory,  in  fact,  I  have 
never  been  able  to  note  any  improvement  following  their  use,  but  in 
view  of  the  distinguished  standing  of  the  frentlemen  Avho  have  recom- 
mended them  the  remedies  deserve  at  least  a  trial  in  obstinate  ex- 
amples of  these  disorders. 

Quinine. — Some  of  the  various  cinchona  preparations  prove  of  value 
in  cutaneous  disorders  which  originate  from,  or  are  associated  with, 
nerve  disturbance.  They  may  be  of  service  in  pemphigus,  dermatitis 
herpetiformis,  pruritus,  and  dermatitis  exfoliativa. 

Ichthyol. — Much  of  our  present  knowledjrc  regarding  the  use  of 
iehthvol  as  a  remedv,  both  const itutionjil  and  local,  Ave  owe  to  Unna. 
Taken  interimlly,  in  solution  or  in  capsule,  it  is  believed  to  exert  a 
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contractile  influence  on  the  dilated  and  congested  capillaries  in  hy- 
peremic  disorders  like  acne  vulgaris,  acne  rosacea  and  lupus  erythem- 
atosus. In  my  experience,  its  value  as  an  internal  remedy  is  practi- 
cally, nil.  Ichthalbin  and  thiol  are  allied  preparations,  supposed  to 
possess  similar  properties. 

Sulphur. — Despite  its  great  reputation  as  a  *' blood  cleanser  and 
purifier*'  among  the  laity,  sulphur  probably  exerts  very  little  influ- 
ence on  the  body  when  taken  internally.  Aside  from  its  laxative 
effect,  and  possibly  a  very  slight  stimulating  action  on  the  epithelial 
layers  of  the  integument,  its  therapeutic  properties  are  problematic. 
Various  preparations  and  combinations  which  depend  upon  the  ac- 
tivity of  their  sulphur  radical  for  their  therapeutic  effect  are  even 
less  valuable  than  the  parent  drug  itself.  Chief  among  these  I  would 
place  a  much  advertised  tablet  of  calcium  sulphide.  I  have  employed 
and  repeatedly  seen  others  employ  this  drug  over  long  periods  of  time, 
in  various  staphylococcic  infections,  such  as  furunculosis,  carbuncu- 
losis  and  sycosis  vulgaris,  and  if  any  improvement  ever  resulted  it 
was  certainly  inappreciable  to  the  naked  eye. 

Pilocarpin. — Pilocarpin  stimulates  sweat  secretion,  and  is  supposed 
to  exert  considerable  influence  on  the  hair  bulbs.  In  certain  inactive 
states  of  the  skin,  accompanied  b}'  itching,  its  cautious  administra- 
tion is  sometimes  followed  by  alleviation  of  the  pruritus.  A  similar 
result  occasionally  can  be  secured  in  urticaria  and  other  angioneu- 
rotic dermatoses. 

Thiosinamine. — Thiosinamine  and  its  allied  preparation,  fibrolysin, 
have  been  highly  recommended  as  remedies  in  keloid  and  similar  con- 
ditions. They  are  employed  hypoderniatically,  and  injected  into  and 
around  the  cicatricial  growth.  Their  administration  is  generally 
quite  painful  and  tedious,  and  in  my  experience  they  are  much  in- 
ferior to  both  the  x-ray  and  carbon  dioxide  snow, 

Calciiun  Lactate. — Through  the  work  of  Wright,  Paramore,  and 
others  we  have  learned  that  the  coagulability  of  the  blood  is  consider- 
ably diminished  in  a  number  of  cutaneous  disorders,  particularly 
urticaria,  pernio,  purpura,  and  edema  circumscriptum  acutum.  By  ex- 
perience, it  was  learned  that  the  ingestion  of  acids  increased  this 
fault  and  that  milk  decreased  it.  Conse(iuently,  Wright  and  his  fol- 
lowers have  suggested  the  administration  of  certain  of  the  calcium 
salts,  particularly  the  lactate,  to  overcome  this  deficiency.  It  is  prob- 
able that  some  benefit  may  be  derived  from  their  use,  but  the  last 
word  has  yet  to  be  written  on  the  subject. 
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Animal  Extracts. 

Adreiialin. — Adrenalin  is  a  powerful  local  and  general  hemostatic. 
As  marketed,  it  consists  of  a  1:1000  solution  of  the  glandular  ex- 
tract in  decinormal  salt  solution.  McGowan  and  others  have  found  it 
useful  in  urticaria,  purpura  and  erythema  multiforme.  It  is  a  potent 
drug,  however,  and  care  must  be  exercised  in  its  use  or  disastrous 
results  may  follow.  Particularly  is  this  true  if  the  patient  is  suf- 
fering from  arteriosclerosis,  or  a  dilated  or  weakened  heart.  Its  ef- 
fect is  only  temporary,  but  the  dose  may  be  frequently  repeated,  and 
continued  over  a  considerable  period  of  time,  if  necessary.  In  young, 
vigorous  individuals  the  dose  may  be  gradually  increased  to  1.0  c.c. 
(mxv)  or  more,  every  three  or  four  hours.  I  have  found  the  drug  of 
value  in  urticaria,  and  in  acute  eczema  accompanied  by  low  blood 
pressure. 

Thyroid. — Thyroid  extract  owes  much  of  its  earlier  popularity  as 
a  medicinal  agent  to  Byron  Bramwell.  Unfortunately,  all  who  pre- 
scribed it  were  not  so  scientific  or  so  conservative  as  its  distinguished 
sponsor,  and  in  many  instances  its  use  has  undoubtedly  resulted  in 
more  damage  than  benefit.  There  can  be  no  question  of  its  value  in 
myxedematous  conditions  and  even  in  unrelated  disorders  occurring 
in  myxedematous  subjects  its  administration  is  often  followed  by 
a  considerable  degree  of  general  improvement.  The  indiscriminate 
use  of  so  powerful  an  agent  is  not  to  be  countenanced,  however,  and 
in  doubtful  cases  too  much  care  cannot  be  exercised  regarding  its  ad- 
ministration. Freshly  prepared  tablets  of  the  desiccated  gland,  put 
up  by  a  reliable  firm,  should  be  employed,  and  the  initial  dose  should 
never  exceed  three  grains.  If  the  remedy  is  to  be  pushed,  the  patient 
should  be  kept  in  bed,  and  under  constant  observation.  Thyroid  oc- 
casionally proves  beneficial  in  psoriasis,  ichthyosis  and  chronic 
eczema. 

Tuberculin. — Tuberculin,  like  many  other  two-edged  remedies,  has 
been  employed  with  enthusiasm,  discarded  with  disdain,  and  is  only 
at  this  time,  years  after  its  introduction,  beginning  to  come  into  its 
own.  Even  now  it  is  more  valuable  as  a  diagnostic  aid  than  as  a 
therapeutic  agent,  but  it  undoubtedly  possesses  much  curative  power, 
if  properly  employed.  For  diagnostic  purposes,  the  old  tuberculin  is 
generally  used,  and  any  one  of  five  different  methods  may  be  em- 
ployed. Probably  the  most  reliable,  but'  not  the  least  dangerous,  is 
the  old  subcutaneous  injection  and  general  reaction  method  of  Koch. 
The  von  Pirquet  test  is  dependent  upon  a  local  cutaneous  reaction,  and 
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is  generally  carried  out  on  the  skin  of  the  upper  arm.  Three  minute 
scarifications  are  made,  5  em.  or  more  apart,  and  arranged  in  a 
straight  line.  A  drop  ot*  old  tuberculin  is  placed  on  each  of  the  ter- 
minal areas,  and  allowed  to  dry.  The  third  scarified  area  serves  as  a 
control.  The  reaction  occurs  in  from  12  to  48  hours.  Th?  Moro, 
or  inunction,  test  consists  iji  the  application  of  a  small  amount  of  5 
per  cent  tuberculin  ointment  (in  anhydrous  wool  fat),  to  the  unbroken 
skin.  The  Jjigniere  is  (luite  similar,  i)lain  tuberculin  solution  being 
employed  in  place  of  the  ointment  combination.  The  Calmette,  or 
ophthalmic,  reaction  stands  next  to  the  injection  method  in  point  of 
delicacy,  but  experience  has  shown  that  the  increased  sensitiveness 
is  more  than  counterbalanced  by  the  danger  incurred,  permanent  in- 
jury to  the  eye  occasionally  following  its  use. 

RICFICRUNCKS. 

Tkeatmknt. — C.  J.  li'httc,  Jour.  Cutan.  Dis.,  1909,  \).  A'JO.  -  -  lJuiiiiu<j,  Jour.  Cutan.  Dis., 
1909,  p.  379.  —  il'iU-.  Jour.  Culan,  Dis..  191-',  p.  19J.  --  Liockcr.  loc.  cit.  —  Urooke  and 
Roberts,  lirit.  Jour.  Derniat.,  19U1,  p.  121.  —  kaiitch.  Jour.  Cuian.  Dis.,  1907,  p.  512.  — 
Bubreuilh,  Ann.  tie  dermal,  et  dc  syph.,  Feb.,  1910.  —  Sicliols,  Jour.  A.  M.  A.,  1911.  Ixi,  j). 
492.  —  Crocker,  loc.  cil.  —  liartzcli.  Jour.  A.  M.  A.,  1907,  xlix,  p.  225.  —  C.  J.  White,  Jour. 
Cutan.  JJis.,  1^14,  p.  691.  —  Mdjo-wan,  Jour.  Culun.  Djs.,  190:),  p.  72.  —  Haniaway  ai.d 
Grtndon,  Cutaneous  Therapeutics,  IMiila.  I9u7.  -  Uukc,  Jour.  Missouri  Med.  Assn..  Jan.,  1:^1-1 
(tuberculin    therapy).  —  Clark,   Jour.    Cuian.    Dis.,    1909,    p.    1909    (tuberculin). 

Vaccine  Therapy. 

Wright  first  made  public  the  results  of  his  work  on  opsonic  therapy 
in  1903,  and  during  the  following  decade  this  method  of  treatment 
received  an  exhaustive  and  thorough  trial  in  all  parts  of  the  civilized 
world.  Wright  and  Adami  both  warned  the  profession  against  the 
indiscriminate  use  of  stock  vaccines,  particularly  those  of  the  mixed 
type,  but  this  conservative  advice  was  for  the  most  part  unheeded, 
at  least  in  America.  While  it  has  been  shown  that  an  estimation  of 
the  opsonic  index  is  not  absolutely  necessary  in  every  instance,  one 
should  possess  at  least  an  elementary  knowledge  of  bactcriolog}-  and 
immunology  if  one  is  to  employ  the  method  intelligently.  Unfortu- 
natelj',  many  who  used  these  preparations  lacked  not  only  these 
two  essentials,  but  often  a  clear  conception  of  etiology  as  well.  To 
guard  against  these  shortcomings,  some  of  the  pharmaceutical  houses 
supplied  vaccine  containing  two,  three  or  even  more  different  organ- 
isms— veritable  shotgun  prescri))tions,  which  were  in  some  instjinces 
positively  dangerous,  and  only  occasionally  of  any  therapeutic  value. 
To  one  who  has  had  considerable  experience  in  vaccine  therapy,  it 
would  appear  that  the  maximum  efficiency  can  be  secured  only  by  the 
employment  of  properly  graduated  doses  of  bacterin  made  from  or- 
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j^auisnis  of  the  specific  strain  and  type  of  those  to  be  attacked.  The 
further  one  deviates  from  this  standard  the  less  satisfactory  will  be 
the  result.  Stock  vaccines  may  be  of  service,  but  in  my  hands  they 
have  proved  exceedingly  unsatisfactory,  in  fact  practically  worthless. 
I  have  found  properly  prepared  autoijenous  vaccines  valuable  in  the 
treatment  of  furunculosis,  carbunculosis,  infectious  eczematoid 
dermatitis,  and  dermatitis  repens.  In  acne  vulgaris  and  sycosis  vul- 
jraris,  brilliant  results  have  sometimes  followed  their  use,  but  as  a 
rule  their  effect  has  been  disappointing. 

The  results  of  recent  investigative  work  indicate  that  bacterin  therapy 
is  in  reality  the  result  of  an  anaphylactic  reaction,  and  not  a  reaction 
to  any  specific  proteid.  Leudke,  Kraus,  J.  L.  Miller,  and  others  have 
found  that  just  as  good  results  can  be  obtained  in  typhoid  fever  by  in- 
jections of  colon  vaccine,  or  even  of  proteins,  albumose,  etc.,  as  by  the 
administration  of  typhoid  bacterin,  and  the  same  holds  true  in  other,  if 
not  all,  specific  acute  infections.  To  quote  David  John  Davis:  **Recent 
work  tends  to  show  that  many  substance^;,  the  so-called  foreign  proteins 
and  their  derivatives,  may,  when  injected  especially  into  the  veins, 
([uiekly  cause  a  severe  chill  followed  by  high  fever,  leukocytosis  and 
certain  changes  in  the  blood,  especially  the  appearance  of  ferments. 
Those  proteins  may  be  derived  from  disease  germs  or  they  may  consist 
of  other  animal  substances,  as  serum,  proteoses  and  milk.  After  the 
rather  severe  reaction,  marked  improvement  and  even  permanent  cure 
may  result  in  certain  diseases,  especially  typhoid,  and  in  rheumatic  and 
gonococcus  inlections.  This  may  be  due  to  the  high  fever  and  to  in- 
crease in  the  ferments  and  leukocytes  of  the  blood.  Other  factors  are 
probably  at  work. 

''The  non-specific  effect  of  vaccines  is  just  now  probably  the  most 
important  problem  that  concerns  the  vaccinationist.  The  possibilities 
of  development  along  this  line  are  many,  for  the  principle  concerns  an 
immense  number  of  diseases,  both  in  man  and  the  lower  animals.  Ques- 
tions concerning  ultimate  cure,  recurrences,  relapses  and  dangers  cannot 
now  be  justly  appreciated  because  of  lack  of  data. 

*'This  form  of  treatment  should  be  referred  to  neither  as  specific  nor 
as  vaccine  therapy.  It  is  non-specific,  and  usually,  but  not  necessarily, 
protein  therapy. 

**The  important  domain  of  vaccines  is  protective,  not  curative,  accord- 
ing to  present  data.'' 

Tuberculin  oijitment  has  been  used  with  some  success  in  the  treat- 
ment of  lupus  vulgaris,  and  Gilchrist  noted  marked  improvement  in 
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two  cases  of  pruritus  ani,  accompanied  by  inflammation,  which  were 
treated  with  staphylococcus  albus  ointment.  Similar  preparations 
appeared  to  benefit  a  case  of  sycosis  vulgaris,  and  a  stubborn  case  of 
seborrheic  dermatitis  became  distinctly  better  under  applications  of 
bacillus  acnis  ointment.  The  exact  method  of  action  in  these  cases 
is  problematic,  but  the  character  of  the  results  obtained  is  encouraging. 

REFERENCES. 

Vaccine  Therapy. — In  the  preparation  of  this  section  I  am  particularly  indebted  to  a  scriea 
of  very  valuable  unsigned  articles  published  in  the  Jour.  A.  M.  A.,  beginning  April  26,  1913, 
p.    1298. 

Wright  and  Douglas,  Proc.  Roy.  Med.  and  Chir.  Soc,  London,  Ixxii,  p.  357;  Ixxiii,  p.  128.  — 
Towle  and  Lingenfelter,  Jour.  Cutan.  Dis.,  1910  p.  583.  —  Gilchrist,  Jour.  Cutan.  Dis.,  1913, 
p.  977.  —  D.  K.  Smith,  Jour.  Cutan.  Dis.,  1911,  p.  432.  —  Howard  Fov,  Jour.  A.  M.  A..  1916, 
Ixvi,  p.  2064  (vaccine  therapy  in  furunculosis  and  acne).  —  Dennie  and  Bufford,  Boston  Med. 
and  Surg.  Jour.,  1915,  clxxiii,  p.  910.  —  David  John  Davis,  Jour.  A.  M.  A.,  1917,  Ixviii,  p.  159 
(an  extremely  valuable  paper,  with  references). 

Autogenous  Serum  and  Foreign  Proteiiis. — The  treatment  of  certain 
chronic  and  obstinate  dermatoses  by  injections  of  human  blood  serum, 
autogenous  or  homologous,  has  recently  been  employed  with  a  consider- 
able degree  of  success.  The  therapeutic  action  is  not  understood,  but 
the  reaction  is  probably  dependent  upon  the  introduction  of  a  foreifarn 
proteid  with  ensuing  anaphylactic  phenomena.  Luitlen  concluded  that 
the  effect  of  the  serum  was  not  due  to  its  antigenic  function,  but  to  the 
introduction  into  the  system  of  a  colloidal  complex,  which  brought  about 
changes  the  character  of  which  is  as  yet  unknown.  In  psoriasis,  the  best 
results  are  secured  by  the  concomitant  use  of  a  weak  chrysarobin  oint- 
ment (from  2  to  10  per  cent).  Under  this  combined  plan  of  treatment, 
the  lesions  in  many  instances  regress  very  rapidly.  The  method  is  a  very 
simple  one.  About  50  c.c.  of  McxkI  are  secured  by  venipuncture  from  the 
cubital  vein,  and  centrifuged.  The  supernatant  serum  is  pipetted  oflf 
and  injected  at  once,  either  intramuscularly  or  intravenously.  From 
three  to  ten  injections  are  given,  at  intervals  of  from  three  to  five 
days. 

Engman  and  McGarry,  Duke,  Scully,  and  others  have  successfully 
employed  foreign  protein  in  the  form  of  typhoid  vaccine  prepared  from 
an  active  culture  in  the  treatment  of  psoriasis,  urticaria,  and  other  dis- 
orders. The  vaccine  is  diluted  so  that  each  cubic  centimeter  contains 
100,000,000,  and  is  best  administered  intravenously.  The  average  dose 
is  75,000,000,  and  from  three  to  ten  injections  are  given,  at  intervals  of 
from  three  to  seven  days. 
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IX.  p.  521;  Med.  Klin.,  1913,  ix,  p.  949.  —  Gottheil  and  Satenstein,  Med.  Rec,  New  York,  1914. 
Ixxxv,  p.  620;  Jour.  A.  M.  A.,  Oct.  3,  1914,  p.  1910.  —  Howard  Pox,  Jour.  A.  M.  A.,  Dec.  19, 
1914,  p.  2190.  —  Ravitch.  Jour.  A.  M.  A.,  1915,  Ixiv,  p.  1228.  —  /.  M.  King,  Southern  Prac.. 
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—  Scully,  Jour.  A.  M.  A.,  1917,  Ixix,  p.  U%A. —  Gotiheil,  Prog.  Med..  1918,  xxi,  p.  109.  (This 
author,  who  has  had  very  extensive  experience  in  the  use  of  autoserum  in  the  treatment  of 
psoriasis,-  eczema,  and  other  chronic,  scaly  dermatoses,  believes  it  far  superior  to  typhoid  vaccine 
and   similar  foreign   proteins.) 

EXTEBNAL  TBEATMENT. 

The  skin  is  constantly  exposed  to  parasitic  attack.  When  one  con- 
siders the  number  of  micro-organisms  that  perpetually  use  its  sur- 
face as  an  abiding  place,  the  comparative  freedom  of  this  organ  from 
disease  is  almost  marvelous. 

The  local  applications  employed  in  dermatology  can  be  broadly 
divided  into  five  groups :  Cleansing  agents,  soothing  and  protective  ap- 
plications, antipruritics,  keratolytics,  and  reducing  agents. 

Baths  are  used  for  cleansing  purposes,  and  are  also  employed 
medicinally  as  palliative  and  curative  measures.  Generally  speak- 
ing, in  very  active  hyperemic  states,  such  as  acute  eczematous  con- 
ditions, baths  are  contraindicated.  If  employed  at  all,  the  water 
should  be  soft,  and  no  soap,  or  a  soap  as  nearly  neutral  as  possible, 
added.  Scales  and  crusts  may  be  removed  by  means  of  olive  oil  or 
starch  poultices.  Probably  the  best  method  of  cleansing  oily,  greasy 
surfaces  is  with  deodorized  benzine,  applied  by  means  of  a  cotton 
swab.  When  employed  only  occasionally,  once  a  day  or  on  alternate 
days,  this  agent  seldom  gives  rise  to  any  irritation,  and  it  is  certainly 
very  effective.  Alkaline  baths  and  tar  baths  are  sometimes  employed 
in  the  treatment  of  psoriasis  and  chronic  eczema,  and  sulphur  baths 
may  be  of  service  in  scabies.  The  use  of  the  continuous  bath  is  ad- 
visable in  some  of  the  more  severe  forms  of  pemphigus  and  in  exten- 
sive burns.  Soaps,  medicated  and  otherwise,  are  occasionally  of  serv- 
ice in  the  treatment  of  chronic  cutaneous  disorders.  For  cleansing 
purposes,  old,  well-dried  Castile  soap  is  probably  the  best  and  least 
irritating.  When  a  keratolytic  effect  is  desired,  as  in  psoriasis,  sebor- 
rheic dermatitis  and  acne  vulgaris,  a  highly  alkaline  preparation,  like 
sapo  viridis,  is  to  be  preferred.  Personally,  I  have  found  soaps  con- 
taining varying  amounts  of  powdered  pumice  stone  quite  valuable  in 
the  treatment  of  acne  vulgaris.  The  results  of  experimental  investi- 
gation indicate  that  medicated  soaps,  and  particularly  the  so-called 
antiseptic  soaps,  possess  very  little  therapeutic  value,  and  the  re- 
ports of  many  widely  experienced  clinicians  corroborate  these  labora- 
tory findings. 

Soothing,  Protective,  and  Antipruritic  Applications. — In  cutaneous 
therapy,  the  relief  of  irritation  is  frequently  a  cardinal  indication. 
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This  need  mav  be  met  bv  the  use  of  direct  sedatives  or  anesthetics, 
the  employment  of  dressings  which  exclude  the  external  air,  the  ap- 
plication of  mild  astringents,  or  the  use  of  evaporating  lotions.  Com- 
monly recourse  is  had  to  a  lotion  containing  carbolic  acid,  zinc  oxide, 
starch  and  powdered  calamine,  in  water,  or  in  equal  parts  of  lime  water 
and  olive  oil.  This  mixture  is  antipruritic,  soothing,  protective  and 
cooling,  while  a  lotion  containing  small  amounts  of  opium  and  lead 
acetate  is  sedative,  astringent,  cooling  and  slightly  antipruritic. 

Ointments. — Ointments  have  a  ^^'ide  sphere  of  usefulness  in  the 
treatment  of  diseases  of  the  skin.  They  consist  of  fats  of  various 
kinds,  in  which  divers  medicaments  are  suspended  or  dissolved.  Goose 
grease  is  probably  the  most  penetrating  of  these  vehicles,  and  anhydrous 
wool  fat  the  least.  The  value  of  the  latter  is  greatly  augmented,  how- 
ever, by  its  ability  to  take  up  water  in  varying  amounts.  Vaseline 
is  a  poor  penetrant,  but  a  fairly  good  protective.  Compound  fats 
are  mixtures  of  spermaceti  and  olive  or  almond  oil.  As  a  rule,  the 
proprietary  ointment  preparations  for  which  great  penetrative  pow- 
ers are  claimed,  should  be  viewed  with  suspicion.  The  employment 
of  i^owerful  local  sedatives  and  anesthetics  (cocaine^  for  example) 
is  to  be  discouraged,  for  in  addition  to  the  ultimate  damage  they  may 
exert  on  the  tissues,  the  patient  is  exposed  to  the  liability  of  incur- 
ring a  dangerous  drug  habit.  Of  the  various  antipruritics  at  our 
disposal  carbolic  acid  (phenol)  is  undoubtedly  the  most  efficient  and 
reliable.  It  should  never  be  applied  in  ointment  form  beneath  band- 
ages. Jt  may  be  emi)l()y((l  in  strengths  of  from  0.;')  to  2.  per  cent; 
in  lotions  or  in  salves,  or,  if  combined  with  e(|ual  parts  of  liquor 
potassa*,  in  oil,  solutions  of  15.  ])ov  cent  or  even  stronger,  may  safely 
be  applied  to  small  areas  (Brojison).  Menthol  substitutes  a  sensation 
of  coldness  for  that  of  itching,  and  occupies  a  position  in  value  next 
to  that  of  carbolic  acid.  Some  of  the  synthetic  dru'^s,  as  orthoform 
and  cycloform,  prove  serviceable  at  times.  The  latter  I  have  found 
quite  helpful  in  combatinjj:  intolerable  anal  and  vulvar  itching.  If 
beneficial  results  are  to  be  secured,  however,  it  should  be  used  in  the 
proportion  of  at  least  1  part  to  4  of  the  ointment  vehicle. 

Tar,  in  the  form  of  lifjuor  carbonis  detergens,  or  Duhring's  com- 
pound tincture  of  coal  tar,  is  a  valuable  antipruritic,  and  aqueous  or 
ethereal  solutions  of  silver  nitrate,  in  strengths  of  from  5.  to  10  per 
cent,  are  also  eflVctive  remedies  for  the  relief  of  itching,  although 
their  field  of  usefulness  is  of  course  somewhat  limited. 

Keratoljrtics. — Keratolytics  are  airents  which   are  capable  of  dis- 
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solving  the  horny  layers  of  the  epidermis.  The  commonest  examples 
are  salicylic  acid  and  the  alkalies  (particularly  potassium  and  sodium 
hydrate).  The  keratolytic  action  of  soaps  is  due  to  the  free  alkali 
they  contain.  Remedies  of  this  class  find  their  greatest  usefulness 
in  hyperkeratotic  conditions,  such  as  ichthyosis,  chronic  eczema,  and 
keratosis  palmaris  et  plantaris. 

Reducing  Substances. — Unna  classifies  as  reducing  agents  certain 
substances  which  are  believed  to  possess  the  power  of  abstracting 
ox>'gen  from  the  tissues.  Therapeutically,  such  remedies  exert  a  two- 
fold action.  They  hasten  keratinization  on  the  surface,  and,  by  their 
effect  on  the  endothelial  lining  of  the  capillaries,  diminish  the  caliber 
of  the  vessels,  and  diminish  the  supply  of  blood  to  the  part.  As  ex- 
amples of  the  milder  reducing  agents,  Unna  has  selected  sulphur, 
ichthyol  and  the  mercurial  preparations,  while  the  more  powerful  are 
represented  by  tar,  ehi-ysarobin  and  pyrogallic  acid. 

Mechanical  and  Physical  Agents. 

Carbon  Dioxide  Snow. — As  early  as  1900,  Dethlefsen  suggested 
congelation  by  means  of  the  ethyl  chloride  spray  as  a  remedy  in  the 
treatment  of  cutaneous  disorders,  and  at  about  the  same  time  Dade 
began  his  pioneer  experiments  along  the  same  line  with  liquid  air. 
Five  years  later,  Juliusberg  introduced  carbon  dioxide  gas  as  a  thera- 
peutic agent.  All  three  of  these  methods  possessed  merit,  but  each 
had  some  drawback  which  prevented  its  general  adoption.  Ethyl 
chloride  is  a  comparatively  mild  refrigerant,  and  a  reaction  sufficient 
to  destroy  tissue  cannot  be  secured  by  its  use.  In  addition,  it  is  quite 
expensive.  Liquid  air,  which  is  applied  by  means  of  cotton  swabs, 
is  very  effective,  possessing  a  temperature  below  minus  180°  C.  It 
is  obtainable  in  only  a  few  localities,  however,  and  owing  to  the  dif- 
ficulties encountered  in  transporting  it,  will  probably  never  enjoy 
wide  popularity  as  a  therapeutic  agent.  Carbon  dioxide  gas,  on  the 
other  hand,  is  effective,  inexpensive,  and  is  procurable  in  all  parts  of 
the  civilized  world.  Unfortunately,  as  employed  by  Juliusberg,  in 
the  form  of  a  spray,  its  use  was  occasionally  attended  by  excitement 
and  even  disaster.  The  localization  and  degree  of  refrigeration  were 
under  very  poor  control,  and  the  majority  of  the  earlier  experimenters 
ffave  up  the  method  in  despair. 

In  1907,  Pusey  introduced  the  use  of  solidified  carbon  dioxide. 
This  method  retained  all  the  ^^rtues  and  did  away  with  all  of  the 
faults  of  the  other  three,  and  its  value  nnd  practicability  were  at  once 
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apparent.  Next  to  the  Rontgen  rays  and  radiuni,  it  is  one  of  the 
most  valuable  physical  agents  employed  in  dermatology.  The  carbon 
dioxide  of  commerce  is  transported  and  kept  in  heavy,  steel  cylinders 
about  20  cm.  in  diameter  and  1.5  m.  in  length.  Each  of  these  con- 
tainers is  equipped  with  a  screw  valve,  and  a  lead  safety  plug.  The 
gas  is  used  in  soda  and  beer  fountains,  and  is  inexpensive.  It  is  placed 
in  the  tanks  under  heavy  pressure,  sufficiently  so  to  cause  it  to  as- 
sume a  liquid  form.  When  allowed  to  escape  into  the  open  air  it 
forms  fine,  snowy  particles  which  can  be  collected  and  handled  much 
as  one  can  handle  snow.  At  this  stage  its  temperature  is  about  minus 
90°  C.  The  substance  evaporates  quite  slowl}^  and  when  packed  into 
a  hard  mass  can  be  kept  for  an  hour  or  more.  Stelwagon  has  sug- 
gested the  use  of  the  ordinary  automobile  tire  bottles  when  small 
amounts  of  the  gas  are  to  be  transported  to  some  distance.  In  ad- 
dition to  the  liquefied  carbon  dioxide,  each  tank  also  contains  a  small 
amount  of  free  gas,  and  in  order  to  secure  the  most  satisfactory^  re- 
sults the  tank  should  be  placed  on  a  ** saw-buck''  platform,  with  the 
closed  end  elevated  a  foot  or  more.  In  my  own  practice,  a  double 
platform,  or  holder,  of  this  type  is  employed,  and  a  spare,  full  tank 
is  alwaj's  kept  on  hand.  In  order  to  collect  the  '*snow"  a  large  piece 
of  chamois  skin  is  wrapped  loosely  about  the  vent,  and  the  valve  loos- 
ened. When  a  sufficient  amount  is  secured,  the  valve  is  closed  and  the 
collected  snow  is  transferred,  by  means  of  an  ordinary  teaspoon,  to 
molds  of  various  sizes.  Pusey  originally  employed  sections  of  hard 
rubber  tubing,  ranging  from  about  1.0  cm.  to  6.0  cm.  in  diameter,  and 
6.0  cm.  in  length,  for  this  purpose.  A  dozen  or  more  designs  have 
since  been  suggested,  some  of  which  are  quite  intricate  and  expensive. 
Personally,  I  have  found  a  series  of  German  silver  or  heavy  tin  tubes, 
similar  in  size  to  those  used  by  Pusey,  but  having  a  broad  flanged,  or 
funnel-shaped  top,  ideal  for  this  purpose.  The  set  of  tubes  is  ar- 
ranged in  a  frame,  and  the  snow  is  tamped  in  by  means  of  a  small 
round  stick.  In  Low's  mold  the  openings  are  square  instead  of  round, 
and  the  shape  of  the  resulting  stick  is  more  suitable  for  its  applica- 
tion to  many  lesions,  particularly  if  they  be  of  considerable  extent. 
Complicated  apparatus  for  molding  carbon  dioxide  snow  is  expensive, 
and  is  of  no  more  value  than  these  simple  appliances. 

The  tip  of  the  cylinder  is  whittled  down  to  the  required  size,  and 
applied  to  the  lesion  for  periods  of  from  ten  seconds  to  two  minutes. 
The  amount  of  pressure  to  be  exerted  varies  with  the  nature  of  the 
growth  to  be  attacked.    The  degree  of  freezing  is  entirely  dependent 
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upon  these  two  factors.  The  temperature  of  carbon  dioxide  snow  is  not 
appreciably  diminished  by  mixing  it  with  or  immersing  it  in  ether, 
alcohol  or  similar  chemicals  before  applying  it  to  the  skin.  The  thera- 
peutic effect  can  be  greatly  augmented,  however,  by  preliminary 
Rontgenization.  Carbon  dioxide  snow  is  a  valuable  agent  in  the 
treatment  of  lupus  erythematosus,  certain  types  of  naevi,  seborrheic 
keratoses,  verruc©,  and  a  number  of  other  cutaneous  disorders. 
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Actinotherapy. — Freund  summarizes  the  action  of  light  as  follows: 
It  irritates  the  skin  and  produces  inflammation;  it  acts  directly  on 
the  blood  and  the  blood  vessels;  with  intense  exposure  over  wide  areas 
it  attracts  great  quantities  of  blood  to  the  surface  and  empties  deep 
organs;  it  induces  an  escape  of  sweat;  it  modifies  metabolism;  it  ex- 
erts an  antiparasitic  power;  and  in  overdoses  it  may  produce  serious 
disturbance.  Its  effect  is  largely  dependent  upon  the  character  of 
its  constituent  rays.  If  these  be  from  the  lower  end  of  the  spectrum, 
yellow  or  red,  slow  and  of  long  wave  length,  the  skin  is  but  little  af- 
fected, but  if  the  shorter  wave  lengths,  of  high  frequency  (the  violet 
and  ultra-violet)  at  the  opposite  end  of  the  spectrum,  be  included, 
the  stimulation  may  be  so  great  that  tissue  destruction  results.  It 
is  for  this  reason  that  one  is  more  apt  to  become  sunburned  on  a  clear, 
bright  day  than  on  a  misty  or  foggy  one.  The  moisture  in  the  air 
filters  out  practically  all  of  the  short,  non-penetrating,  irritant  rays, 
and  only  those  from  the  lower  end  of  the  spectrum  reach  the  earth. 
The  same  thing  occurs  in  incandescent  lamps  fitted  with  lead  glass 
globes.  Much  of  our  present  knowledge  of  actinotherapy  we  owe  to 
Pinsen,  of  Copenhagen.  He  employed  it  first  in  the  treatment  of 
lupus  vulgaris.  In  order  to  secure  the  actinic  effect  of  the  less  pene- 
trating rays,  he  employed  lenses  of  rock  crystal,  a  substance  which 
allows  the  passage  of  rays  of  infinitely  short  wave  lengths.  As  a  pre- 
caution against  overheating,  two  lenses  were  so  arranged  in  a  focusing 
tube  that  a  stream  of  cold  water  constantly  passed  between  them,  and 
absorbed  practically  all  of  the  heat  rays.  The  outer  lens  was  pressed 
tightly  against  the  area  to  be  treated,  in  order  to  render  it  as  anemic 
as  possible,  for  even  a  thin  layer  of  blood  will  completely  absorb  the 
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light  waves  and  prevent  further  penetration.  Sunlight  was  employed 
at  first,  but  at  this  time  giant  arc  lamps,  with  carbon  or  hollow  iron 
electrodes,  are  used.  The  duration  and  f requeue}'  of  the  exposures 
vary  with  the  nature  and  extent  of  the  lesion.  In  superficial  condi- 
tions an  exposure  of  from  twenty  to  forty-five  minutes  is  made.  In 
deeply  seated  disorders,  the  length  of  exposure  varies  from  one  to 
two  hours.  The  reaction  occurs  in  from  eight  to  twenty-four  hours, 
and  subsides  in  tlie  course  of  a  fortnight.  The  treatment  is  not  re- 
peated until  the  acute  inflammation  dies  down.  In  properly  treated 
cases,  the  cosmetic  results  are  excellent,  but  the  method  is  a  very 
slow  and  tedious  one,  months  or  even  years  often  being  required 
to  heal  the  lesions  in  an  ordinary  case  of  lupus  vulgaris.  Riintgen 
therapy  is  far  speedier,  and  just  as  effective,  although  the  ultimate 
cosmetic  effect  is  less  pleasinjjr.  The  results  of  Verhoeff 's  recent  ex- 
periments would  indicate  that  the  penetrative  powers  of  the  ultra 
rays  is  so  slight  that  they  possess  slight,  if  any,  bactericidal  power  in 
any  but  surface  lesions.  Kromayor  has  invented  a  quartz  vapor  lamp 
which  gives  excellent  results  in  alopecia  nreata,  acne  vulgaris,  and  a  cer- 
tain percentage  of  cases  of  lu])us  erythematosus.  By  means  of  quartz 
compressors,  sufficient  tissue  destruction  can  be  secured  to  eradicate 
angiomata  and  similar  growths.  The  cosm(»tic  results  usually  are  good. 
The  Alpine  Sun  Jjamp,  which  is  also  a  quartz  vapor  lamp,  is  much  less 
cumbersome  than  the  Kromayer  instrument,  and  in  my  hands  has  proved 
very  satisfactory  in  the  treatment  of  acne  and  other  sluggish  dermatoses. 
I  have  obtained  satisfactory  results  from  the  use  of  high  power  incan- 
descent lamps  (500  to  1,000  CP.^i  in  impetigo  contagiosa  and  similar 
disorders. 
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Rontgen  Therapy. — The  Riintgen  rays  in  therapeutic  doses  produce 
definite  degenerative  changes  in  all  of  the  cutaneous  tissues.  Their 
effect  is  apparently  in  direct  ])roportion  to  the  complexity  of  the  in- 
volved structures.  The  epidermis,  with  its  contiguous  glands,  is  the 
first  organ  to  exhibit  appreciable  changes.  Localized  pigmentation 
and  asteatosis  are  comparatively  common  conditions  in  persons  who 
have  been  subjected  to  treatment  for  considerable  periods.  If  the 
dose  is  pushed  beyond  a  certain  ])oint,  an   erythema,  or  superficial 
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dermatitis,  not  unlike  sunburn,  develops.  The  untoward  results  vary 
from  this  slight  reactionary  manifestation  up  to  actual  necrosis  of 
the  skin.  ... 

The  effect  of  the  Rontgen  rays  upon  living  tissues  and  up6n' bacteria 
may  be  summarized  as  follows  (Pusey)  : 

Although  not  directly  parasiticidal,  they  have  a  destructive  effect 
upon  microorganisms  in  living  tissues.  In  therapeutic  doses  they 
stimulate  and  in  over  doses  they  disorganize  and  destroy  cells,  large- 
ly through  their  peculiar  effect  upon  nutrition.  This  distinctive  ac- 
tion upon  living  cells  is  selective,  in  that  certain  diseased  or  injured 
cells  break  down  before  the  healthv  elements  are  seriouslv  affected. 
In  certain  pruritic  conditions  of  the  skin  they  exert  an  anodyne  ef- 
fect. If  their  use  is  lonyf  continued,  atrophy  of  the  cutaneous  ap- 
pendages results.  In  the  therapeutic  application  of  the  Rontgen  rays 
it  is  essential  that  the  desired  result  l)c  attained  without  undue  ex- 
posure to  injury  of  either  the  patient  or  the  o])erator.  The  structures 
surrounding  the  lesion  to  be  treated  should  be  covered  wuth  heavy 
lead  foil,  and  in  addition  to  the  thick  lead  jrlass  tube  protectors  com- 
monly employed,  a  metal  screen  shcmld  be  used  to  further  guard  the 
operator  from  stray  rays.  We  do  not  yet  fully  appreciate  the  dangers 
of  long  continued  exposure  to  this  mysterious  agent,  although  the 
condition  of  the  hands  of  many  of  our  pioneer  operators  should  con- 
vince us  that  we  are  meddlinj?  Avith  a  force  which  may  be  of  great 
power  for  evil,  as  well  as  for  <j:ood. 

During  the  past  decade  frequent  attemj^ts  have  been  made  to  estab- 
lish a  dosage  standard  in  Rontgen  therapy.  For  the  most  part  these 
measuring  appliances,  or  radiometers,  are  dependent  upon  the  color 
changes  which  occur  in  certain  substances  as  a  result  of  exposure  to 
the  rays.  The  material  commonly  employed  is  barium  platinocyanide. 
Probably  the  most  popular  of  these  measuring  instruments  is  the 
Kienbock,  although  the  old  Sabouraud-Noire  pa.stilles,  the  Holzknecht, 
and  the  Bordier  chromoradiometers  have  their  advocates.  For  some 
unknown  reason  these  appliances,  which  are  standard  in  the  several 
European  countries,  have  proved  less  trustworthy  in  America,  and 
at  present  are  but  little  beyond  the  experimental  stage.  MacKee,  E. 
H.  Skinner,  Pf abler  and  others  have  done  much  to  popularize 
their  use.  It  is  probably  only  a  question  of  time  until  some 
dependable  method  will  be  generally  adopted.  Theoretically,  ac- 
curate dosage  strongly  appeals  to  everyone,  but  few  of  us  care  to  de- 
sert a  method  which  crives  results  and  which  we  know  to  be  com- 
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paratively  safe,  for  something  which  may  get  us  into  trouble.  I  have 
seen  serious  burns  following  the  incorrect  use  of  a  supposedly  re- 
liable radiometer. 

In  the  past  few  years  a  great  deal  of  experimental  work  has  been  done 
in  an  endeavor  to  secure  tubes  which  were  adequate  to  the  duties  im- 
posed upon  them.  The  Coolidge  tube,  which  is  of  the  electron  variety, 
with  a  tungsten  anode,  and  a  filamentous  cathode  which  is  connected  to 
two  currents,  the  usual  high  potential  and  a  second,  of  low  potential, 
obtained  either  from  a  storage  battery  or  a  down-step  transformer,  and 
which  serves  to  regulate  the  vacuum  of  the  tube,  is  one  of  the  greatest 
advances  in  radiotherapeutic  technic  in  recent  years.  The  tubes  are 
durable  as  well  as  efficient,  and  while  their  first  cost  is  greater  than  that 
of  an  ordinary  tube,  their  simplicitj^  reliability,  and  greater  penetrative 
power  more  than  make  up  for  the  added  expenditure. 

Owing  to  the  fact  that  the  Holzknecht  radiometer  is  practically  unob- 
tainable, because  of  the  European  war  conditions,  the  Corbett  radiometer 
is  being  extensively  employed  in  this  country.  MacKee,  who  has  had 
wide  experience  in  the  use  of  all  kinds  of  accurate  measuring  apparatus, 
speaks  very  highly  of  this  instrument,  and  it  is  probable  that  it  will  re- 
place the  more  complicated  methods  formerly  employed  in  many 
laboratories. 
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Radium  and  Mesothorium. — During  the  past  few  years  much  ex- 
perimental work  has  been  done  with  radium  in  the  treatment  of  cu- 
taneous lesions.  Wickhani  and  Degrais,  in  France,  and  Simpson  and 
others  in  this  country'  have  reported  very  encouraging  results  fol- 
lowing its  application  in  angiomata,  particularly  of  the  port-wine- 
stain  tj'pe,  keloid,  tuberculosis  of  the  mucous  membranes,  hy- 
pertrichosis, and  certain  types  of  carcinomata. 

The  bromide  (soluble)  and  the  sulphate  (insoluble)  are  the  salts 
commonly  employed.  In  a  general  way  the  effect  of  radium  is  some- 
what similar  to  that  of  the  Rontgen  rays,  and  the  therapeutic  indica- 
tions are  much  the  same.  Radium  gives  off  both  emanations  and  rays. 
The  former  are  soluble  in  water,  which  they  render  radioactive.  The 
latter  are  of  three  varieties,  which  have  been  designated  as  the  Alpha, 
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Beta  and  Gamma  rays.  The  Alpha  rays  are  the  least  penetrating,  and 
are  stopped  by  an  aluminum  screen  .01  mm.  in  thickness.  The  Beta 
are  next  so.  and  a  lead  screen  5.0  mm.  in  thickness  ia  required  to 
slop  them,  while  the  Gamma  rays  are  very  penetrating,  and  will  pass 
through  a  lead  screen  10.0  em.  in  thickness.  For  therapeutic  purposes, 
aluminum  or  lead  screens  are  employed  and  only  the  Beta  and  Gam- 
ma rays  used.  Radium  is  applied  to  the  skin  in  three  ways,  by  means 
of  capsules  (usually  of  glass,  surrounded  by  a  platinum  or  silver 
envelope},  disks  or  plaques  (to  which  radium  sulphate  is  attached  by 
means  o/  a  varnish),  and  small  squares  of  linen  or  similar  material 
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("toiles"),  which  are  somewhat  flesible  but  quite  friable.  In  the 
treatment  of  ordinary  skin  lesions  from  10.0  to  20.0  mgms.  of  radium 
are  usually  sufficient.  The  agent  is  applied  daily  for  one  to  three 
iiours,  over  a  period  of  five  or  six  days.  Radium  possesses  one  great 
vantage  over  the  Rontgen  rays,  in  that  it  can  be  placed  in  the 
■oat  and  similar  cavities,  and  brought  into  direct  contact  with  dis- 
eased tissues  in  these  localities.  Unfortunately,  radium  is  an  exceed- 
ingly expensive  substance.  Recently  a  new  radioactive  substance, 
known  as  niesothorinm,  has  been  introduced.  While  considerably 
less  active  than  radium,  and  comparatively  short-lived,  it  costs  only 
about  one-fourth  as  much,  and  promises  to  prove  a  valuable  addition 
to  our  present  armamentarium. 
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u.  Syph.,  April,  1913,  cxvi,  p.  423.  —  Corlctt,  Cleveland  Med.  Jour.,  1914,  xiii,  p.  180.  — 
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High-Frequency  and  Fulgiiration  Currents. — High-frequency  cur- 
rents are  cui'rents  of  very  high  potential  (high  voltage  and  compara- 
tively low  amperage),  obtained  by  means  of  a  Piffard  transformer,  a 
Rhumkorff  or  similar  coil,  fitted  with  a  rapid  interrupter,  or  an  Oudin 
resonator  attached  to  an  induction  coil.  High-frequency  currents  are 
applied  to  the  skin  by  means  of  vacuum  electrodes.  The  resulting 
effluvia  are  supposed  to  have  a  mildly  stimulating  effect  upon  the  tissues 
exposed  to  its  action.  The  word  ''fulguration,"  suggested  by  Pozzi 
and  popularized  by  de  Keating-Hart,  has  no  definite  meaning.  The 
designation  ** high-frequency  caustic  spark"  (Piffard)  is  far  more 
appropriate,  although  a  trille  clumsy.  Both  refer  to  the  same  thing, 
the  local  application  of  a  spark  by  means  of  an  insulated  pointed 
metal  electrode.  The  method  is  a  faiily  effective,  but  somewhat  pain- 
ful one,  in  the  destruction  of  small  cutaneous  growths.  De  Keating- 
Hart  has  recommended  its  application  in  large  malignant  growths, 
both  before  and  after  operation,  and  believes  that  it  has  a  selective 
action  on  cancenms  tissue. 

Ki:Ft;Ri:NCKS. 

HiCH-FRF.guKNCY  ANr>   FuLGURATiov   CURRENTS. — MocKrc.  Jour.   Cutan.  Dis.,    1909,   p.    245.  — 
de  Keating-Hart.  .Xrdi.  .1.    llUrtricitc  iiird.,   May  25.   1*»0S. 

Cataphoresis  and  Electrolysis.- -When  the  poles  of  a  jralvanic  bat- 
terv  are  brouirht  in  contact  with  moist  animal  tissue  the  current  con- 
tinues  to  pass  from  the  positive  to  the  ne<j:ative  pole  provided  the  re- 
sistance is  not  so  <rvoni  as  to  overcome  it.  Soluble  drucrs  can  be  in- 
troduced into,  and  throujrh,  the  skin  in  this  manner.  The  positive 
sponge  is  moistened  with  the  desired  solution,  the  circuit  closed  and 
sufficient  current  (fi-om  :».0  t(»  10.0  m.  amp.)  turned  on  to  overcome 
the  resistanoe  of  the  intervening  tissues.  Cocaine  and  other  drugs 
can  be  employe<l  in  this  manner,  but  can*  must  be  taken  to  <ruard 
against  overdosaire.  The  method  has  been  suggested  for  the  treat- 
ment of  ringworm  of  the  s(»alp  and  similar  disorders  Cvarions  anti- 
se])tics  beinGT  nse<l\  but  while  the  idea  is  theoretically  a  fascinatinir 
one  it  has  not  proven  ])ractically  successful.     Tf,  instead  of  sponge 
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electrodes,   needles  are  substituted,   more   or  less  tissue   destruction 
occurs  at  the  point  of  contact.    As  a  result  of  the  decomposition,  acids 
are  iornied  at  the  positive  pole  and  alkalies  at  the  negative  j)ole.  This 
process  is  called  decomposition  by  electrolysis.     The  method  is  fre- 
quently employed  in  the  destruction  of  dilated  cax)illaries  and  vari- 
ous small  growths,  and  is  particularly  valuable  in  getting  rid  of  the 
papillae  of  superfluous  hairs.     Its  introduction  into  the  latter  field  we 
owe  to  Michel  and  llardaway,  of  St.  Louis.     For  practical  purposes, 
one  needle  and  one  sponge  electrode  are  used.    Owing  to  the  fact  that 
oxidation  occurs  at  the  positive  (acid)  terminus,  the  needle  should  be 
connected   with   the  negative  pole,     in  this   way   pigmentation  with 
particles  of  metal  is  avoided.     Fortunately,  the  tissue  destruction  al- 
s<»  is  iiiuch  greater  at  this  pole.     Various  needles  have  been  recom- 
mended.    Those   of    iridioplatiinim    are    expensive,    jeweler's    broaches 
are  clumsy   and  stitV,  and  small   gauge  platinum   wire  is  either  too 
large  for  the  purpose,  or,  it*  ground  down,  too  limber  to  be  very  satis- 
factoiy.      The   smallest   size   cambric    needles   answer   admirably,    and 
are  easily  secured  and  wvy   inexpensive.     The   hard  rubber  holders 
can   be  procured  of  any   instrument   house.     The  source  of  current 
varies.    The  ordinary  galvanic  wall  plate  is  best.    If  commercial  cur- 
rent is  not  available,  a  live  to  ten  cell  bichromate  battery  may  be 
used.     A  milliampere  meter  should  always  be  attached.     From  2.0  to 
8.0  m.  amp.   of  current  are  genei'nlly  recjuired.     In  the  removal  of 
growths  located  on  the  more  sensitive  areas  it  is  well  to  employ  a 
local  anesthetic   (novocaiiie,  with  adrenalin,  is  excellent).     This  pro- 
cedure   recpiires   but   a   moment,   and  is   always   appreciated   by   the 
patient.     After   removal,   the   area   treated   should  be   painted  with 
tincture   of  iodine,   and  dithymol  diodide  applied.   The   lesions   gen- 
ernlly  heal  promptly  and  without  incident. 
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The  main  object  of  classification  is  to  show  the  pathological  rela- 
tionship of  diseases  to  each  other.  Unfortunately,  our  knowledge  of 
the  histopathology  of  a  considerable  number  of  cutaneous  disorders 
is  as  yet  very  incomplete,  and  many  years  of  investigation  will  prob- 
ably be  required  before  an  accurate  and  complete  arrangement  on  a 
strictly  pathologic  basis  can  be  made.  Of  the  many  classifications 
suggested,  those  of  Auspitz,  Hebra,  Unna,  Crocker,  Bronson  and  Jadas- 
sohn are  probably  the  most  popular.  Personally  I  believe  Crocker's 
plan,  which  is  a  sliji^htly  modified  form  of  the  one  first  suggested  by 
Hebra,  to  be  the  most  comprehensive  and  satisfactory,  and  it  furnishes 
the  basis  of  the  classification  here  presented. 


Krythcimi  hypcremicuin. 
Krytlu'iiiu   intertrigo. 

Eryth«'iiiu  scarlat  inoides. 


Class  1.— HYPEREMIAS. 

l*rcdoniinant   Clinical 
Manifestations. 

Erythema. 

Erythema,    with    exuda 

tiun  ol*  fluid. 
Erythema. 


Etiology. 

Vasomotor   disturbances. 
Probably  microbic. 

l*robably  toxir. 


Erythema  multii'orme. 


Erythema  perstaiis. 
Erythema    nodosum. 
Urticaria. 
Urticaria   pigmentosa. 


Class  II.— INFLAMMATIONS. 

Erythema,  with  or  with- 
out papule  and  bulla 
formation. 

Erythema. 

Erythematous  nodules. 

1  ransiont   wheals. 

Persistent  wheals. 


Edema  angioneuroticum.  Localized  edematous 

areas. 
Dermatitis    exfoliativa.  Erythema. 


Dermatitis    .  exfoliativa 

epidemica. 
Keratolvsis. 
Pellapra. 


Ervthema. 

Ervthema. 
Ervthema. 


Probably  toxic. 


Probably  toxic. 

Probably  microbic. 

Toxic. 

Cause  unknown.  Mast 
cells   in   corium. 

Toxic.  Vasomotor  dis- 
turbances. 

Toxic.  May  follow  ec- 
zema, psoriasis  and 
other  disorders. 

Probablv  microbic. 

Unknown. 
Unknown. 
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Class  II.— INFLAMMATIONS.— (Continued. ) 


Granuloma  annulare. 

Prurigo. 

Ltichen  chronicus  sim- 
plex. 

Prurigo  nodularis. 

Lichen  planus. 

Ltichen  nitidus. 

Chronic  resistant  mac- 
ular and  maculopapu- 
lar  scaly  erythroder- 
mias. 

Pityriasis   rubra   pilaris. 

Psoriasis. 

Pityriasis  rosea. 

Dermatitis  seborrheica 

Eczema. 

Infectious  eczematoid 
dermatitis. 

Dermatitis  repens. 

Herpes  simplex. 
Herpes  zoster. 
Pompholyx. 

Dermatitis    herpetiform- 
is. 
Impetigo   herpetiformis. 

Pemphigus. 
Dermatitis  vegetans. 

Epidermidolysis   bullosa. 

Impetigo  contagiosa. 

Furunculus. 

Carbunculus. 

Equinia. 

Pustula  maligna. 
Erysipelas. 


Flat  papules. 

Papules. 

Exaggerated  surface 

wastings. 
Nodules. 

Small,  angular  papules. 
Flesh-colored  papules. 
Erythema,     papules     or 

scales. 


Diffuse  redness. 

Scaly  papules. 

Circinate  lesions  with 
fine  scales. 

Erythema,  with  forma- 
tion of  greasy  scales. 

Multiform  lesions. 

Vesicles  and  pustules. 


Deep-seated  pustules. 

Vesicles. 
Vesicles. 

Deep-seated   vesicles. 
Erythematous  or  vesicu- 
lar lesions. 
Pustules. 

Vesicles  and  buliaj. 
Vegetations   on   eczema- 

tons  base. 
Vesicles  and  bulls. 

Vesicles. 

Pustules. 

Pustules. 

Multiform   lesions    (usu- 
ally vesicopustular.) 
Pustules. 
Erythema. 


Unknown. 

Unknown.     (Neurosis?) 

Neurosis. 

Neurosis. 

Probably    microbic. 
Unknown. 
Unknown. 


Unknown. 
Unknown. 
Unknown. 

Probably    microbic. 

Unknown. 

Microbic.  (Probably  sta- 
phylococcus pyogenes 
aureus.) 

Staphylococcus  pyogenes 
aureus. 

Toxic. 

Microbic. 

Unknown. 

Unknown. 

Unknown.  Probably  tox 

ic. 
Unknown. 
Probably  microbic. 

Congenital  or  acquired 
defect. 

Staphylococcus  or  strep- 
tococcus. 

Staphylococcus  pyogenes 
aureus. 

Staphylococcus  pyogenes 
aureus. 

Bacillus  mallei. 

Bacillus  anthracis. 
Streptococcus    of    Fchl- 
ciaen. 
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Class   II.— INFLAMMATIONS.-    c^^oncluded.) 


Erytlieiuu  migrans. 
Sphacoludcrina. 

Vacrinal  eruptions. 


Erythema. 
Varies. 

Vesicles. 


Unknown. 

Exciting  cause  p<;ssilily 
microbic. 

L-nknown.  (Probably  an- 
aphylactic.) 


Purpura  simplex. 
Purpura  rheumatica. 
Henoch's  purpura. 
I'urpura  hemorrhagica. 


CLA.SS  III.   -11  EMOHKIIA(JES. 

Blood  extravasation. 

Hlood  extravasation, 

lilood  extravasation. 

iJlood  extravasation. 


loxic. 

I'robablv  microbic. 
I'robablv  microbir. 
Prnbabiv  microbic. 


Iciithyosis. 
Ichthyosis  liystrix. 
Ai'anthosis   nij;!  ic!iii». 


Clavus. 
Callositas. 

Keratosis     palinaris      el 
plantaris   heredilaria. 
Keratosis   ^onurheirn. 
Cornu  culaneuni. 
Keratosis  j)iiaris. 
Lichen  spinulosus. 
Keratosis  foIii«Miljiri*» 
Keratosis  l't»ili»'uinri.> 

<'ontagiosa. 
N'erruca. 

Kenitosis  si'l»(;rrht'ira. 
Porokeratosis. 
S<*lero<h'rina. 


Ci.A.ss   IV.     HVPKRTHOPinKS. 

/ II vol i< d  aS tract ti ri a. 

l-^piden.iis  ami  |):i;iill:ir. 
KpiiltMinis  ami  ]>a|iinae. 
Lpidcriiiis  and  coriuiii. 
LpidciMis  and  papiliac 
j-jpidermis  and  pa|iilla(*. 
lij>iderinis. 


Sclerema    neonatornni. 
Klejdiantiasis. 


Myxedema. 


P<'rinatolysis. 


Kpidermis  i)rincipaily. 

Epidermis  and  papilhir. 
Foliich'S. 
i'(dli(;les. 
I\dli<des. 
Follicles. 

Epideriiiis  and  papillae 
]^l>id(>i'iiiiN  and  jtapillac. 
I  !|»idennis. 
( 'oriuni. 


Corium. 

I!pid<*rniis   and    <Mitis. 


Thickening    ami    iiniiir;i 
tion  of  all  layers. 

Subcutaneous    structures 
mainlv. 


Etiology. 

Congenital. 

( 'ungenital. 

In  known. 

!.<K'al  irritation. 

Friction. 

I  sualiv  congenital. 

(i<MI(U-OCCUS. 

Inknown. 
I'siially  i'ongenital. 
In  known, 
i'ossiblv  microbic. 
I'ossiblv  microbic. 

Possibly  microbic. 

Unknown. 

Unknown. 

(nUnown.  (  Probably 

due  to  an  endarteritis, 
which  may  result  from 
any  one  of  several 
causes.) 

Unknown. 

Obstructive  lymphan- 
gitis. (May  follow  i]»- 
fection   with   filnria.> 

Thvroid  insufliciencv. 

May   be   congenital. 
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^  ^'^^pliia  senilis. 
^^^^S7  skin. 

^Xirosis  vulvae. 


^^i*oderma       pigmentos- 
um. 
^Tias    et     maculse  atro- 
phiciE. 


Diffuse  idiopathic     atro- 
phy. 
Ainhum. 
Perforating  ulcer. 


Class  V.— ATROPHIES. 
Structures  Involved. 

Corium. 

All  layers  involved. 
All  layers  involved. 
All  layers  involved. 

All  la^'ers  involved. 


S\Tingomyelia. 


All  layers  involved. 

Epidermis  and  corium. 
All   layers   involved. 

All   layers   involved. 


Etiology. 

Old  age. 

Probably  trophic. 
Unknown. 
Unknown. 

Due  to  stretching,  in 
some  instances.  Tro- 
phoneurotic ( ?)  in 
others. 

Unknown. 

Unknown. 

Supposedly  trophoneuro- 
tic. 

Diseases  of  central  ner- 
vous system. 


Class  VI.— ANOMALIES  OF  PIGMENTATION. 


Lentigo. 

Lentigo  senilis. 

Chloasma. 

Argyria. 

Tattoo  marks. 

Albinismus. 

Leucoderma. 


Structures  Involved. 
Epidermis. 

Epidermis. 
Epidermis. 
Corium. 

Corium. 

Epidermis. 

Epidermis. 


Etiology. 

Commonly  due  to  actin- 
ic  or   other   irritation. 

Unknown. 

Toxic    (?). 

Long  continued  inges- 
tion of  silver  salts. 

Artificial. 

Congenital. 

Probably  trophic. 


Hyperesthesia. 

Dermatalgia. 

Erythromelalgia. 

Pruritus. 

Anesthesia. 


Class  VII.— NEUROSES. 


Class  VIII.— NEW  GROWTHS. 

Structures  Involved.  Etiology. 


Molluscum   contagiosum. 

Xanthoma. 

Xanthoma  diabeticorum. 


Epidermis. 

Corium. 

Corium. 


Probably  microbic. 
Unknown. 

Patients    usually    diabe- 
tic. 
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Class  Vlll.— NEW  GROWTHS.-  (Continued.) 


Colloid   degeneration    of  Coriuni. 

the  skin. 
Dennolysis.  Corium. 


Benign  New  Growths, 

Cicatrix. 

Keloid. 

Nffivus  pigmenlosus. 

Fibroma. 


Taraflinoma. 
Neuroma. 


Lipoma. 
Myoma. 
Osteitis  cutis. 

Tumors  of  the  Blood 
Vessels. 

Xovus   vas<iilaiis. 
'relangiectasls. 
Generalized       telangiec- 
tasis. 
A  ngionia    Horpij^inosuni. 

Tumors  of  the  Lymphat- 
ics. 

iiVnipluingionia. 


Lvmphanpioma     circum- 
scriptum. 

Benign  or  Epithelial  Tu- 
mors. 

Acantlionia         adrnoides 

cvsticuni. 
Adenoma  sebaceum. 
Syringocystadenoma. 

Sarcoid. 


Character  of  Lesion. 

Fibrous. 
F'ibrous. 
Epidermis. 
Collagenous. 


Fibrocellular. 
Fibrous  growth  of  nerve 
sheath. 


.Vdipose. 

Muscular. 

Ronv. 


hlood  vcMseLs. 
Blood  vessels. 
MIood    vessels. 

Blood    ves.sels. 


Lvni]>h   v(»ssels. 

lA-mpli  vessels. 
Character  of  Lesions. 

Epithelial,    from    ei)idcr- 

mis. 
Sebaceous. 
Probably  epithelium 

from  coil  gland  ducts. 
Cellular. 


Unknown. 
Unknown. 
Etiology. 

Unknown. 

Unknown. 

Embryonic. 

Unknown.  (May  develop 
as  result  of  some  tox- 
in, as  in  fibroma  mol* 
luscum  gravidarum.) 

Foreign   body   irritatiuu. 

Unknown.  (May  develop 
as  a  result  of  irrita* 
tion,  as  in  limb 
stumps.) 

Unknown. 

Unknown. 

Unknown. 


Embrvonic. 

Embryonic  or  acquired. 

Probably  toxic. 

Unknown.   CPossiblv  mi 
crobic.) 


May  result  from  injury, 
filarial  infection  or 
unknown  causes. 

I^nknown. 

Etiology. 

Unknown. 

Unknown. 
Unknown. 

Probablv  microbic. 
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Class  VIII.— NKW  GKOWTHJS.— (Contiuued.; 


^(ilignant  New  Growths. 

^'arcinoiua  cutis. 

Paget 's    (lisonsi*    of    the 

lli^)^)U^ 
Primary    pigineuted    car- 
cinoma of  the  skill. 
Sarcoma  cutis. 
Idiopathic  multiple  hcni- 
orrbagic     sarcoma     of 
the  skin. 
Ix'ukomia  cutis. 


(iniiiuloma  funjroitlcs. 


Kpithelial,  from  epider- 
mis. 

Epithelial,  from  epider- 
mis. 

Epithelial,  from  epider- 
mis. 

Connective  tissue. 

Connective  tissue. 


Cellular     infiltration     in 

corium. 
Cellular     infiltration     in 

corium. 


Unknown. 

Unknown. 

Unknown. 

Unknown. 
Unknown. 


Occurs     in     generalized 

leukemia. 
Unknown. 


New    Growths   of   Infec- 
tious Origin. 

Granuloma    pyogenicuin. 
Uhinoscleroma. 


Connective  tissue,  highly 

vascular. 
Corium. 


Staphylococcus    pyogen- 
es aureus. 
Microbic. 


Tuberculosis  of  the  Skin. 

Tuberculosis   verrucosa 

cutis. 
Lupus   vulgaris. 
Scrofuloderma. 

Verruca  necrogenica. 
Tuberculides. 

Syphilis. 

Frambesia. 

Gangosa. 

I^pra. 

Oriental  sore. 
Verruga  peruana. 
Granuloma         inguinale 

tropicnm. 
Chancroid. 


Xodules  and  warty  les- 
ions. 

Xodules. 

Suppurating  glands  with 
sinuses. 

Warty  lesions. 

Minute  nodules. 

Early  infiamraatory,  lat- 
er infiltrating. 

Granuloma. 

Ulcerative. 

Early  inflammatory,  lat- 
er infiltrating. 

Papular. 

Granuloma. 

Granuloma. 

Earlv  inflammatorv,  lat- 
er  ulcerative. 


Tuberculous. 

Tuberculous. 
Tuberculous. 

Tuberculous. 
Due  to  tuberculous  tox- 
ins. 
Spirocheta  pallida. 

Undoubtedlv  microbic. 

Unknown. 

Bacillus  lepra. 

Microbic. 
Microbic. 

Probably     mixed     micro- 
bic. 
Ducrev-Unna   bacillus. 


100 


CLASSIFICATION  . 


ci.Ass  IX.— disp:ases  of  thf:  appkxdagks. 


1.     Viscoses  of  the  II air 
and  Ilair  Follicles. 

Hypertrichosis, 
riica  neuiopiitliica. 
Atropliiu     pilorum     pro-. 

pria. 
Lepothrix. 
Chignon. 
Tinea  nodosmn. 
Canities. 
Alopecia. 
Trichotillomania. 
Alopecia  areata. 
Folliculitis  dccalvans. 
Dermatitis  piipillaiis 

cnpillitii. 
Sycosis  vulgaris. 


g.    Diseases  of  the  Seba- 
ceous Glands, 

Seborrhea. 

Asteatosis. 

Stcatonia. 

Milium. 

Congenital      milium      in 

plaques. 
Comedo. 
Acne  vulgaris. 

Acne   rosacea. 

Acne  varioliformis. 

3.     Diseases  of  the  Coil 
Glands, 

llyperidrosis. 

Anidrosis. 

Bromidrosis. 

Chromidrosis. 
Pseudochromidrosis. 
Phosphoridrosis. 
Uridrosis. 


l^redominant  Clinical 
Manifestations, 

Excessive  hairiness. 
Matted  hair. 
Altoralions    in    shaft   of 

hair. 
Concretions  on  shaft. 
Concretions  on  shaft. 
Concretions  on  shaft. 
Loss  of  color. 

Depilated   areas, 
liald   areas. 
B:ihl  areas,  cicatricial. 
Snmll,      keloidal     lesions 

on  back  of  neck. 
Folliculitis     of     bearded 

region. 


Excessive  secretion. 
Deficient   secretion. 
Cystic   tumor. 
White  papules. 
Grouped    wiiite    [)m pules. 

Black  papules. 
l*ustules. 

Pustules  and  hyperemia. 

Necrotic  pustules. 


Excessive   sweating. 
Absent  sweating. 
Sweat  with  foul  odor. 


Colored  sweat. 
Colored  sweat. 
Phosphorescent  sweat. 
Sweat  of  urinous  odor. 


Etiology, 

Unknown. 
Unknown. 
Trophoneurosis   (t). 

Microbic. 
Alicrobic. 
Microbic. 
Trophoneurosis  (f) 

Xeurosis. 

Microbic  or  neurotic. 

^licrobic. 

Microbic. 

^licrobic. 


Microbic. 
Unknown. 
Ketention   cysts. 
Due  to  retention. 
Congenital. 

Probablv    microbic. 
Probably   acne   bacillus, 

plus  staphylococcus. 
Keflex      congestion    plus 

bacillus  acnes. 
Probably   staphylococcus. 


Xeurosis. 

Unknown. 

Probably  neurotic  plus 
bacterium  foetidum. 

l^nknown. 

Parasitic. 

I'nknow^n. 

Sometimes  occurs  in  ure- 
mia and  other  dis- 
eased conditions. 


PARASITIC   AFFECTIONS 
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Class  IX.— DISEASES  OF  THE  APPENDAGES.—  (Concluded.) 
Sudamen.  Minute,  translucent  vesi-         Retained  secretions. 


Miliaria. 

Granulosis  rubra  nasi. 

4.    Diseases  of  the  Nails. 

Onychauxis. 
Onychomycosis. 
Atrophy  of  the  nails. 
Congenital     atrophy     of 

the  nails. 
Eggshell  nails. 

Transverse  furrowing  of 

the  nails. 
Onychia. 

I-.euconvchia. 


Minute^  translucent  vesi- 
cles. 

Minute  papules  and  ves-  Excessive  sweating  with 

ico-papules.  retained  secretions. 

Red     and     brownish-red  Unknown, 

papules  on  tip  of  nose. 


Ungueal  hypertrophy. 
Fungus  growth  in  nail. 


Thin,  up-curved  nails. 


Inflammation   of   matrix. 

White  spots  or  bands  on 
nails. 


N'arics. 
Parasitic. 
Troplioneurosis. 
Congenital. 

Peripheral   vascular  dis- 
turbances. 
Trophoneurosis. 

Varies.  Usually  microb- 
ic. 

Varies.  May  be  trau- 
matic. 


Class  X.— PARASITIC  AFFECTIONS. 

Etiology. 


1.     Diseases  Due  to  Ani- 
mal Parasites. 

Pediculosis. 
Pulex  irritans. 
Cimex  lectularius. 
Grain  itch. 
Creeping  eruption. 
Pulex  penetrans. 
Leptus  autumnalis. 
Filaria    medinensis. 

g.  Diseases  Due  to  Fungi.         Parts  Affected. 

Corporis. 
Cruris. 
Capitis. 
Barbie. 

Hair,  skin  and  nails. 

Epidermis. 

Epidermis. 

Epidermis. 

External  auditorv  canal. 


Tinea  trichophytina 

FavuB. 

Tinea    versicolor. 

Erythrasma. 

Pinta. 
Myringomycosis. 


Louse. 

Flea. 

Bedbug. 

Pediculoides  ventricosus. 

Larva  of  gastrophilus. 

Chigoe. 

Harvest  bug. 

Guinea  worm. 

Etiology. 
Ringworm  fungus. 


Achorion  schoenleinii. 
ISIicrosporon  furfur. 
Microsporon      minutissi- 

mum. 
Parasitic. 
Myringomycosis       asper- 

gillina. 
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Class  X.— PARASITIC  AFFECTIONS.—  (Concluded.) 


Blastomycosis. 
Sporotrichosis. 
Actinomycosis. 
Mycetoma. 


•Skin  and  deeper  tissues. 

Skin  and  deeper  tissues. 

Skin  and  deeper  tissues. 

Skin  and  deeper  struc- 
tures of  feet  and 
hands. 


Blastomyces. 
Sporotrichium  schenkii. 
Kay  fungus. 
Parasitic. 


Class  XL— DISEASES  OF  THE  MUCOUS  MEMBRANES. 

Parts  Affected.  Etiology. 

Tongue. 


Leukoplakia. 

Black  tongue. 
Furrowed  tongue. 

Transitory  benign  plaque 

of  the  tongue. 
Periadenitis  mucosa   ne- 

crotica  recurrens. 
Cheilitis   exfoliativa. 
Fordyce's  disease. 


Dorsum  of  tongue. 
Dorsum  of  tongue. 

Dorsum  and  sides  of  the 
tongue. 

Tongue  and  mucous  sur- 
faces of  lips. 

Lips. 

Mucous  surfaces,  lips 
and  cheeks. 


Varies.  Syphilis,  chronic 

irritation,  etc. 
Unknown. 
Unknown. 

Unknown. 

Unknown. 

Unknown. 
Congenital. 


CLASS   I.— HYPEREMIAS. 


It  is  difficult  to  draw  a  sharp  line  of  demarcation  between  the  ac- 
tive, non-inflammatory  hyperemias  and  those  which  are  accompanied 
by  slight  inflammatory  and  exudative  changes.  Consequently  the 
separation  is  more  conventional  than  real.  Hyperemia  may  be  active 
or  passive,  the  former  l)eing  synonymous  with  erythema,  the  latter 
with  venous  stasis. 

ERYTHEMA  HTPEREMICUM. 

Synonyms. — Erythema  simplex;  Erythema  congestivum. 

Erythema  hyperemicum  is  a  congestive  disorder  of  the  skin,  char- 
acterized by  the  occurrence  of  non-elevated,  erythematous  lesions  of 
various  shapes  and  sizes.  Erythema  hyperemicum  may  be  idiopathic 
or  symptomatic.  CJeuerally  speaking,  the  idiopathic  erythemata  are 
due  to  the  action  of  certain  external  agencies,  such  as  heat,  cold,  and 
various  mechanical  and  chemical  irritants,  while  symptomatic  erythe- 
mata develop  as  a  result  of  some  internal,  or  systemic,  cause.  Pusey 
holds  that  the  usual  members  of  the  so-called  idiopathic  group  are  in 
reaiity  varieties  of  dermatitis,  and  that  the  true  idiopathic  erythemata 
are  invariably  the  expression  of  some  form  of  intoxication.  His  con- 
clusions are  certainly  based  on  sound  reasoning,  but  the  older  classi- 
fication will  be  adhered  to  here.  The  erythemata  due  to  heat  and  to 
cold  (erythema  from  caloric)  are  known  as  erytJiema  cnloricum  and 
erythema  pernio  (chilblains),  respectively.  If  developing  as  a  result 
of  exposure  to  the  sun,  the  condition  is  called  erytJiema  solare,  and  if 
from  the  effect.s  of  artificial  heat  (as  the  long-continued  application 
of  a  hot  water  bottle,  or  an  electric  pad)  as  erytJiema  ah  igne.  In 
the  latter  condition,  there  is  often  some  accompanying  inflammation, 
and  pigmentation  is  not  infrequent.  Chilblains  are  purplish  lesions 
which  develop  on  the  nose,  ears,  heels  and  other  prominences  as  a 
result  of  repeated  exposure  to  cold.  They  are  especially  common  in 
damp,  cold  climates,  such  as  that  of  London,  and  occur  frequently  in 
persons  with  feeble  circulation.     These  individuals  habitually  suffer 

REFERENCES. 

Hyperemias.— Du/ifiH(7.  Cutaneous  Medicine,  Phila.,  1897,  W.  -  -  Piiscy.  Principles  and 
Tractice  of  Dermatology.  New  York,   1911.  —Hartzcll.  Jour.   Cutan.    Dis.,   1913.   |>.   462. 
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from  cold  hands  and  foet,  and  in  some  localities  are  spoken  of  by 
physicians  as  examples  of  "chilblain  circulation." 
Erythema  perslans  is  a  chronic  disorder  which  is  characterized  by 
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the  occurrence  of  variously  sized  and  shaped,  purplish,  macular  le- 
sions on  the  extremities.  Occasionally,  there  are  present  appreciable 
signs  of  inflammation,  and  the  symptomatology  would  indicate  a 
closer  relationship  to  erythema  multiforme  than  to  erythema  simplex. 
The  majority  of  the  cases  that  have  come  under  my  observation  have 
occurred  in  "varicose**  subjects,  and  it  is  probable  that  cardiac  weak- 
ness and  venous  obstruction  of  various  kinds  play  an  important  part 
in  their  causation. 

Under  erythema  from  traimiatism  may  be  grouped  those  examples 
which  develop  as  a  result  of  slight  wounds  or  similar  injuries,  as  well 
as  from  the  pressure  and  rubbing  excited  by  ill-fitting  trusses,  etc. 
The  erythemata  produced  by  the  action  of  various  mineral  and  vege- 
table poisons,  such  as  sulphur,  the  alkalies,  mustard,  cantharides, 
pyrogallic  acid,  rhus,  and  certain  other  plants,  may  be  conveniently 
grouped  under  the  general  heading  of  erythema  venenatum. 

Under  the  symptomatic  erythemata  may  be  placed  the  congestive 
disorders  of  the  skin  which  develop  as  a  result  of  systemic  disease, 
or  from  some  general  derangement  of  the  economy.  Aside  from 
sj-philis  and  the  acute  exanthemata,  anaphylaxis  is  probably  the 
most  common  cause  of  eruptions  of  this  type.  The  introduction  in- 
to the  body  of  foreign  proteid  of  various  sorts,  but  particularly  in 
the  form  of  sera,  frequently  gives  rise  to  symptomatic  roseola. 
Various  other  medicinal  agents  occasionally  give  rise  to  localized  or 
generalized  symptoms.  These  will  be  discussed  under  dermatitis 
medicamentosa.  In  erythemata  of  the  symptomatic  type  the  eruption 
varies  in  amount  and  distribution,  but  is  usually  symmetrical.  The 
color  is  pink,  red  or  dark  red.  In  the  majority  of  instances  there  is 
little  or  no  itching,  although  there  may  be  a  sensation  of  warmth,  or 
even  burning.  There  is  seldom  any  scaling,  and  on  regression  the 
lesions  leave  no  trace. 

Diagnosis. — In  the  majority  of  cases  of  idiopathic  erythemata  the 
diagnosis  is  made  by  the  patient  himself.  In  some  examples  of  ery- 
thema perstans  the  lesions  may  bear  a  superficial  resemblance  to  those 
of  purpura,  but  the  history  is  usually  distinctive.  In  the  symptomatic 
group,  it  is  sometimes  impossible  to  unearth  the  exact  cause,  although 
the  character  of  the  eruption  is  generally  distinctive  of  the  nature  of 
the  condition.  The  acute  exanthemata  are  readily  differentiated  by 
the  concomitant  constitutional  symptoms. 

Treatment. — The  treatment  is  larj^cly  dependent  upon  the  etiology. 
In  the  idiopathic  disorders,  the  removal  of  the  exciting  cause  is  often 
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sufficient.     The  frequent  application  of  a  soothing,  cooling,  protec- 
tive mixture,  like  calaniin  lotion; 

I^     Phenolis    gr.  xv         (1.0) 

Zinci  oxidi; 
Amyli  pulveris, 

CalamiiiBB   aa  3  v  (20.0) 

Glycerini     3  iiss        (10.0) 

Aquae q.  s.  ad  f3  vi       (180.0) 

Miscc,  Sigiia. 

is  beneficial  at  times.  In  the  earlier  stages  of  chilblain,  soothing  local 
applications,  such  as  calamine  lotion,  alternated  Avith  a  modified  zinc 
oil ;  such  as 

I^     Phenolis, 

Menlholis     aa  gr.  v  (0.3) 

Unguonti  zinci  oxidi, 

Adipis  lana» aa  3  iv  ( 15.0) 

Liquoris  calcis,  q.  s.  ad  saturationem. 
Misco  fiat  unguciitum ;  8igna:     Apply  night  and  morning. 

may  be  presci'ibed.  Tonics,  particularly  strychnia  in  moderate  doses, 
also  are  indicated.  Later,  when  the  disorder  has  assumed  a  chronic 
stage,  stimulating  remedies,  such  as  Balsam  of  peru,  oil  of  turpentine, 
oil  of  tar  (10  per  cent  in  ointment),  and  ichthyol  (25  to  30  per  cent  in 
ointment  or  solution)  are  required. 

In  the  symptomatic  erythemata  the  removal  of  the  exciting  cause, 
when  possible,  is,  of  course,  a  cardinal  indication.  The  bowels  should 
be  kept  freely  open  by  means  of  salines  or  one  of  the  cascara  prepara- 
tions, and  the  kidneys  well  flushed.  Locally,  calamine  lotion,  or  a 
daily  massage  Avith  olive  oil  (to  which  0.5  to  1.0  per  cent  of  phenol  or 
menthol,  or  both,  has  been  added)  may  be  employed. 

ERYTHEMA  FIOURATUM  PERSTANS 

In  1905,  and  again  in  H)()S,  Wcndc  described  a  chronic  type  of  ery- 
tiiema  which  was  charactrri/cd  by  the  occurrence  of  ^'pei'sistent  erj'- 
thematous  jiatchcs,  which  assume  annular,  marginatc,  and  g.vrate  forms, 
differing  essentially  from  other  varieties  of  erytiiema.^' 

Symptoms. — The  trunk  is  the  site  of  ])redilection  for  the  develop- 
ment of  the  lesions,  which  usually  are  at  first  red  in  color,  but  later  as- 
sume a  ])urplish  or  violaceous  hue.  Tiiey  finally  disappear,  leaving  a 
brownisji,  i>ij;ment(»(l  ])atch,  which  may  ho  uniform,  but  often  is  stippled 
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or  reticulated.  The  duration  of  the  lesiou  varies,  but  many  persist  for 
weeks  or  even  months  before  undergoing  involution.  Recently  Wise, 
Mock,  and  MacKee  and  Wise  have  reported  typical  examples  of  the  con- 
dition.    It  is  probable  that  Abramowitz's  cases  came  in  the  same  catc- 

In  a  pea-sized  lesion,  Wise  found :  ''The  striking  feature  of  the  section 
was  the  paucity  of  the  pathological  alterations  manifested  in  what  ap- 
peared to  be  an  actively  evoluting,  distinctively  indurated  lesion.  The 
induration,  in.stead  of  being  due  to  a  cellular  infiltration  as  w^as  antici- 
pated, evidently  was  the  result  of  the  intense  edema  of  the  connective 
ti.ssue  of  the  skin. 

**In  a  general  way,  the  microscoi)ic  changes  differed  hardly  at  all  from 
those  existing  in  ordinary  types  of  multiform  erythema  in  its  maculo- 
papular  stages.  The  epidermis  was  moderately  hyperkeratotic,  the  rete 
cells  somewhat  swollen  and  edematous;  the  palisade  cells  were  destroyed 
by  the  edema  and  pressure  of  the  underlying  connective  tissue,  and  the 
basal  membrane  was  nowhere  visible,  the  rete  cells  resting  directly  upon 
the  papillary  bodies.  The  latter  were  quite  edematous  but  not  markedly 
changed  in  shape  or  size;  the  blood  and  lym])li  vessels  within  the  papillje 
were  markedly  dilated :  a  scattered,  irregular  infiltration  of  lymphocytic 
wlls  obtained  in  some  few  of  these  i>apilla?,  some  of  the  cellular  elements 
invading  the  malpighian  layer  of  the  e])idermis.  The  deeper  portions  of 
the  corium  presented  several  widely  scattered  areas  of  more  or  less  cir- 
cum.scribed  lymphocytic  cell  infiltrates,  most  of  the  cell  aggregations 
lying-in  close  relation  to  the  blood  vessels.  The  latter  were  dilated,  the 
walls  of  many  of  them  markedly  thickened;  in  the  deeper  portions  of 
the  cutis,  the  vascular  walls  were  intensely  edematous,  its  component 
structures  showing  signs  of  degeneration.  The  collagen  took  part  in  the 
<^ematous  i)roeess,  its  bundles  being  swollen,  lying  in  compact,  parallel 
strands,  giving  the  appearance  of  a  greatly  thickened  ])ars  reticularis. 
Among  these  strands,  there  were  .scattered,  elongated  cellular  aggrega- 
tions, composed  of  lymphocytes  and  a  few  connective  tissue  cells.  The 
I'oil  glands  presented  slight  changes  due  to  edema.  Sebaceous  glands 
were  not  present.  Throughout  the  corium  were  .seen  large,  dilated  lymph 
spaf*c»s.  with  extravasated  red  blood  cells  h(»re  and  there  and  occasional 
iakeh*ts  of  blood  serum." 
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ERYTHEMA  INTERTRIGO. 

Erythema  intertrigo  is  an  acute  exudative  affection  of  the  skin  oc- 
curring on  opposing  surfaces,  characterized  by  redness  and  often 
accompanied  by  more  or  less  abrasion  and  maceration. 

Symptoms. — Localized  redness,  usually  accompanied  by  hyperi- 
drosis,  is  the  first  manifestation.  Later,  if  neglected,  the  skin  be- 
comes abraded  and  raw,  often  Avith  the  formation  of  vesicles  and  pus- 
tules. The  gluteal  and  cruroscrotal  folds,  the  inframammary  region, 
and  the  folds  of  the  neck  are  the  most  common  locations. 

Etiology. — Primarily  due  to  fiiction  and  the  presence  of  irritating 
secretions,  the  condition  furnishes  an  excellent  field  for  bacterial 
growth,  and  in  neglected  cases  parasitic  involvement  is  the  rule, 
rather  than  the  exception.  The  usual  offending  organism  is  the 
staphylococcus.  The  disorder  is  especially  common  in  fleshy  persons, 
and  during  the  hot  months.  Children,  particularly  fat  infants,  fur- 
nish a  considerable  percentage  of  the  cases.  Leukorrheal,  urinous 
and  similar  irritating  discharges  may  be  instrumental  in  its  produc- 
tion, and  diabetic  subjects  are  particularly  prone  to  attack.  Too  fre- 
quent use  of  soap  and  water,  particularly  if  the  soap  be  very  alka- 
line and  the  Avater  hard,  is  occasionally  a  supplementary  etiologic 
factor. 

The  condition  is  to  be  differentiated  from  erythematous  eczema 
and  from  congenital  syphilis.  In  eczema  the  infiltration  of  the  skin, 
the  multiform  character  of  the  lesions,  and  the  pronounced  subject- 
ive symptoms  generally  furnish  distinctive  proof  of  the  nature  of 
the  affection.  Sometimes  it  is  less  easy  to  differentiate  the  erythema 
of  congenital  syphilis.  If  the  latter  disorder  is  suspected,  search 
should  be  made  for  anal  and  perianal  lesions,  such  as  mucous  patches, 
ulcers  and  condylomata.  In  case  of  doubt,  a  drop  of  exuded  serum 
should  be  examined  by  means  of  a  dark-field  illuminator,  or  a  Was- 
sermann  test  should  be  made. 

Treatment. — As  a  prophylactic  measure,  dirt  and  decomposing 
sweat  and  debris  should  never  be  allowed  to  accumulate  in  the  folds  of 
the  skin.  In  addition  to  keeping  the  parts  clean,  the  liberal  use  of 
a  desiccating  powder,  such  as  the  stearate  or  oleate  of  zinc,  or  a  zinc 
oxide  and  starch  mixture,  is  often  advisable,  particularly  in  fleshy 
persons  and  in  babies.  As  a  rule,  ointments  do  not  act  well  in  these 
cases.  If  there  is  a  tendency  to  suppuration,  daily  cleansing  with  a 
non-irritating  antiseptic,  such  as  a  1  per  cent  aqueous  solution  of  lysol, 
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is  beneficial.  Afterwards,  the  parts  are  to  be  dried  by  tapping  with 
a  soft  towel,  and  the  powder  freely  applied.  Occasionally  it  is  nec- 
essary to  separate  the  affected  parts  by  means  of  gauze  or  cotton 
pads,  or  Unna's  powder  bags  (long,  narrow,  quilted  bags  filled  with  a 
desiccating  powder).  If  there  is  much  oozing,  the  areas  may  be 
painted  twice  weekly  with  a  5  per  cent  aqueous  solution  of  silver  ni- 
trate, or  a  solution  of  aluminum  acetate,  or  lead  acetate  or  lactate  ap- 
plied twice  daily  on  compresses. 

ERYTHEMA  SCARLATINOIDES. 

Synonyms. — Scarlatinoid  erythema ;  Erythema  scarlatinif  orme ; 
Desquamative  scarlatinif orm  erythema ;  Dermatitis  scarlatinif ormis 
recidivans;  Erythema  scarlatinoides  recidivum. 

Definition. — ^Under  the  heading  of  erythema  scarlatinoides  may  be 
grouped  a  number  of  ill-defined  conditions  which  may  result  from  any 
one  of  a  number  of  causes,  and  which  are  characterized  clinically  by 
redness  and  desquamation. 

Symptoms. — ^While  the  redness  and  exfoliation  vary  much  in  de- 
gree, the  constitutional  symptoms  throughout  the  course  of  an  attack 
are,  as  a  rule,  remarkably  trivial.  The  eruption  may  be  morbilliform 
in  character,  but  generally  resembles  that  of  scarlet  fever  more  than 
any  other  dermatosis.  An  attack  of  erythema  scarlatinoides  is  gen- 
erally ushered  in  by  chilly  sensations  and  feelings  of  malaise.  These 
are  followed  by  a  rise  in  temperature  (from  99  to  101°  F.),  which 
may  persist  for  two  or  three  days.  The  eruption  develops  in  from 
twenty-four  to  seventy-two  hours.  Pinkish  in  color  and  somewhat 
mottled  at  first,  it  soon  becomes  bright  red,  and  of  more  or  less  general 
distribution.  The  fever  and  other  constitutional  symptoms  usually 
abate  at  this  time.  There  is  occasional  itching  and  burning  of  a  mild 
type,  and  the  patient  may  complain  of  a  feeling  of  tenseness  in  the 
skin,  but  the  subjective  symptoms  are  never  a  prominent  feature  of 
the  disease. 

Desquamation,  commonly  in  the  form  of  large,  thin,  translucent 
flakes,  commences  early,  even  while  the  rash  is  spreading  (Cowen),  and 
continues  for  a  week  or  longer.  On  tlie  scalp,  the  eyebrows,  the  beard  and 
the  mustache,  the  scales  are  fine,  furfuraceous,  very  abundant  and  quite 
adherent.  In  some  instances,  the  palms  and  soles  appear  as  if  covered 
with  a  thick  layer  of  collodion,  and  the  exfoliation  may  bear  a  strik- 
ing resemblance  to  the  glove-like  desquamation  of  scarlet  fever.    In 
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rare  instances  the  nails  may  exfoliate,  and  more  or  less  hair  loss  occ" 

Recurrences  are  frequent,  both  immediately  following  an  attach 
and  at  intervals  of  several  weeks  or  months.    I  have  under  observ=^- 
tion  a  case  in  a  younji^  woman  which  has  recurred  at  about  tlie  sarKS 
time  every  fall  during  the  past  fcmr  years.    One  of  Crocker's  patient 
had  five  attacks  in  seven  years,  and  Tilbury  P'ox  has  recordeil  an  i  ijr 
stance  in  which  the  recurrences  were  even  more  numerous. 

Etiology. — The  disease  is  very  probably  toxic  in  origin,  and  may  be 
due  to  any  one  of  several  causes.  Brocq  is  of  the  opinion  that  dry- 
skinned  persons  are  more  susceptible  to  it.  Irritation  of  the  alimentary 
canal,  with  reflex  disturbances  of  the  vasomotor  centers  is  probably 
the  basic  factor  in  many  instances.  Gardiner  considers  insufficient 
kidney  and  bowel  elimihation  prime  factors  in  the  causation. 

Diagnosis. — The  only  disorder  Avith  which  it  is  liable  to  be  con- 
founded is  scarlet  fever.  From  this  disease  it  is  to  be  distinguished 
by  its  short  prodromal  period,  the  absence  of  severe^  cpnstitutional 
and  throat  symptoips,  the  early  and  abrupt  commencement  of  des- 
quamation, and  the  tendency  to  recurrence. 

Treatment. — The  patient  should  remain  in  bed,  and  the  room  be 
kept  at  a  warm,  uniform  temperature.  The  elimination  is  important, 
and  recourse  should  be  had  to  saline  cathartics  and  alkaline  diu- 
retics, if  necessary.  Inunctions  of  carbolizcd  olive  oil  (0.5  to  1  per  cent), 
or  of  zinc  oil,  are  often  needed  to  lubricate  the  skin  and  render  the 
patient  more  comfortable.  Calamine  lotion,  with  the  glycerine  con- 
tent increased  to  8  ])(»r  cent  or  even  10  per  cent,  is  often  helpful.  It 
is  exccedinfily  (l()ul)tful  whetlicr  internal  remedies  of  any  kind  hasten 
recovery.  The  diet  should  be  semi-solid,  with  plentiful  amounts  of 
fruits,  and  mild  acid  drinks. 
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ERYTHEMA  MULTIFORME. 

Synonyms. — Krythema    oxutlativium    mnltiformc;    Hryt  lie  ma    poly- 
tuorphe. 

Definition. — Erythema  multiforme  is  an  acute,  inflammatory  dis- 
ease of  the  skin,  characterized  by  the  development  of  reddish  macules, 
papules,  tubercules  and  vesicles  of  symmetricnl  distribution. 

As  its  name  implies,  this  disease  is  <listiiie;uished  by  the  varied 
aspect  of  its  lesions,  which  are  seldoui  the  same  in  any  two  eases, 
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although  certain  individuals  may  repeatedly  experience  attacks  in 
which  the  eruption  practically  duplicates  itself  in  character  and  dis- 
tribution each  time.  The  lesions  vary  greatly  in  size  and  configura- 
tion, and  the  following  clinical  forms  are  recognized:  Erythema 
papulatum;  erythema  tuberculatum  or  tuberosum;  erythema  vesi- 
culo.suni;  erythema  bullosum;  erythema  circinatum;  erythema  iris; 
erythema  gyratum;  erythema  marginatum. 

Symptoms. — The  papular  is  the  most  coinm<jn  type.  The  .sites  of 
predilection  are  the  sides  of  the  neck  and  face,  the  dorsal  surfaces 
of  the  hands  and  forearms,  the  legs,  and  the  dorsal  .surfaces  of  the 
feet.  The  lesions  are  bright  or  dark  red  in  color,  gradually  fading 
to  a  purplish  or  violaceous  hue,  and  seldom  last  longer  than  ten  dayp 
or  a  fortnight.  As  a  rule  the  subjective  symptoms  are  slight.  It  is 
exceedingly  probable,  as  Duhring  suggests,  that  the  disease  is  gener- 
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ally  of  a  milder  type  in  the  United  States  than  in  Europe.  As  en- 
countered in  this  country,  severe  constitutional  symptoms,  such  as 
fever,  arthritis,  etc.,  are  rare,  and  an  attack  seldom  lasts  longer  than 
two  or  three  weeks.  The  lesions  develop  quickly,  in  from  twelve  to 
twenty-four  hours,  and  the  inflanunatory  process  may  be  of  suffi- 
cient intensity  to  convert  papules  and  tubercules  into  vesicles  and 
bullfp,  with  serous  or  even  bloody  contents.  On  the  absorption  of  the 
effusion,  iris-like  lesions  are  formed,  and  these,  continuing  to  en- 
large, maj"  coalesce  with  similar  neighboring  rings  and  produce  gy- 
rate curves  and  figures.    In  erythema  marginatum  the  primary  lesions 


are  flat-topped,  disc-shaped  papules  which  gradually  enlarge  at  the 
periphery,  and  regress  in  the  center,  forming  large,  circinate  patches. 
The  central  portion  may  remain  pigmented  a  faint  chamois  color  for 
some  weeks.  In  all  types  the  color  entirely  disappears  on  pressure. 
Scarring  is  exceedingly  infrequent  and  is  probably  the  result  of  sec- 
ondary staphylococcic  infection.  The  extent  of  the  eruption  is  vari- 
able. As  a  rule,  the  dorsal  surfaces  of  the  hands  seldom  escape.  In 
rare  instances  the  buccal  mucous  membrane  may  be  involved.  In 
the  majority  of  cases  the  disease  is  self-limited,  but  in  certain  in- 
stances, as  noted  by  C.  Fox,  Wendc  and  others,  the  condition  may 
persist  indefinitely.     This  type   of  erythema   multiforme,   which   is 
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called  crylhemu  pcrsiuiis,  has  already  been  referred  to  under  the 
erjtheniata,  and  was  first  descrihcd  by  Colcott  Fox  in  1901.  Judg- 
ing from  the  result  of  my  observations  on  two  cases,  I  believe  these 
observers  are  correct  in  nssignin^  the  affection  to  the  erythema  mul- 
tiforme group. 
Etiology.- -Erythema   iiiultif()niip  is  a   P<itii])Hratively  common   dis- 


order, constilutiuK  fdiont  1  \n'v  cent  of  all  cnses.  A  distinct  etiologic 
factor  is  yet  to  bo  diseovcred,  although  numerous  theories  have  been 
advanced  to  account  for  its  causation.  Micro-organisms  have  been 
isolated,  principally  from  severe  cases,  by  Lcgrain,  Simon,  Leioir, 
Finger,  and  others,  but  the  liiidings  linve  not  been  uniform,  and  it  is 
probable  that  the  cutaneous  syiiiploms  in  the  cases  investigated  were 
but  superficial  manifestations  of  certain  systematic  disturbances  which 
varied  greatly  in  nature  and  origin.     In  a  ea.se  reported  by  Corlett, 


tlie  tliseasf  tViUoived  streptoi'tn'cif  JiifectitMi  of  a  giiiishot  wuuud.  As 
Osier  bss  pointed  out,  the  disorder  may  iiivoive  the  viscera,  the  ser 
oua  or  mucous  membranes,  the  brain,  or  the  integument,  singly  or 
cnlWlively.  Torok,  Vas  and  Hari  (cited  by  Fordyoe),  and  PhiHpp- 
•*tm  itflieve  that  both  the  pi-ytlienm  and  iirtiearia  are  of  heniatoee- 
iinus  nriKili,  nurl  llial    they  are  a  resull  iiF  <-iiilio1i  of  Inxie  prndncls, 


l)»i-h>rinl,  uieilieinal  and  inetaholii'.  Fordyce  and  McBride  and  Schorer 
are  iiielined  to  the  l)e[ief  that  anaphylaxis  plays  an  important  part  in 
the  etiolog}',  and  Ja'iuerol  lias  recently  called  attention  to  the  clinical 
relationship  existing  between  the  erj'thema  multiforme  group  and  urti- 
carial eruplions  due  to  food  sensitization.  The  fact  tliat  lesioas  india- 
tiogimhable  From  those  of  erythema  multiforme  may  develop  following 
the  ingestion  of  certain  dnigs  is  readily  explainable  on  the  deduction 
I  lh«t  tliese  chemical  agents  when  introduced  into  the  system  lead  to  the 
'  formation  of  albuminoid  bodies  which  act  as  alien  proteid. 
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Stelwagon,  Pusey,  and  others  hold  that  the  disorder  is  probably 
the  result  of  a  toxemia  of  intestinal  or  similar  origin.  The  ingestion  of 
certain  varieties  of  stale  food,  especially  fish  and  canned  meats,  is  un- 
doubtedly causative  in  some  instances.  The  disease  occurs  oftenest  in 
the  fall  and  spring,  but  Duhring  believes  that  rain  and  dampness  have 
more  to  do  with  its  production  than  the  time  of  year.  Judging  from 
the  evidence  now  at  our  disposal,  I  believe  the  anaphylactic  explana- 
tion to  be  the  most  plausible  one  that  has  yet  been  advanced. 

Patholojfy.— The  histology  of  the  lesion    has    been    exhaustively 


studied  by  Leloir,  Unna,  Gilchrist,  Pardee,  and  others.  The  changes 
in  the  cutis  arc  those  of  an  acute,  localized  inflammation.  The  pro- 
cess is  confined  almost  entirely  to  the  papillary  layer,  and  is  char- 
acterized by  vascular  dilatation,  perivascular  cellular  infiltration  and 
proliferation,  more  or  less  emigration  of  leucocytes  and  even  of  red 
cells,  and  edema  of  the  cutis.  The  collagenous  tissue  is  swollen  and 
transparent,  and  stains  poorly.  The  elastic  fibers  are  hardly  recog- 
nizable. In  herpes  iris,  Pardee  found  that  the  vesicle  was  formed 
by  the  liftini;  up  of  the  entire  e|)iderniis  from  the  papillary  body. 
The  conleuts  of  the  vesicles  consisted  of  coagulated  serum,  lympho- 
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of  the  disease,  all  are  characteristic.  It  may  be  confused  with  urticaria, 
which  it  occasionally  slightly  resembles,  but  the  color  and  distribution 
of  the  lesions  and  their  non-pruritic  character,  together  with  the  fact 
that  they  are  never  transitory  as  in  urticaria,  should  prevent  error. 
From  pemphigus  the  bullous  and  vesicular  types  are  to  be  distinguished 
by  their  multiform  character,  color  and  distribution.  Cases  presenting 
buccal  involvement  might  be  confused  with  foot-and-mouth  disease. 

Prognosis. — As  encountered  in  the  United  States,  the  average  case 
of  erythema  multiforme  gets  well  in  from  two  to  four  or  five  weeks, 
even  without  treatment.  One  or  two  recurrences  a  year  are  not  in- 
frequent, however,  and  in  some  instances  the  recurrences  may  be  so 
frequent  as  to  give  the  disorder  almost  a  chronic  aspect.  In  the  more 
serious  types,  which  are  much  more  common  in  Europe  than  in  this 
country,  the  prognosis  is  dependent  upon  the  degree  of  constitution- 
al involvement. 

Treatment.— The  treatment  is  essentially  symptomatic.  The 
bowels  and  kidneys  should  be  flushed  daily,  with  salines  or  alkaline 
diuretics  if  necessary,  and  the  patient  should  drink  plentiful  amounts 
of  water.  The  diet  should  be  freed  of  greasy,  indigestible  foods, 
shell  and  preserved  fish,  tomatoes  and  coffee.  Alcohol  is  interdicted. 
Various  internal  remedies,  such  as  quinine,  saliein,  potassium  iodide, 
and  ergot  have  been  recommended,  but  I  have  never  seen  any  benefit 
directly  traceable  to  their  use,  and  some  of  them,  by  their  eflFect  on 
the  digestive  tract,  may  be  even  harmful.  MacGowan  reports  good 
results  following  the  administration  of  adrenalin  chloride  solution 
(ten  drops  every  two  or  three  hours),  and  McBride  has  also  found 
this  remedy  a  valua])le  one.  C.  J.  White  has  found  calcium  lactate  help- 
ful. In  individuals  of  lowered  vitality,  the  elixir  of  iron,  quinine  and 
strychnia,  or  full  doses  of  the  compound  syrup  of  hypophosphites  is  of 
value.  In  the  i)ersistently  rela])sing  cases  the  diet  should  be  carefully 
regulated  in  order  to  exclude,  if  possible,  any  etiologic  factor  from  this 
source.  Locally,  desiccating  powders,  dry  or  suspended  in  lotions  (as 
calamine  lotion),  are  indicated.  In  the  bullous  cases,  recourse  may  be 
had  to  antiseptic  dnsting  ])owders,  like  thymol  iodide.  The  bullae  may  be 
drained,  by  punctnring  them  with  a  shtirp  bistoury,  and  the  powder 
applied  and  c(»vered  with  a  cotton  or  gauze  pad. 

RKFKRK.VCKS. 

TvRYTHEMA  Mii.Ti FORM E  — L>j</iriijf7,  Cutancoiis  Mcdicinc.  ii.  Phila..  1807.  —  Osier,  Am.  Jour. 
•Med.  Sc.  1895,  p.  r,29;  Ibid.  1904,  pp.  1  and  751;  Brit.  Jour.  Dermat..  1900,  p.  227;  Bull.  Johns 
ITopkins  TIosp..  1904,  p.  259.  —  Johnston.  Tour.  Cutan.  Dis..  1912.  p.  136.  —  Fordvce,  Jour. 
Cutan.  His..  1912.  p.  128.  —  Hartzell.  Jour.  Cutan.  Dis..  1912,  p.  119.  —  Wendt,  Jour.  Cutan. 
Dis..  1906,  p.  241.  —  Colcott  Fox,  Interna!.  Atlas,  v,  1901.  —  Parker  and  Hazen.  Bull.  John* 
Hopkins  llosp..  Mar..   1911.  .\xii,  p.  79.  —  Cnrlctt.  Jour.  Cutan.   Dis..  1908,  p.  7.  —  Hasen,  Jour. 
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A.  M.  A..  1914,  Ixii.  p.  695.  —  Foerstcr,  Jour.  A.  M.  A.,  1914,  Ixiii,  p.  1226.  —  Winfield,  Jour. 
Cutan.  Dis.,  1904,  p.  587.  —  Sherwell,  Jour.  Cutan.  Dis.,  1908,  p.  311.  —  Howard  Fox,  New  York 
Med.  Jour..  1909,  xc,  p.  198.  —  IVende,  Jour.  A.  M.  A.,  1908,  li,  p.  1936.  —  Gottheil,  Jour.  Cutaa 
Dis.,  1911,  p.  236;  Am.  Jour.  Obst.,  1910,  Ixi,  p.  614.  —  Dyer,  New  Orleans  Med.  and  Surg. 
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ERYTHEMA  NODOSUM. 

Definition. — Erythema  iiodosuin  is  an  inflammatory  disease  of  the 
skin  which  is  accompanied  by  a  variable  degree  of  constitutional  dis- 
turbance and  is  characterized  by  an  eruption  consisting  of  a  few  or 
several,  rounded  or  oval,  painful  nodules  which  persist  for  two  or 
three  weeks  and  then  disappear  spontaneously. 

Symptoms. — The     symptomatology     of     erythema     nodosum    was 
accurately  described  by  Erasmus  Wilson,  more  than  fifty  years  ago. 
The  appearance  of  the  cutaneous  lesions  is  usually  preceded  by  a 
slight  rise  of  temperature,   general  malaise,   and  rheumatoid  pains. 
The  nodules  develoi)  quite  rapidly  and  reach  their  full  size  in  from 
six  to  twenty-four  hours.    They  are  circular  or  oval  in  outline,  tense, 
shiny,  and  bright  red  in  color,  and  commonly  involve  the  extensor  sur- 
faces of  the  arms  and  legs  (particularly  the  anterior  tibial  regions), 
their  long  axes  parallel  with  those  of  the  affected  limbs.    In  length, 
they  vary  from  1.  to  5.  cm.,  and  are  often  distinctly  raised  above 
the  surface  of  the  surroundhig  skin.     They  may  be  firm  or  elastic, 
or  soft  in  consistency,  and  are  deeply  inibedded  in  the  skin.     Their 
outline  is  fairly  Avell,  but  not  sharply,  defined,  and  they  are  very 
tender  and  painful  on  pressure.     After  attaining  their  full  size,  they 
gradually  subside,  changing  in  color  from  bright  red  to  red,  then 
(lark  red  and  purplish,   and  finally   disappear,  leaving   greenish   or 
brownish  stains,  which  persist  for  several  days.     During  the  peo'iod 
of  regression  the  lesions  often  become  soft  and  fluctuant,  and  may  be 
mistaken  for  abscesses.     Suppuration  of  the  nodes  does  occasionally 
occur,  but  it  is  an  exceedincrly  rare  and  probably  accidental  compli- 
cation.    As  a  rule  the  mucous  surfaces  are  not  affected.    Visceral  in- 
volvement also  is  rare.    In  number  the  lesions  vary  from  two  or  four 
to  a  score  or  more.     They  are  generally  svmmetrical,  and  in  those 
instances  where  the  involvement  is  extensive,  nodules  sometimes  ap- 
pear in  crops  and  the  attaek  may  l)e  prolonjred  over  several  days  or 
weeks. 

Etiology.— The  results  of  Rosenow's  investigations  show  that  at  least 
a  certain  percentage  of  cases  of  erythema  nodosum  are  due  to  a  micro- 
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organism,  a  streptococcus.  It  occurs  most  frequently  between  the  first 
and  third  decades,  and  during  the  spring  and  fall.  In  rare  instances,  at- 
tacks have  followed  the  ingestion  of  certain  drugs,  such  as  the  iodides  and 
antipyrine.  Mackenzie  found  it  complicating  rheumatism,  and  even  en- 
docarditis of  non-rheumatic  origin.  It  may  follow  the  infectious  exan- 
themata. Some  French  writers  consider  it  tuberculous.  In  Bronson's 
case,  there  was  an  associated  tuberculosis.  It  is  probable  that  there  are 
two  or  even  more  types  of  the  disease.    One,  closely  allied  to  erythema 


multiforme,  mar  result  from  the  ingestion  of  certain  substances  which 
are  either  to.xie  in  themselves  or  set  np  cluinges  in  the  intestinal  tract 
which  result  in  the  formation  of  toxins.  The  second,  and  usual  type, 
is  probably  microbic  in  origin,  and  due  to  the  same  bacteria  that  are 
causative  in  certain  forms  of  rheumatism  (Rosenow),  while  a  possible 
third  type,  which  sometimes  bears  a  striking  clinical  resemblance  to 
the  second  variety,  is  really  tuberculous  in  origin,  and  should  be  desig- 
nated "erj-thema  induratum  disseminatum." 

Pathology. — The   epidermis   is   little   altered.     The   vessels   of   the 
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papillary  plexus  are  dilated,  with  extravasation  of  both  white  and 
red  cells.  In  some  of  the  capillaries  the  leucocytes  are  packed  so 
closely  that  the  collections  resemble  white  thrombi.  There  is  wide- 
spread infiltration  throughout  the  corium.  Late  in  the  disease,  the 
disintegration  of  the  extravasated  red  cells  gives  rise  to  more  or  less 
pigmentation. 

Diagnosis. — The  multiplicity  of  the  lesions,  their  symmetry,  and 
the  attendant  constitutional  symptoms,  should  serve  to  differentiate 
them  from  gummata,  bruises  and  abscesses.  From  the  abscesses  of 
sporotrichosis  they  are  to  be  recognized  by  their  symmetrical  distri- 
bution and  the  absence  of  a  primary  point  of  infection.  In  erythema 
induratum  the  sites  of  predilection  are  the  calves  of  the  legs,  the 
disease  is  insidious  and  of  slow  development,  the  lesions  are  dark 
red  from  th^  beginning,  and  sometimes  ulcerate,  and  the  majority  of  the 
affected  individuals  present  other  signs  of  tuberculosis. 

Prognosis. — In  the  majority  of  instances  the  prognosis  is  favora- 
ble, complete  recovery  taking  place  within  the  course  of  one  month. 
In  a  series  of  eighty  cases  observed  by  Harrison,  there  was  not  a 
single  recurrence.  During  the  course  of  an  attack  the  heart  should 
be  examined  at  intervals  of  a  few  days  by  a  competent  man,  in 
order  to  detect  pericardial  or  endocardial  involvement,  should  it 
occur. 

Treatment. — The  patient  should  abstain  from  exercise,  and  con- 
finement to  bed  is  advisable  (if  practicable).  The  bowels  and  kidneys 
should  receive  attention.  Of  the  internal  remedies  that  have  been 
advised,  quinine,  salicin  and  sodium  salicylate  are  the  most  popular. 
The  latter  is  particularly  to  be  advised  if  there  are  any  associated 
rheumatic  symptoms.  Locally,  a  10  per  cent  ichthyol  ointment  may 
do  good,  or,  if  there  is  present  a  feeling  of  tenseness,  a  mild,  soothing 
astringent,  as  lead  and  opium  lotion,  may  be  applied. 
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XTRTICARIA. 

Synonyms. — Nettlerash;  Hive. 

Definition. — Urticaria  is  an  acute  inflammatory  affection  charac- 
terized by  the  development  of  whitish,  pinkish  or  reddish  wheals 
which  are  usually  evanescent  and  are  accompanied  by  itching  and 
stinging  sensations. 
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Symptoms. — The  lesions  in  urticaria  vary  greatly  in  size  and  con 
siderably  in  shape.  Tliey  usually  appear  suddenly,  often  without 
accompanying  or  preceding  symptoms  of  gastrointestinal  involve 
ment.  Their  formation  may  be  preceded  by  burning  and  tingling 
sensations,  but  usually  these  precursory  manifestations  are  absent  or 
of  exceedingly  brief  duration.  The  elevations  are  pinhead-  to  finger 
nail-sized  at  first,  but  frequently  coalesce  to  form  oval,  rounded  or 
irregular  patches.  Occasionally  they  are  linear  or  concentric.  The 
individual  wheals  are  ivliitish  or  pinkish  in  color,  often  with  a  hyper- 
emic  areola,  and  give  rise  to  intense  stinging,  burning  and  itching. 


They  iiuiy  be  soft  or  liriii  In  IIk'  ti>ucli,  and  their  bases  are  seldoi)' 
slmrply  tk'fiiied.  In  severe  i-ascs  Imllae  may  develop,  or  the  wheals 
may  liecojne  h('mi>rrhjis;ic  iin<l  be  followed  by  more  or  less  temporary 
pigiiLcntalioii.  Any  or  all  paits  of  the  body  nmy  be  affected,  but  the 
sites  of  predilection  arc  the  lower  trunk,  the  buttocks,  and  the  outer 
surfaces  of  the  thiebs.  In  ordinary  cases  the  lesions  persist  for  sev- 
eral niimites  or  an  boui'  or  more,  and  then  disappear  spontaneously. 
leavinjr  no  Iraoc.  In  exceptional  instaiu-es  furticaria  perstans)  theii 
duration  may  be   much  longer.     The  uninvolved  skin  is  apparently 


normal,  but  no  part  is  immune  from  attack.  Scratching  and  rubbing 
usually  render  the  lesions  worse  instead  of  better,  and  usually  provoke 
a  new  outbreak  in  regions  previously  unaffected.     The  mucous  mem- 


branes, particularly  those  of  the  larynx,  may  also  be  involved. 
siiKcpptiblo  individuals  there  occasionally  exists  a  condition  of  iii 
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bility  of  the  cutnncoiis  vascular  apparatus  which  is  characterized  by 
the  occurrence  of  lineal  wheals  or  welts  which  may  be  provoked  by 
simply  rubbiug  or  stroking  the  skin  with  some  pointed  instrument. 
This  is  known  as  "dermographism"  or  "autographism." 

Urticaria  may  be  acute  or  chranic.  The  acute  variety  ia  by  far 
the  most  cdinmoit.  iiii  attju-k  oxtemliiig  over  a  periotl  of  Ihrce  or  four 
days.     During  this  time  crops  of  new  lesions  arc  constantly  appear- 


ing, and  the  older  ones  gradually  subsiding.  Recurrences  are  not 
infrequent,  particularly  in  "sensitized"  individuals.  In  urticaria 
papulosa,  iir  liclicn  urlii-atu;;,  the  lesions  ai'c  jiapular  and  yet  possess 
some  of  the  characteristics  of  wheals.  They  are  pinhead-  to  pea- 
sizpil,  flat  or  acuriiinalo,  slinrpjy  defined,  and  intensely  itchy,  and 
arc  usually  comparatively  few  in  number.     Occasionally  they  are  ac- 
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companied  by  ordinary  wheals.  This  type  is  observed  most  frequent- 
ly in  poorly  nourished  children  (although  adults  are  not  immune), 
and  the  loins  and  buttocks  are  the  sites  of  predilection.  It  is  an 
obstinate  and  stubborn  type  of  the  disease,  and  is  worse  in  summer 
than  in  winter.    Clinically,  it  closely  resembles  the  prurigo  of  Hebra. 


Fij.  30. 


Ckrtmic  urticaria  is  of  two  distinct  varieties.  In  the  firet,  and  most  f  re- 
qaent  variety,  the  affection  consists  simply  of  many  and  closely  re- 
peated attacks  of  urticaria  of  the  acute  type.  These  attacks  may  ex- 
tend over  a  period  of  months  or  even  years.  Erasmus  Wilson  has  re- 
corded an  instance  in  which  the  disorder  persisted  for  two  years,  and 
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was  terminated  only  by  the  death  of  the  individual  (from  an  intercur- 
rent disease). 

The  second,  the  Urticaria  Persians  of  Pick,  and  more  clearly  de- 
fined variety,  is  characterized  ])y  the  occurrence  of  small,  persistent, 
wheal-like  tumors  which  develop  from  or  accompany  the  ordinary 
lesions  of  urticaria.  When  the  transient  disorder  is  factitiously  pro- 
duced by  scratchin<r,  the  persistent  lesions  [\\so  respond  by  becomiujj: 
hyperemic  and  more  prominent. 

An  attack  of  urticaria  occasionally  follows  the  ingestion  of  certain 
articles  of  food,  particularly  shell  fish,  over-ripe  game,  pork,  nuts^ 
mushrooms  and  cucumbers,  and  it  may  result  from  the  administration 
of  various  druj^s. 

Etiology. — It  is  vei-y  probable  that  urticaria  is  always  due  to  anaj^iy- 
laxis.     The  precipitation  of  attacks  by  the  in<j^estion  of  these  variaua' 
proteids  and  especially  by  the  introduction  into  the  system  of  foreign 

1 

proteids  in  the  form  of  sera,  bacterial  products  (from  focal  itkftelibiis}, 
etc.,  greatly  strengthens  this  belief.  Drugs  or  similar  medicinal  agen^ 
probably  do  not  act  dir*cctly,  but  their  presence  doubtless  gives  rise  to  con- 
ditions favorable  to  the  development  of  substances  which  are  capable  of 
stirring  up  trouble  in  sensitized  individuals.  The  same  may  be  said  of 
(livers  emotional  and  psychic  states,  such  as  fright,  anger,  and  sudden 
grief  or  mental  shock.  The  hereditary  predisposition  occasionally  seen 
ulso  tends  to  strengthen  this  supposition,  Rosenau,  Anderson  and  others 
having  shown  tluit  a  susceptibility  to  horse  serum  may  be  transmitted 
by  a  female  guinea-i)ig  to  her  offspring.  Wright,  Paramore  and  oth- 
ers hold  that  a  lack  of  lime  salts  in  the  blood,  with  resultant  tardi- 
ness in  coagulability,  is  an  important,  if  not  essential  factor,  in  the 
causation  of  urticaria. 

Pathology. — (Jilchrist  has  shown  that  a  true  wheal  is  an  acute,  in- 
flammatory, edematous  swelling,  due  to  the  action  of  a  toxic  agent 
which  nmy  reach  the  skin  from  within  or  from  without.  The  prin- 
cipal changes  occur  in  the  i)apillary  a'nd  subpapillary  regions,  and 
consist  in  vascular  dilatation,  with  profuse  outpouring  of  serum  and 
white  cells.  The  dilated  vessels  are  filled  with  leucocytes.  Through- 
out the  affected  area  perivascular  infiltration  is  a  prominent  feature. 
As  in  erythema  multiforme,  the  cellular  exudate  is  denser  in  the  A'i- 
cinity  of  the  coil  gland  ducts.  The  lymph  spaces  also  are  dilated, 
and  filled  with  granular  material  and  debris,  not  unlike  that  found 
in  cases  of  poisoning  from   diphtheria   toxin. 

Diagnosis. — The  history,  the  distribution,  and  the  evanescent  char- 
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the  patient  is  able  to  recognize  this  cutaneous  food  reaction.  In  the  ma- 
jority of  instances  it  will  be  found  that  the  offending  material  was  in- 
gested a  short  time  prior  to  the  onset  of  the  attack.  If  the  substance  has 
not  yet  passed  from  the  stomach,  an  emetic  is  indicated.  In  the  majority 
of  instances,  however,  a  cathartic  also  is  necessary,  and  one  of  the  salines 
best  serves  the  purpose.  In  the  chronic  recurrent  type,  the  disorder 
sometimes  taxes  the  resources  of  the  medical  attendant  to  the  utmost. 
Careful  search  should  be  made  for  the  causative  factor.  The  possible 
presence  of  focal  infection  is  always  to  be  l)orne  in  mind.  In  two  dif- 
ferent cases  under  my  care,  both  having  persisted  for  months  despite 
treatment,  relief  was  prompt  and  permanent  following  the  extraction 
of  diseased  (granulomatous)  teeth.  In  three  other  chronic  cases,  oc- 
curring in  a  mother  and  her  two  children,  egg  albumin  proved  to  be  the 
substance  at  fault.  Generally  speaking,  the  bowels  and  kidneys  should 
be  kept  active,  and  the  patient  should  drink  plentiful  amounts  of  fresh 
water.  Coffee  and  tea  accomplish  no  good,  and  may  do  harm.  Pickles, 
cucumbers  and  similar  articles  of  food  should  also  be  excluded,  on  gen- 
eral principles.  Of  the  internal  remedies  recommended,  I  have  found  a 
cascara  and  bile  salt  preparation  quite  valuable.  An  occasional  mer- 
curial purge  (and  nothing  acts  so  well  in  my  hands  as  two  or  three  com- 
pound cathartic  pills,  U.  S.  P.,  at  bed  hour,  followed  by  a  saline  before 
breakfast  on  the  following  morning),  is  heli)ful.  The  calcium  prepara- 
tions, as  recominonded  by  Wright,  have  been  given  a  thorough  trial  by  C. 
J.  White  and  others.  In  the  twenty-three  cases  in  which  the  remedy 
was  tried.  White  noted  great  improvement  in  twelve,  slight  improve- 
ment in  two,  and  none  whatever  in  nine.  MacGowan  recommends 
adrenalin  solution,  in  ten  minim  doses  every  three  or  four  hours,  and 
Pusey  has  noted  satisfactory  results  following  the  administration  of 
pilocarpin.  Acting  on  the  suggestion  of  my  friend.  Dr.  W.  W.  Duke, 
I  have  employed  emetine  hydrochloride,  gr.  1-2  (0.03  gm.),  adminis- 
tered hypodermically,  once  daily,  for  a  period  of  a  week  or  ten  days, 
with  excellent  results  in  two  exceedingly  persistent  cases  of  the  dis- 
order. The  injection  of  a  foreign  proteid,  as  typhoid  bacterin,  some- 
times proves  beneficial.  This  method,  first  suggested  to  me  by  Duke,  in 
1916,  and  more  recently  recommended  by  Engman  and  McGarvy,  is  a 
simple  and  harmless  one,  and  should  be  given  a  trial  in  obstinate  cases 
of  the  disorder.  Five  hundred  million  of  the  dead  organisms  may  be 
injected,  s\ibcutaneously  or  intravenously,  twice  weekly,  for  a  month  or  ' 
more.  Of  the  local  applications  that  may  alleviate  the  itching,  car- 
bolized  calamine  lotion,  with  or  without  small  amounts  (5  or  10  per 
cent)    of   liquor   carbonis   detergens   added,    saturated    aqueous    solu- 
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tioii  of  sodium  carbonate  or  bicarbonate,  borax,  sodium  chloride,  am- 
monium chloride,  or  magnesium  sulphate  baths  (one  ounce  of  the 
drug  to  the  tub  of  water),  and  vinegar  applications  may  be  tried. 
As  a  rule,  salves  are  not  very  satisfactory  agents  in  this  disorder, 
but  zinc  oil,  with  1  percent,  each  of  carbolic  acid  and  menthol  added, 
sometimes  proves  comforting,  and  cycloform  ointment  (25  per  cent) 
also  occasionally  gives  relief.     Anderson *s  antipruritic  powder: 

3     Amyli  pulveris   3  vi  (24.0) 

Zinci  oxidi    3  iss  (6-0) 

Camphorae  pulveris   3  ss  (2.0) 

Misce  et  Hat  pulvis. 

dusted  on  freely  several  times  daily  is  both  cleanly  and  comforting. 
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tions).—  Hasen,  Am.  Jour.  Syph.,  1917,  i,  p.  750.  (Syphilis  as  a  cause  of  urticaria.)  — Duke, 
Oral  Sepsis  in  its  Relationship  to  Systemic  Disease,  C.  V.  Mosby  Co.,  St.  L«ouis,  1918. — Duke, 
Jour.  A.  M.  A.,  1918,  Ixxi,  p.  \70i.—Pusey,  Ref.  llamlb.  Med.  Sc,  N.  Y.,  1917,  viii, 
p.   363.  —  Sutton,  Jour.   Cutan.  Dis.,   1917,  p.  749.      (Classilication  of  the  urticarias.') 

URTICARIA  PIGMENTOSA. 

Synonyms. — Xanthelasmoidea  (C.  Fox) ;  Urticaria  perstans  pig- 
mentosa (Pick);  Xanthomoidea  (Duhring). 

Definition. — Urticaria  pigmentosa  is  a  chronic  inflammatory  disease 
of  the  skin  characterized  by  the  occurrence  of  lesions  which  resem- 
ble ordinary  wheals  in  many  respects,  but  the  majority  of  which 
persist,  and  ultimately  become  pigmented. 

Symptoms. — The  disorder  is  comparatively  rare  in  America,  and 
probably  occurs  most  frequently  in  Great  Britain.  The  first  case 
was  recorded  in  the  latter  country  by  Nettleslip,  in  1869.  Since  then 
about  one  hundred  and  fifty  cases  have  been  reported  from  various 
parts  of  the  w^orld.  The  disease  generally  begins  in  early  infancy, 
with  the  appearance  of  wheals,  papules  and  nodules  which  may  not 
at  first  be  differentiated  from  those  occurring  in  urticaria  of  the 
ordinary  type.  The  trunk  seldom  escapes  involvement,  but  no  region 
is  exempt.  Some  of  the  lesions  disappear  spontaneously  in  the  course 
of  a  few  hours  or  days,  but  the  majority  persist,  and  in  the  course  of 
a  week  or  so  become  more  or  less  pigmented.    When  in  close  prox- 
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iiiiity,  the  wheals  sometimes  tend  to  coalesce,  but  seldom  form  large 
patches  like  those  so  frequently  seen  in  urtiearia  acuta.  The  individual 
wheals  and  nodules  are  slightly  elevated,  with  firm  and  well-defined 
bases  and  of  a  chamois  or  brownish  color.  Vesieulation  occasionally  oc- 
enrs,  as  in  the  cases  exhibited  by  Pnsey  and  by  Biddle.  New  lesions 
develop  from  time  to  time,  and  the  older  ones  "gradually  subside, 
soiiictimcs  leaving  atrophic  spots,  or  even  cicatrices  (Hallopeau,  Crocker). 
Itching  may  be  slight  or  entirely  lacking,  but  it  is  usually  quite  severe 
from  the  verj-  first.  The  itching  and  pigmentation  may  persist  long 
after  the  disappearance  of  the  lesions.  The  duration  of  the  disease  is 
indefinite.  In  the  majority  of  instances  comparatively  quicseeut  periodt 
arc  noted,  which  sometimes  extend  over  periods  of  weeks  or  even  months. 


There  is  a  type  of  pigmentary  urticaria  in  which  the  lesions  clinically 
resemble  those  of  the  usual  form,  but  when  examinc<l  histologically  are 
found  to  be  entirely  f''cc  of  the  characteristic  mast  cells,  Ormsby  ex- 
hibited such  a  case  at  tiie  annual  meeting  of  the  Chicago  Dermatoiogical 
Society,  in  1917,  and  I  saw  a  second  case,  through  the  courtesy  of  my 
friend,  Dr.  Holt,  of  (jucda  Springs,  Kansas,  in  the  fall  of  1916.  Both  pa- 
tients were  young  women,  and  the  lesions  had  developed  quickl}-,  and  after 
puberty. 

Etiology.— Little  is  known  regarding  the  etiology.  The  majority 
of  the  cases  occur  in  infants,  although  in  Elliot's  patient  the  disease 
did  not  begin  until  the  twenty-seventh  year,  and  two  of  Little's 
cases  began  at  the  twenty-second  and  thirty-second  year,  respective- 
ly.    Duhring  holds  that  there  arc  two  distinct  types  of  the  disease, 
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one  being  a  persistent  urticaria  of  a  peculiar  type,  the  other  present- 
ing many  of  the  features  of  a  multiple,  benign  new-growth,  i 
thing  like  xanthoinii  tuberosum.  Stehvagon  believes  the  disorder  to 
be  essentially  an  urticaria,  the  subsequent  peculiarities  being  a  re- 
sult of  secondary  changes. 

Pathology. — Histologically  the  lesions  resemble  those  of  ordinary 
urticaria,  but  instead  of  the  usual  collection  of  leucocytes  there  i:a 
an  enormous  infiltration  of  mast  cells.  The  source  of  the  latter  is 
probtctiiatic.  Uuna  is  of  the  opinion  that  they  develop  locally  from 
connective  tissue  cells  which  take  up  nmst  cell  granules.     Fresh  de- 
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positioim  of  these  peculiar  bodies  occur  with  each  exucerbaliou  of  the 
disease. 

Diagnosis. — Urticaria  pigmentosa  i.s  to  be  differentiated  from 
urticaria  and  from  xanthoma  tuberosum,  The  early  appearance  of 
the  lesions,  their  persistence,  and  the  presence  of  pigmentation,  serve 
to  distinguish  it  from  the  former,  white  the  evanescent  character  of 
some  of  the  lesions,  the  intense  itching,  and  the  usual  jouth  of  the 
patient  prevent  its  being  mistaken  for  xanthoma. 

Prognosis, — The  disease  usually  tends  to  disappear  as  puberty  is 
reached.  Little  benefit  can  be  derived  from  the  use  of  medicinal 
a^nt^. 

Treatment.— Of   the    many    remedies    suggested,    pilocarpine    and 
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atropine  are  probably  the  most  useful.  For  the  relief  of  the  ilching 
the  various  antipruritics  suggested  in  the  treatment  of  urticaria  may 
be  tried. 
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EDEMA  ANOIONEUROTIOUM. 

Synonyms.^Bannister's  disciise;  Quincke's  disease. 

Deflnition,— Angioiieiirofic   edema  is  an    acute    inflammatory    dis- 


ease of  the  skin  characterized  by  the  presence  of  single  or  multiple, 
cireuinscribed,  evanescent,  edematous  swellings. 

Symptoms.— Clinically  and  histologicitlty  the  lesions  do  not  essen- 
tially differ  from  those  of  urticaria,  the  variation  being  one  of  size 
only.  The  first  recorded  observation  of  thi.s  disorder,  although  usual- 
ly credited  to  Quincke,  was  made  by  Bannister,  of  Chicago.     The 
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regions  most  commonly  involved  are  the  lips,  the  eyelids,  and  the 
lobes  of  the  ears,  although  the  extremities,  trunk,  larynx,  and  geni- 
talia occasionally  are  involved.  The  lesions  are  somewhat  more  per- 
sistent than  those  seen  in  urticaria,  and  an  attack  may  be  extended 
over  a  period  of  several  days  by  the  occasional  development  of  new 
lesions.  In  susceptible  individuals  recurrences  are  not  infrequent. 
The  subjective  symptoms  vary.  As  a  rule  there  is  a  feeling  of  stiff- 
ness and  tension  in  the  part,  with  some  itching  and  burning.  The 
remarks  on  the  diagnosis,  prognosis  and  treatment  of  acute  urticaria 
apply  equally  to  this  affection. 

REFERENCES. 

Edema    Angioneuroticum. — Bannister,    Chicago    Med.    Review,    June    20,    1880.  —  Quincke, 
Monatsh.  f.  prakt.  Dcrmat.,  1882,  p.  129.  —  Osier,  Am.  Jour.  Med.  Sc,   1888,  xcv,  p.   362. 

DERMATITIS  EXFOLIATIVA. 

Synonyms. — Pityriasis  rubra;  General  exfoliative  dermatitis;  Der- 
uiatitis  exfoliante    (Besnier) ;  Dermatitis  exfoliatrice    (Brocq). 

Definition. — Dermatitis  exfoliativa  is  an  acute  or  subacute  inflam- 
matory disease  of  the  skin  which  commonly  involves  the  whole  sur- 
face and  is  characterized  by  redness  and  abundant  flaky  desquama- 
tion. 

Symptoms. — Dermatitis  exfoliativa  may  be  either  primary  or  sec- 
ondary. In  the  primary  variety  an  attack  may  be  preceded  and  even 
accompanied  by  slight  fever,  debility,  and  gastrointestinal  disturb- 
ances. The  eruption  appears  suddenly,  and  may  be  either  patchy  or 
univei-sal.  Pinkish  or  reddish  at  first,  and  svmmetricallv  distributed, 
it  soon  changes  in  color  to  dark  rod,  and  in  the  course  of  a  few 
days  the  affected  areas  become  covered  with  thin,  flaky,  loosely  ad- 
herent, grayish  or  brownish  scales.  On  the  face  and  other  exposed 
parts  these  are  generally  small,  but  on  the  body  they  may  reach  a 
diameter  of  several  centimeters.  On  the  flexor  surfaces  of  the  hands 
and  feet  the  outer  corneous  layers  arc  sometimes  thrown  oflf  in  glove- 
like casts,  as  in  scarlatina  and  erythema  scarlatinoides.  The  nails 
and  hair  are  usually  involved,  and  both  may  be  shed.  In  the  major- 
ity of  instances  there  is  little  or  no  itching,  although  the  skin  is  ex- 
ceedingly tender,  and  the  patients  often  complain  of  feelings  of  ten- 
sion and  stiffness.  The  amount  of  scaling  varies,  but  is  always  pro- 
fuse, and  a  liter  or  more  may  be  exfoliated  during  the  course  of 
twenty-four  hours.     The  acute  cases  exhibit  very  little  cutaneous 
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thickening,  but  in  the  long  standing  and  recurrent  types  the  infil- 
tration may  be  very  considerable.  As  a  rule,  there  is  no  vesiculation 
or  exudation.  An  outbreak  generally  lasts  for  several  weeks  or 
months,  but  relapses  are  frequent  and  recurrences  not  uncommon. 
Only  one  or  two  regions  may  be  involved  at  first,  but  commonly  the 
eruption  is  more  or  less  universal  before  the  termination  of  the  dis- 
ease. 

In  the  secondary  variety  the  condition  follows  certain  chronic, 
scaly  aflfections  of  the  skin,  such  as  eczema,  psoriasis,  and  seborrheic 
dermatitis.  In  many  instances  it  is  probably  the  result  of  too  vigor- 
ous use  of  stimulating  local  applications  (like  chrysarobin,  mercurial 
ointment  and  arnica).  Ultimately  these  cases  may  revert  to  the  parent 
disorder.  As  a  rule,  they  are  more  persistent  than  those  of  the  primary 
variety.  Pigmentation  is  not  infrequent,  and  the  skin  may  assume  a 
slate  or  mahogany  color. 

Etiology. — The  essential  cause  of  dermatitis  exfoliativa  is  unknown. 
It  is  most  frequent  in  middle  life,  and  in  males  (three  to  one). 
Crocker  believes  that  acute  rheumatism  is  a  prominent  factor  in  the 
etiology  of  the  primary  variety,  and  Jadassohn  has  pointed  out  the 
frequency  with  which  the  disease  is  associated  with  tuberculosis. 
Aside  from  the  influence  exerted  by  pre-existing  dermatoses,  such  as 
psoriasis,  eczema,  seborrheic  dermatitis  and  dermatitis  resulting 
irom  the  employment  of  local  irritants  (as  chr>'sarobin),  internal 
medicinal  agents,  particularly  quinine,  sometimes  play  an  apparent- 
ly prominent  part  in  the  causation. 

Pathology. — The  histological  changes  vary  with  the  intensity  and 
duration  of  the  affection.  In  an  early  case  Crocker  found  that  the 
disease  process  extended  only  to  the  subpapillary  layer.  The  papil- 
lary bodies  were  somewhat  enlarged,  and  considerably  elongated, 
and  both  they  and  the  subjacent  corium  were  moderately  infiltrated 
with  leucocytes.  The  cellular  exudate  was  greatest  in  the  vicinity 
of  the  vessels,  and  around  the  coil  gland  ducts.  The  rete  w^as 
thinned,  particularly  in  the  superpapillary  regions,  and  the  lower 
third  of  the  horny  layer  w^as  tightly  adherent.  The  upper  two-thirds 
of  the  stratum  corneum  was  split  off,  but  remained  in  a  solid  sheet, 
unlike  the  scale  of  psoriasis.  The  individual  rete  cells  were  unal- 
tered, and  although  the  lumen  of  the  coil  gland  ducts  in  this  region 
was  occluded  there  was  no  cellular  infiltration. 

In  cases  of  long  standing  there  is  more  or  less  atrophy  of  both  the 
papillae  and  the  sebaceous  glands,  and  frequently  the  rete  contains 
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much  pigment.  The  corneous  layer  is  thickened  and  lamellated.  The 
papillary  vessels  may  be  thrombosed,  and  the  corial  tissue  show  de- 
generative changes   (Petrini  and  Babes.) 

Diagnosis. — The  disease  is  to  be  distinguished  from  erythema  scar- 
latinoides,  scarlatina,  i)soriasis,  eczema,  pemphigus  foliaceus  and 
lichen  ruber.  In  its  earlier  stages  it  closely  simulates  erythema  scar- 
latinoides.  In  the  latter  disorder  the  onset  is  more  acute,  the  scales 
are  larger,  fewer  in  amount,  and  more  adherent  and  lack  the  flaky, 
imbricated  character  which  is  more  or  less  characteristic  of  those 
seen  in  dermatitis  exfoliativa. 

Psoriasis  is  probably  never  universal,  and  generally  spreads  quite 
slowly.  The  scales  are  silvery  white,  adherent,  and  leave  a  minute 
bleeding  point  when  forcibly  removed.  Eczema  is  characterized  by 
its  multiform  character,  the  frequent  presence  of  exudation,  the  in- 
tense itching,  the  scanty  scaling,  and  the  infiltration  which  is  almost 
invariably  present.  Neither  psoriasis  nor  eczema  is  accompanied 
by  appreciable  constitutional  symptoms.  In  pemphigus  foliaceus  the 
odor,  the  semipurulent  discharge,  the  raw  oozing  surfaces,  and  the 
flaccid  bullae  should  prevent  confusion. 

Prognosis. — The  prognosis  in  dermatitis  exfoliativa  should  always 
be  guarded.  It  is  never  possible  to  predict  freedom  from  recurrences, 
and  a  small  percentage  of  the  cases  develop  toxic  symptoms,  often 
without  appreciable  cause,  and  death  may  ensue. 

Treatment. — The  condition  of  the  patient  ^s  general  health  should 
receive  attention.  For  internal  use,  sodium  salicylate,  quinine 
(Crocker),  and  arsenic,  as  well  as  cod  liver  oil,  iron,  and  similar 
tonics,  have  been  recommended.  Locally,  soothing  oily  applications 
(such  as  carbolized  zinc  oil)  are  comforting  and  hasten  healing.  Car- 
bolized  carron  oil  also  is  excellent.  Foster  recommends  prolonged, 
or  continuous,  warm  baths.  C.  J.  White  found  liberal  applications 
of  powder  (the  patient  is  kept  between  sheets,  and  continuously  en- 
veloped in  corn  starch,  talcum  or  similar  bland  powder),  as  originally 
recommended  by  Engman,  helpful  and  possibly  curative. 
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DERMATITIS  EXFOLIATIVA  EPIDEMIGA. 

Synonyms. — Epidermic  exfoliative  dermatitis ;  Savill  's  disease ; 
Epidemic  eczema. 

In  December,  1891,  Savill  described  a  peculiar  eczematoid  affection 
which  had  occurred  as  an  epidemic  in  several  London  infirmaries  and 
work  houses  during  the  autumn  months.  Smaller  outbreaks  have  oc- 
curred since  in  the  same  city,  and  sporadic  cases  have  been  reported 
by  Pordyce,  Winfield  and  others  in  this  country.  As  observed  by 
Savill,  there  were  two  clinical  varieties  of  the  disorder;  the  first  was 
moist  and  resembled  eczema,  the  second  was  drj-  and  closely  simu- 
lated pityriasis  rubra.  The  majority  of  the  patients  were  middle-aged 
or  elderly.  There  was  generally  associated  involvement  of  the  cervi- 
cal lymphnodes.  The  constitutional  symptoms  were  remarkably 
slight,  and  there  was  seldom  any  precursory  or  accompanying  fever. 
The  arms,  face  and  scalp  were  usually  attacked  first.  The  disease  be- 
gan as  purplish  or  reddish  macules  or  papules  which  tended  to  co- 
alesce, forming  red  patches,  and  these,  in  turn,  spread  peripherally 
until  the  entire  body  was  involved.  As  a  rule,  the  eruption  was  sym- 
metrical from  the  first.  Exfoliation  commenced  early  and  persisted 
for  four  or  five  weeks.  The  hair  and  nails  were  shed  in  several  cases. 
Some  of  the  early  h^sions  became  vesicular  at  the  end  of  the  second 
or  third  day,  with  the  development  later  of  moist,  eczematoid 
patches.  The  origin  of  a  few  lesions  could  be  traced  to  local  causes, 
and  in  these  instances  the  prompt  application  of  tincture  of  iodine 
generally  aborted  the  attack.  In  the  majority  of  instances  the  dis- 
ease ran  its  course  in  six  or  eight  weeks,  but  recurrences  were  not  in- 
frequent. In  some  of  the  more  de])ilitated  patients  death  resulted, 
usually  from  exhaustion.  The  disease  was  investigated  bacteriologi- 
callv  bv  Savill  and  bv  Russell.  Both  isolated  a  diplococcus  in  "rod- 
like  segments"  which  in  some  respects  resembled  the  staphylococ- 
cus aureus,  but  which  did  not  liquefy  gelatine. 

The  histology  of  the  lesions  was  investigated  by  Savill  and  b}'  Ech- 
everria.  The  former  found  engorgement  of  the  corial  vessels,  w-ith 
serous  efl'usion,  and  extravasation  of  leucocytes.  Echeverria  found 
what  he  thought  to  be  a  remarkable  form  of  degeneration  of  the 
prickle-cell  nuclei.  The  disorder  appeared  to  be  very  little  influ- 
enced by  treatment.  It  is  probable  that  the  therapeutic  measures 
commonly  employed  in  combating  infectious  eczematoid  dermatitis 
would  be  beneficial  here;  large  doses  of  a  reliable  autogenous  vac- 
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cine,  and  liberal  local  applications  of  1  to  2  per  cent  ammoniated  mer- 
cury ointment. 
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DERIVLATITIS  EXFOLIATIVA  NEONATORUM. 

Synonyms. — Hitter's  disease;  Keratolj'sis  neonatorum;  Dermatitis 
exfoliativa  infantum. 

In  1878,  Gottfried  Hitter  von  Rittershain,  of  Prague,  first  de- 
scribed a  desquamative  dermatitis  of  the  newborn  which  in  many 
respects  simulates  the  dermatitis  exfoliativa  of  adults.     The  disorder 


is  comparatively  rare  in  this  country,  although  cases  have  been  de- 
scribed by  Elliott,  Foster,  Hazen  and  Stehvagon.  The  disease  begins 
Bs  a  localized  hyperemia  of  the  skin,  commonly  in  the  region  of  the 
chin.  The  redness  gradually  spreads,  until  the  major  portion,  or  all, 
of  the  body  is  involved.  The  mucous  membranes  may  be  attacked. 
At  some  time  in  the  course  of  the  attack  there  is  profuse  desquama- 
tion of  the  outer  corneous  layer.  The  desquamative  process  may  be 
so  severe  in  character  as  to  expose  the  underlying  prickle  layer,  with 
the  resulting  development  of  an  eczematoid  condition.  Secondary 
staphylococcic  infection  is  not  infrequent,  and  furunculosis  may  de- 
velop. In  a  few  instances  the  eruption  instead  of  being  erythematous 
in  character  has  been  distinctly  vesicular  or  bullous.  Constitutional 
symptoms  are  slight,  or  altogether  wanting.     The  disorder  is  self- 
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limited,  and  recovery  or  death  generally  ensues  in  from  a  fortnight  to 
a  month.    In  debilitated  and  marasmic  infants  death  is  not  infrequent. 

Etiology. — The  cause  of  the  disease  is  not  known.  It  is  extremely 
probable  that  the  disorder  is  sometimes  confused  with  pemphigus, 
particularly  pemphigus  foliaceus,  physiologic  desquamation  of  the 
newborn,  and  even  epidermidolysis  bullosa.  Von  Rittershain  considered 
it  a  pyemia,  and  both  Wintemitz  and  Hazen  isolated  the  staphylococ- 
cus pyogenes  albus  from  the  blood  and  from  fresh  vesicles.  The 
pathologic  anatomy  shows  nothing  distinctive. 

Prognosis. — Almost  50  per  cent  of  von  Rittershain  *s  cases  proved 
fatal.  The  majority  were  in  institutional  babies,  however,  often  of 
lowered  vitality. 

Treatment. — The  internal  treatment  is  tonic  and  supportive.  Lo- 
cally, soothing,  oily  applications,  to  which  a  small  percentage  of 
ammoniated  mercury  or  iehthyol  (0.5  to  1  per  cent)  has  been  added, 
are  indicated.  It  is  absolutely  essential  that  the  child  be  protected 
from  cold  and  from  sudden  temperature  changes.  Autogenous  vac- 
cines might  be  of  service. 
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KERATOLYSIS. 

Keratolysis,  or  deciduous  skin,  is  a  condition  clinically  somewhat 
analogous  to  relapsing  scarlatiniform  erythema,  in  which  an  indi- 
vidual possesses  a  skin  wliich,  like  that  of  certain  reptiles,  is  cast 
off  at  more  or  less  definite  intervals.  Such*  cases  have  been  reported 
by  Preston,  Frank  and  Sanford,  Klotz,  Stelwagon  and  others.  The 
shedding  usually  occurs  piecemeal,  in  large  sheets,  and  is  preceded 
by  slight  constitutional  disturbances.  Sangster  regarded  his  case  as 
one  of  congenital  malformation  of  the  skin. 
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Keratolysis. — Klotz,  Jour.  Cutan.  Dis..  1893,  p.  30.  —  Stelwagon,  Dis.  of  the  Skin,  PhiU.. 
1914,  p.  151.  —  Frank  and  Sanford,  Med.  Press  and  Circular,  London,  Sept.  9,  1B91.  —  Pres- 
ton.   Lancet.    London,    1881,   p.    703.  —  Sangster,   Brit.   Jour.   Dcrmat.,    1895,   p.    37. 

PELLAGRA. 

Sjnionym.-Loinbardian  leprosy. 

Definition. — Pellagra    is     a     systemic    disorder,    characterized   by 
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Bymptonis  of  gastrointestinal  and  cerebrospinal  disturbance,  with  as- 
sociated cutaneous  manifestations  of  an  erythematous  and  pigmen- 
tary character. 

The  disease  has  been  recognized  for  almost  two  centuries,  but  it 
is  only  within  recent  years  that  the  affection  has  attracted  much  at- 
tention in  the  English-speaking  countries.  Endemic  in  Italy,  Spain, 
Egypt,  and  the  Tyrol,  small  epidemics  have  occasionally  occurred  in 
various  other  parts  of  the  world,  particularly  in  the  southern  United 
States. 


Symptoms. — The  arrangement  of  the  lesions  is  generally  charac- 
teristic. In  the  majority  of  instances  the  dorsal  surfaces  of  the 
hands  and  wrists,  and  some  part  of  the  face,  scalp  or  neck  are  in- 
volved. In  a  considerable  percentage  of  the  cases  lesions  also  de- 
velop on  the  arms  and  chest.  In  the  European  cases  the  feet  and  an- 
kles are  frequently  affected,  but  in  this  country  these  parts  and  the 
palms  usually  escape.  Colpitis,  and  dermatitis  in  the  vulvar  region 
are  comparatively  common.    The  arrangement  of  the  eruption  is  al- 
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ways  symmetrical.  The  earlier  lesions  are  large,  light  or  dark  red, 
clearly  defined  macules  which  soon  coalesce  and  form  patches  that 
closely  resemble  dermatitis  from  sunburn.  Desquamation  commences 
in  from  one  week  to  a  fortnight,  and  a  roughened,  scaly  surface  re- 
sults. In  some  cases  there  is  more  or  less  pigmentation,  although  oc- 
casionally the  affected  areas  are  whiter  after  desquamation  than  be- 
fore the  attack.  In  very  acute  cases  bullae  may  form,  and  those  fre- 
quently become  infected  with  pyogenic  organisms.     True  cutaneous 


atrophy  is  rare.  Suiiliglit  undoubtedly  influences  the  location  of  the 
lesions  in  many  instances.  The  cutaneous  manifestations  in  pellagra 
are  never  serious  in  themselves,  and  are  of  but  little  value  from  the 
standpoint  of  prognosis,  but  as  a  factor  in  diagnosis  they  are  invalu- 
able. Owing  to  the  ill-defined  character  of  the  associated  symptoms 
arising  from  the  gastrointestinal  and  nervous  involvement,  it  is  prob- 
able that  the  vast  majority  of  cases  of  pellagra  would  go  unrecog- 
nized if  it  were  not  for  the  presence  of  the  skin  lesions,  which  are 
typical  and  distinctive.     Symptoms  referable  to  the  gastrointestinal 
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tract  are  generally  present,  but  vary  much  in  degree.  The  tongue 
is  usually  swollen,  dry  and  denuded,  and  both  it  and  the  buccal 
mucosa  may  present  yellowish,  superficial  sloughs.  In  the  milder 
cases,  the  tongue  may  be  redder  and  smoother  than  normal,  partic- 
ularly at  the  tip  (the  "bald  tongue"  of  Sandwith).  Diarrhea  is  com- 
monly, but  not  invariably,  present.  In  some  instances,  however, 
there  may  be  constipation,  or  even  constipation  alternating  with 
diarrhea.  The  stools  have  often  a  peculiar,  foul  odor,  apparently 
resulting  from  putrefactive  changes  in  the  intestines,  and  frequently 


contain  mucus  and  undigested  food.  The  emaciation  and  general 
weakness  correspond  in  the  main  with  the  severity  of  the  gastro- 
intestinal symptoms.  The  course  of  the  disease  is  variable.  It  may 
end  with  the  termination  of  one  acute  attack  (generally  coming  on 
in  the  summer  time  or  early  fall,  and  lasting  a  month  or  more),  or 
it  may  recur  during  each  of  several  successive  summers.  The  nerv- 
ous system  may  exhibit  evidence  of  a  central  neuritis,  but  character- 
istic changes  of  any  kind  are  seldom  demonstrable  until  the  final 
stages  of  the  disease.    Generally  speaking,  the  mental  symptoms  are 
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similar  to  those  occurring  in  chronic  exhausting  diseases,  and  in  vari- 
ous toxic  states. 

Etiology. — No  age  or  class  Is  exempt,  although  mature  and  elderly 
persons  of  the  peasant  and  laboring  classes  are  the  most  frequent 
victims  of  the  disease.  The  chronic  insane  arc  especially  susceptible. 
The  exciting  cause  is  unknown.  Although  generally  attributed  to 
the  eating  of  disea-sed  or  fcTmented  maize,  it  sometimes  occurs  in  lo- 
calities where  maize  i.s  practically  unknown,  or  at  least  has  never 
been  used  as  a  food.     On  the  other  hand,  in  many'  districts  where 
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maize  is  extensively  cultivated  and  freely  eaten,  pellagra  has  never 
occurred.  The  corn  feeding  experiments  of  Nichols  and  Watklns 
gave  practically  negative  results,  and  it  is  exceedingly  probable  that 
an  extensive  corn  diet  does  not  favor  the  production  of  the  disease. 
Hirschf elder's  anaphylaxis  experiments  (both  fresh  and  spoiled  corn 
being  employed)  likewise  proved  fruitless.  Animal  inoculations 
with  all  manner  of  fungi  grown  on  both  spoiled  and  good  corn  have 
failed  to  result  in  the  production  of  any  symptoms  of  pellagrs 
(Ormsby).      Siler    and    Nichols    at    first  believed  that  the  disorder 
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Diagnosis. — The  disorder  might  be  confused  with  certain  forms  of 
dermatitis,  erythema  multiforme,  and  pseudopellagra  (a  rare  condi- 
tion sometimes  found  in  chronic  alcoholics  suffering  from  polyneu- 
ritis). As  Knowles  has  said,  the  three  d's  (dermatitis,  diarrhea  and 
dementia)  are  usually  necessary  for  a  diagnosis,  although  the  last 
two  are  not  absolutely  essential.  Occasionally  the  mental  symptoms 
are  comparatively  mild.  In  two  young  women,  one  a  stenographer, 
the  other  a  teacher,  recently  under  my  care,  the  mental  condition 
was  stuporous  and  apathetic.     Although  ambulant,  and  capable  of 


caring  for  themsehes  fairly  well,  they  would  frequently  start  down 
town  and  either  go  to  sleep  on  the  street  car  and  be  carried  past 
their  destination,  or  else  languidly  climb  into  the  wrong  car  and  not 
come  to  their  senses  until  something  unusual  happened  to  arouse 
them,  or  until  the  end  of  the  line  was  reached.  Neither  presented 
gastrointestinal  symptoms  other  than  the  usual  feminine  constipa- 
tion habil,  although  the  stenographer  grew  gradually  worse,  and  died 
of  the  disease  a  few  months  later. 

Prognosis. — The  prognosis  in  pellagra  is  bad.    Of  the  258  cases  oc- 
cuiTin{r  at  the   Peoria   State   Hospital,   praftically   50  per  cent   died. 
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Untoward  signs  are  early  and  marked  gastrointestinal  and  cerebro- 
spiaal  involvement. 

Traatment. — The  hygienic  surroundings  of  the  patient  are  to  be 
improved,  if  possible.  Pleflitiful  amounts  of  easily  digested,  nour- 
ishing food  are  essential.    Tonics  are  indicated,  and  arsenic  in  partic- 


ular appears  to  Influence  the  course  of  the  disease  favorably  in 
some  instances.  Fowler's  solution,  atoxyl,  neosalvarsan,  and  salvar- 
san  have  been  employed  by  various  men.  Dyer  strongly  recommends 
qninine  hydrobromide.  In  mild  cases  lie  gives  from  two  to  ten  grains 
{0.12  to  0,6)  three  times  a  day.     Nice,  McLeater  and  Torrance  found 
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anphenamine  apparently  curative  in  three  cases.  I  can  add  four 
more  cases  to  this  list,  although  the  remedy  proved  a  miserable  fail- 
ure in  a  fifth  ease  in  which  it  was  tried.  I  have  found  the  older  prepara- 
tioii  &r  sapeHor  to  neoarsphenamine  in  this  disease,  as  in  lues,  and.  the 
bebieilt  appears  to  result  from  the  tonic  effects  of  the  drug  rather 
tliail  from  any  parasiticidal  effect  that  may  be  exerted.  The  cutane- 
oua  leaions  give  rise  to  no  subjective  symptoms,  and  require  no  treat- 
meati  other  than  daily  applications  of  calamine  lotion  or  a  bland  oil. 
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aSANULOMA  ANNULARE. 

STnonyms. — ^Ringed  eruption;  Lichen  annularis;  Erythema  eleva- 
tum  diutinum;  Helodermia  simplex  et  annularis. 

DefinitioiL — Granuloma  annulare  is  a  chronic  inflammatory  disease 
of  the  skin  characterized  by  deep-seated,  whitish  or  pinkish,  flat 
topped  nodules  which  spread  peripherally  and  form  circular  and 
erescentic  lesions. 

Sjrmptoms. — The  disorder  usually  develops  slowly,  the  first  clini- 
cal manifestation  being  a  localized,  deep-seated  infiltration  of  the 
skin,  without  appreciable  reddening?.  It  is  doubtful  if  the  ring-like 
lesions  develop  as  such,  but  rather  result  from  \ho  central  involution 
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or  peripheral  extension  of  a  primary  nodule.  Cresccntic  or  circi- 
nate  groups  of  nodules  frequently  fuse  laterally,  giving  rise  to  beaded 
crescents  and  rings.  Occasionally  the  nodules  coalesce  and  form 
plaques  of  various  shapes  and  sizes,  and  the  central  portion  of  these 
lesions  may  then  undergo  involution,  and  partial  or  complete  rings 
be  formed.  The  mature  lesions  are  white,  pink  or,  rarely,  purplish 
in  color,  slightly  raised,  and  of  a  firm  or  doughy  consistence.  The 
sites  of  predilection  are  the  sides  of  the  fingers  and  backs  of  the 
hands,  although  the  wri.sts,  feet,  ankles,  neck,  knees,  and  buttocks  may 


i-'iti.    M.-  -r,raiiiili>ma  anniilirc.      (CniirUsv   of    Dr.    f^rncst   Dwighl    Chii>maii.) 

be  affected  (Little),  and  StiUians  exhibited  liefore  the  Chic««o  Derma- 
folopical  Sot-iety  in  1017  a  case  in  which  only  the  elbows  were  involved. 
The  lesions  arc  iisnally  few  in  number,  and  vary  from  0.5  to  5.0  cm.  in 
diameter.  On  superficial  examination  the  central  portion  of  the  rings 
appears  noi-mal,  hut  if  a  strong  lens  is  employed,  atrophic  changes  may 
often  he  noted. 

In  1804,  Crocker  and  AVilUains  dcscrilted  a  new  and  chronic  derma- 
tosis of  unknown  nature,  which  was  characterized  by  the  occurrence 
of  dense,  pea-  to  bcnu-sizcd,  sharply  circumscribed,  convex  nodules, 
and  to  which  they  gave  the  name  eriffhema  elevatum  diutinum.     The 
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clined  to  the  belief  that  it  is  tuberculous,  but  of  the  fifty-one  ( 
reported  to  date,  there  has  been  a  family  history  of  tuberculosis  ii^ 
only  five,  and  in  but  a  single  instance  could  definite  signs  of  tuber — 
euiusis  be  found  in  the  patient  himself. 

Pathology. — The  pathologic  alterations  are  confined  exclusively  t(^ 
the  coriuni.  There  is  widespread  cellular  infiltration  (lymphocytes, 
polynuclears,  epithelioid  cells  and  spindle  cells  of  the  connective  tissue 
type)   in  tlie  subpapillary  regions,  and  in  the  majority  of  the  older 


lesions  necrosis  occurs  in  the  center  of  the  infiltrated  areas.  Both 
the  elastic  and  the  collagenous  tissue  in  the  perinecrotic  regions 
stain  fairly  well,  but  as  the  central  portion  of  the  involved  area  is 
reached  the  fibers  become  granular  and  fragmented,  and  lose  their 
sharpness  of  outline.  The  exudate  is  greatest  in  the  vicinity  of  the 
blood  vessels  and  coil  glands  and  duets.  Hartzell  found  neither 
plasma  nor  giant  cells  in  the  specimens  he  examined. 
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Diagnosis. — Granuloma  annulare  is  to  be  differentiated  from  lichen 
planus  annularis  hypertrophicus.  The  latter  is  characterized  by  the 
dark  red  or  violaceous  color  of  the  lesions,  the  frequent  concomi- 
tant presence  of  typical  lichen  planus  papules  elsewhere,  and  the  oc- 
casional attacks  of  intense  itching.  Not  infrequently  a  biopsy  is  re- 
quired in  order  to  clear  up  the  diagnosis.  One  such  instance  has 
come  under  my  observation. 

Prognosis. — The  disorder  is  an  essentially  benign,  though  chronic, 
one.  The  lesions  may  persist  for  months,  or  years,  and  then  disap- 
pear spontaneously,  but  termination  in  this  manner  is  the  exception 
and  not  the  rule.  The  nodules  never  break  down  or  ulcerate,  and 
when  they  do  disappear  they  leave  no  trace. 

Treatment. — Varney  and  Jamieson  secured  good  results  from  the 
administration  of  arsenic.  Hartzell  and  C.  J.  White  speak  favora- 
bly of  the  x-ray,  and  I  have  found  it  an  oflfieient  agent  in  this  disease, 
although  the  lesions  are  liable  to  recur  after  its  use.  In  some  in- 
stances, thorough  freezing  with  carbon  dioxide  snow  (40  seconds, 
under  moderate  pressure)  will  cause  the  nodules  to  disappear. 
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PRURIGO. 

Synonym. — Strophulus  prurigineux  (Hardy). 

Definition. — Prurigo  is  a  chronic  inflammatory  disease  of  the  skin, 
beginning  in  early  infancy,  and  characterized  by  eonstantly  recur- 
ring, discrete,  whitish  or  pinkish,  intensely  itchy  papules  which  ex- 
hibit a  predilection  for  the  extensor  surfaces  of  the  limbs. 

Sjrmptoms. — There  are  two  clinical  varieties  of  the  disorder, 
prurigo  mitts  (Willan),  a  comparatively  mild  type,  and  the  one  f?en- 
erally  seen  in  America,  and  prurigo  ferox  or  prurigo  agria  (Hebra),^ 
a  very  severe  type,  which  is  extremely  rare  in  this  country  and  in 
Great  Britain,  but  relatively  common  in  Austria.  The  disease  usual- 
ly begins  in  infancy,  or  early  childhood,  as  a  papular  urticaria  which 
persists  for  several  weeks  and  is  followed  by  the  appearance  of  the 
typical  pale,  pinhead-sized  papules.  The  presence  of  intense  prur- 
itus is  a  characteristic  feature  from  the  very  beginning.    The  anterior 
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surfaces  of  the  shins  and  the  extensor  surfaces  of  the  forearms  are  com- 
monly involved  first,  later  the  eruption  may  become  more  or  less 
generalized,  but  the  face  and  the  flexor  surfaces  generally  remain  free 
to  the  last.  The  hair  is  dull  and  lusterless.  The  skin  becomes  dry, 
harsh,  rough,  thickened,  and  excoriated  as  a  result  of  repeated 
scratching,  and  eczematous  manifestations  may  mask  the  true  nature 
of  the  disorder.  Secondary  staphylococcic  involvement  is  not  infre- 
quent, and  furunculosis  may  result.  The  inguinal,  axillary  and  epi- 
trochlcar  lymphnodcs  are  palpable,  even  during  the  quiescent  peri- 
ods. As  a  rule,  the  general  health  is  not  seriously  affected ;  although 
the  long-continued  suffering  and  loss  of  sleep  generally  combine  to 
render  the  patient  haggard  and  wan. 

Etiology. — The  disease  occurs  oftenest  in  males  (two  to  one),  and 
lack  of  proper  food  and  proper  hygienic  surroundings  are  import- 
ant supplementary  factors.  The  exciting  cause  is  unknown.  Hebra 
claimed  that  the  affection  always  began  in  infancy,  but  Ehlers,  in 


an  analj'sis  of  over  200  oases,  found  the  extremes  were  from  a  few 
days  to  twenty-nine  years.  The  Hebrew  race  is  more  frequently  af- 
fected than  any  other. 

Pathology. — The  essential  lesion  in  prurigo  is  the  papule.  It  is 
probable  that  it  always  develops  on  an  urticarial  base.  The  dermal 
vessels  are  enlarged,  and  their  walls  are  greatly  thickened.  There  is 
spastic  contraction  of  the  arrectores  pilorum,  and  the  hair  which  occupies 
the  center  of  the  majority  of  the  papules,  if  not  torn  out,  is  erected. 
There  is  a  slight  degi'ee  of  acanthosis,  with  minute  cavities  filled  with 
degenerated  prickle  cells  in  the  rete.  Leioir  claimed  that  these  tiny 
vesicles  communicated  with  the  coil  gland  outlets,  but  this  Unna 
denies.    Hyperkeratosis  is  the  rule. 

Diagnosis. — The  affection  is  to  be  differentiated  from  urticaria 
papulosa,  eczema,  particularly  eczema  in  xerodermatous  subjects,  and 
pruritus  following  infection  with  animal  parasites.  In  some  cases  of 
papular  urticaria,  time  alone  can  be  relied  upon  to  clear  up  the  diag- 
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nosiSy  but  in  the  majority  of  instances  the  urticarial  lesions  respond 
favorably  and  with  a  fair  degree  of  promptness  to  treatment.  The 
same  is  true  of  eczema,  and  this,  together  with  the  flexural  localiza- 
tion of  the  eczematous  lesions,  should  prevent  confusion. 

Prognosis. — Ehlers  considers  a  certain  percentage  (about  one  in 
six)  incurable  from  the  first.  In  the  majority  of  instances  an  attack 
can  be  cleared  up  in  the  course  of  a  few  weeks,  but  as  a  rule  remis- 
sions occur,  and  the  prognosis  should  always  be  guarded.  The  adult 
cases  are  less  promising  than  those  occurring  in  infancy  and  childhood. 

Treatment. — The  treatment  is  both  constitutional  and  local.  The 
most  important  systemic  measures  are  hygienic;  nourishing  food, 
cod-liver  oil,  and  sanitary  surroundings,  with  plentiful  amounts  of 
fresh  air.  Iron  and  similar  tonics  are  always  indicated.  Arsenic  is 
apparently  of  little  value.  Locally,  carbolic  acid,  tar  and  similar 
antipruritics,  incorporated  in  lotions  or,  preferably,  in  ointments,  are 
to  be  advised.  In  Vienna,  great  dependence  is  placed  on  ointments 
containing  betanaphthol  (2  to  5  per  cent),  and  in  sapo  viridis,  sali- 
cylic acid  and  similar  keratolytics.  It  is  probable  that  the  x-rays 
or  radium  would  prove  both  soothing  and  curative  in  some  instances. 
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PBURiaO  NODULARIS. 

Synonyms. — Lichen  obtusus  corneus;  Tuberosis  cutis  pruriginosa. 

Definition. — Prurigo  nodularis  is  a  chronic  inflammatory  disease  of 
the  skin  characterized  by  several  or  more  discrete,  firm,  nodular,  per- 
sistent, intensely  itchy  tumors  which  are  usually  scattered  over  the  legs 
and  arms,  very  rarely,  the  trunk. 

Symptoms. — In  1880,  Hardaway  described  a  peculiar  case  of  "mul- 
tiple tumors  of  the  skin  accompanied  by  intense  itching,*'  in  which 
the  lesions  had  been  present  twenty-two  years.  The  patient's  gen- 
eral health  was  unaffected,  and  the  cause  of  the  disease  was  proble- 
matic. During  the  past  three  de.cades,  a  dozen  or  more  examples  of 
the  disorder,  all  bearing  a  striking  clinical  resemblance  to  Harda- 
way's  case,  have  been  reported  under  various  names.  A  few  of  the 
patients  gave  histories  of  urticarial  attacks,  but  this  was  not  typical, 
and  no  direct  relationship  between  the  transient  disorder  and  the  per- 
sistent one  could  be  traced.    Nearly,  if  not  all,  of  the  patients  have 
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been  women,  between  the  ages  of  twenty-five  and  fifty,  and  the  lesions, 
which  were  pea-  to  hazelnut-sized,  smooth,  scaly  or  verrucose  nodules, 
were  irregularly  scattered  over  the  lower  and  upper  limbs,  and  were 
accompanied  by  intense  itching.  The  onset  of  the  disease  is  usual- 
ly gradual,  extending  over  a  period  of  weeks  or  months,  and  the  af- 
fection is  an  exceedingly  chronic  one.  In  the  majority  of  instances 
the  earliest  lesions  are  papular,  but  in  a  few  cases  erythema,  followed 
by  vesiculation,  has  preceded  the  development  of  the  characteristic 
nodules.  In  a  considerable  percentage  of  the  cases  that  have  been 
reported,  removal  of  the  groivths  has  been  followed  by  reeurrence. 
The  tumors  vary  in  number  from  thirty  to  sixty,  or  more,  and  seldom 
coalesce.     In   some  respet-Js  they   resemble   clinically  the  lesions   of 


lichen  planus  hypertrophicus,  but  are  much  less  extensive.  When  fully 
developed,  they  often  remain  stiitioniiry  for  years. 

Etiology.- -The  cause  of  prurigo  nmlularis  is  unknown.  In  many 
respects  the  condition  resembles  Brocq's  "pruritus  with  subsequent 
lichonification,"  and  it  proliably  bolonjrs  in  this  class  of  dermatoses. 

Pathology. — Histologically,  AVhite  found  hypcrpla-sia  of  the  epi- 
dermis, with  signs  (if  lateral  compression  and  attenuation  of  the  cells 
of  the  palisailc  layer,  and  nuclear  vcsi(.-ul!ilii)u  in  the  interpapillary 
regions.  At  the  .summits  of  the  papillae  the  retc  was  reduced  to  a 
compariitively  few  layci-s  of  much  altered  cells.  In  the  higher  levels 
the  lateral  conipres.sion  wns  not  so  great,  and  the  constituent  elements 
were  more  nearly  normal,  although  the  reaction  to  the  various  tinc- 
torial agents  was  changed  thnmghi.ut  tlic  prickle  layer.  The  granu- 
lar stratum  was   markedly   affected,   oval   cavities,   with   central   or 
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peripheral,  exceedingly  minute,  granular  masses  taking  the  place  of 
the  usual  protoplasm  and  nuclei.  The  stratum  corneum  was  com- 
posed of  layer  upon  layer  of  densely  packed  or  reticulated  cells  which 
were  free  from  nuclei,  blood  cells  and  bacteria.  The  papillary  layer 
was  highly  accentuated,  with  distended  but  empty  lymph  spaces,  and 


dilated  and  tortuous  capillaries.  In  the  neighborhood  of  the  sub- 
papillar}'  blood  vessels  were  dense,  isolated  masses  of  round  cells  which 
resembled  lymphocytes.  The  collagen  bundles  were  rather  swollen 
and  somewhat  granular,  but  connective  tissue  nuclei  were  not  num- 
erous and  interstitial  infiltration  was  absent.    The  adnexa  of  the  skio. 
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when  present,  were  normal  with  the  exception  of  the  nuclei  of  the 
coil  glands,  which  were  somewhat  vesicular  and  showed  an  unusual 
amount  of  granulation.  In  Johnston's  case,  Professor  William  H. 
Welch  found  marked  cellular  infiltration  about  the  nerve  trunks  in 
the  affected  areas,  and  it  has  been  suggested  that  this  involvement 
might  account  for  the  intense  pruritus  which  is  so  characteristic  a 
feature  of  the  disease. 

Prognosis. — Permanent  relief  should  never  be  promised,  but  much 
can  be  done  to  alleviate  the  discomfort  and,  as  a  rule  many  of  the 
lesions  can  be  successfully  eradicated. 

Treatment. — Johnston's  case  showed  some  improvement  under  ar- 
senic. Zeisler  and  Stelwagon  secured  temporary  betterment  from  the 
use  of  chrysarobin  and  Rontgen  therapy,  and  White  found  applica- 
tions of  chrysarobin  and  lactic  acid  helpful.  In  my  case,  thorough 
and  prolonged  freezing''  with  carbon  dioxide  snow  proved  the  most 
satisfactory.  The  reaction  was  quite  severe,  and  the  lesions -healed 
very  slowly,  but  the  ultimate  results  were  comparatively  goodT  "Ibiiy 
of  the  tumors  recurred,  and  were  frozen  a  second  tijne.  "  Of  the  tiiirty 
or  more  that  were  present  at  first,  less  than  half  a  dozen  are  trouble- 
some at  this  time  (at  the  end  of  two  years).  For  the  relief  of  the 
intense  itching,  Bronson's  oil,  which  consists  of  15  per  cent-  each 
of  phenol  and  liquor  potassae,  dissolved  in  sweet  oil,  is  valuable.  Cydo- 
form  ointment  (25  per  cent)  also  is  good.  It  is  probable  that  radium 
could  be  employed  to  great  advantage  in  the  treatment  of  the  disorder. 
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LICHEN  PLANUS. 

Synonym. — Lichen  ruber  planus. 

Definition. — Lichen  planus  is  an  inflammatory  disease  of  the  skin 
characterized  by  the  presence  of  glistening,  reddish  or  violaceous, 
pinhead-sized  papules  which  are  at  first  discrete  but  which  may 
coalesce,  forming  rough  scaly  patches. 

Symptoms. — The  disease  may  be  either  acute  or  chronic.     In  the  . 
acute  form  the  eruption  is  commonly  generalized,  and  the  outbreak, 
which  is  sudden,  is  accompanied  by  constitutional  symptoms  of  great- 
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er  or  less  severity.  In  the  chronic,  and  most  frequent  type,  the  erup- 
tion may  be  generalized;  but  is  usually  limited  to  certain  regions  of 
the  body.  In  the  acute  type,  which  is  acute  in  onset  only,  the  lesions 
develop  with  considerable  rapidity,  and  the  entire  body  may  be  in- 
volved within  twenty-four  or  forty-eight  hours.  The  papules  are 
usually  small  and  flat,  with  plain,  or  even  indented,  tops,  and  rounded, 
anjrular  or  Ktellate  bases,  although  they  may  at  first  be  acuminate,  and 
later  assume  the  characteristic  planu.s  type,  as  in  Montgomery  and 
Culver's  case.  The  surface  of  the  papule  may  be  marked  by  striae 
or  grayish  puncta  (Wiekham),  and  is  often  capped  by  a  thm  scale. 
Ill  color,  they  vary  from  a  l)right  red  to  a  violaceous  hue,  and  a.s  a 
rule  they  are  intensely  itchy.    Their  arraniremcnt  on  the  surface  often 


Fig.  !7.— Lkhcn  planui.     In  ■•jdition  to  pai.ules  <><  the  usual  ty|r?,  luiTHcruiis  circinale  leaiDni  also 

tends  to  follow  the  natural  lines  of  eleavagc.  and  in  the  earlier  stages 
of  the  disease  coalescence  is  less  frequent  than  in  the  chronic  typo. 
The  acute  form  may  merge  into  the  chronic,  or  an  acute  attaek  may 
super^■ene  on  the  chronic  form.  In  the  chronic  type,  the  disease 
usually  begins  insidiously.  The  sites  of  predilection  are  the  flexor 
surfaces  of  the  wrists  and  forearms  and  the  inner  aspects  of  the 
knees  and  thighs.  The  face  and  scalp  generally  escape.  As  a  rule,  the 
eruption  is  symmetrical.  On  departing,  the  lesions,  particularly  if 
they  be  of  long  standing,  frequently  leave  pigmented  spots  or  even 
slightly  atrophic  sears.  The  disease  often  attacks  the  mucous  mem- 
branes and  lesions  sometimes  develop  on  the  tongue,  the  inner  sur- 
faces of  the  cheeks  or  the  glans  penis,  days  or  weeks  before  the  gen- 
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eral  integument  is  involved.  In  the  buccal  cavity  and  on  the  tongue 
the  eruption  occurs  as  ill-defined,  whitish  patches  or  etreaks,  while  on 
the  glans  it  may  take  the  form  of  whitish  points  or  streaks,  or,  if 
the  foreskin  is  abbreviated,  the  papules  may  be  normal  in  size  and 


contour.  Oecasionally  only  the  mucous  surfaces  are  involved.  The 
disease  is  generally  n  porsLstent  one,  and  often  tends  to  reetir,  tren 
after  apparent  euro.  WliiJe  the  descriptions  here  given  are  ap- 
plicable in  the  majority  of  instances,  thcie  occasionally  occur  diverse 


Fig.  60.-  -Licliin  planus  ol  glans  i.cnii. 

types  of  the  disease  which  may  escape  recognition  unless  one  is 
familiar  with  all  of  the  clinical  a.specls  that  this  affection  is  capable 
of  assuming.  Probably  the  most  frequent  of  the  aberrant  types  is 
that  in  which  the  lesions  arc  circnlar  in  outline,  and  consist  of  close- 


LICHEN  PLANUS  161 

ly  arranged  but  more  or  less  typical  individual  papules.  Much  rarer, 
but  not  less  characteristic,  as  Cavafy,  Brooke  and  Engnian  have  shown, 
are  eases  in  which  the  annular  lesions  develop  by  gradual  peripheral 
extension  from  single  large  papules.  Occasionally  one  encounters 
examples  of  "ringed"  lichen  in  which  both  varieties  are  present  at 
some  time.  Sometimes  there  is  an  abortive  attempt  at  ring  formation 
by  the  partial  coalescence  of  several  large,  angular  or  eresceiitic, 
plaque-like  papules.  Such  eases  have  been  reported  by  Pringle  and 
others,  and  probably  represent  Engman's  "large  ring"  type.  In  my 
opinion  a  better  designation  would  be  "lichen  planus  annularis  hy- 
pertrophicus. ' ' 

Lichen  planus  linearis,  the  lichen  planus  striatus  of  Crocker,  is  fair- 
ly common  in  England,  but  comparatively  rare  in  America  and  on  the 


Continent.  The  most  frequent  type  is  that  in  which  the  eruption, 
consisting  of  a  narrow  fillet  of  typical  papular  lesions,  extends  from 
the  buttock  to  a  few  inches  below  the  knee,  following  the  course  of 
the  sciatic  ner%'e.  Various  explanations,  none  of  which  are  entirely 
satisfactory,  have  been  advanced  to  account  for  the  peculiar  distri- 
bution of  the  lesions  in  these  cases.  Meyer  believes  that  the  eruption 
occurs  along  Voigt's  lines;  in  Mackenzie's  case  the  papules  appeared 
to  have  a  predilection  for  the  areas  overlying  recently  thrombosed 
veins  {femoral  and  saphenous) ;  in  Perry's  case  the  eruption  closely 
followed  the  distribution  of  the  long  saphenous  nerve  in  one  instance 
and  the  external  branch  of  the  radial  nerve  in  the  other;  in  one  of 
Crocker's  patients  there  was  a  band  on  the  left  thigh  corresponding 
with  the  external  cutaneous  and  anterior  femoral  nerves;  and  Pinkus 
and  Morris  have  each  reported  a  zoniform  case.  On  the  other  hand, 
in  the  case  shown  before  the  Dermatological  Society  of  the  Nether- 
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lands,  by  HcndcK  Da  CoHta,  in  1001,  the  groups  of  lesions  were  situated 
along  the  metaincric  segments  of  the  skin  described  by  Head,  and 
there  was  no  possible  connection  with  the  distribution  of  the  pe- 
ripheral nerves,  cutaneous  or  subcutaneous  veins,  lymph  vessels,  or 
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eruptions,  lues  for  example,  the  skin  lesions  are  prone  to  exhibit  a 
preference  for  areas  of  lowered  resistance,  such  as  abrasions  of  the 
integument  due  to  scratches  or  tattooing,  bruises,  or  irritation  aris- 
ing from  retained  excretions  or  the  use  of  tobacco. 
Crocker  has  described  an  exceedingly  rare  type  of  the  disease  in 


which  the  lesions  are  of  a  deep  crimson  tint,  and  are  very  short  and 
velvety  to  the  touch  instead  of  being  firm  and  rough.  The  epidermis 
is  apparently  only  slightly  involved.  lie  has  designated  the  condi- 
tion "lichen  planus  erythematosus." 
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is  as  interesting  as  it  is  little  understood.  Colcott  Fox  was  the  first 
to  suggest  that  the  complication  might  sometimes  be  due  to  arsenic. 
Allen  believed  that  the  outpouring  of  serum  producing  the  vesicle 
might  have  some  connection  with  a  vitiated  coil  gland  secretion.  Eng- 
man  holds  the  opinion  that  the  development  of  bullae  is  dependent  on 
three  factors — (1)  an  unusual  tendency  to  edema,  (2)  a  very  firm  and 
iiun-edematous  epidermis,  and  (3)  certain  degenerative  changes  in  the 
elastic  fibers.  The  occasional  occurrence  of  suppuration,  with  or  with- 
out subsequent  ulceration,  as  described  by  G.  11.  Fox,  is  largely  a 
matter  of  resistance  to  staphylococcic  infection  on  the  part  of  the 
patient. 

LicJien  planus  airophicus  is  a  rare  type  in  which  the  papules  en- 
large peripherally  and  atrophy  centrally,  until  eventually  the  entire 
lesion  thins  down  and  only  an  atrophic  Avhite  spot  remains.  Oc- 
casionally, secondary  changes  of  a  keloidal  character  may  develop 
in  the  subjacent  connective  tissue,  and  lichen  planus  morphoeicus 
(Stowers)  or  lichen  planus  keloidiformis  (Pospelow)  result. 

Probably  the  most  common  of  all  the  aberrant  forms  is  "lichen 
planus  hypertropkicns,"  a  type  which  has  been  carefully  studied  by 
Fordyce  and  Lieberthal  in  this  country.  Max  Joseph  in  Germany, 
Crocker  in  England  and  Brocq  in  France.  Clinically,  the  disorder 
is  characterized  by  the  occurrence  of  rounded  or  oval,  isolated  patches 
(the  outer  side  of  the  leg  is  a  favorite  location),  which  are  brownish 
or  purplish  in  color,  slightly  elevated,  rough,  scaly  and  dry  to  the 
touch  and  intensely  itch}'.  The  bases  are  infiltrated  and  sharply  cir- 
cumscribed. These  lesions  may  persist  practically  unchanged  for  a 
score  or  more  of  years.  They  result  from  the  coalescence  of  primary 
papules,  and  usually  a  history  of  lichen  planus  of  the  ordinary  type 
can  be  elicited.  Not  infrequently  a  few,  or  several,  outstanding  or 
satellite  papules  still  remain. 

In  lichen  ruber  moniliformis  the  lesions  are  arranged  in  narrow 
bead-like  bands,  often  running  parallel  with  each  other.  Bukovsky, 
Gunsett,  Bona  and  Hyde  have  re()orted  such  eases. 

True  lichen  planus  verrucosus  is  a  comparatively  rare  type  in  which 
the  lesions  are  acuminate  or  conical,  with  central  horny  projections. 
When  coalesced  they  form  a  rough,  horny,  greenish  or  brownish  patch. 

Lichen  planus  hypertrophicus  reiiformis  would  be  an  appropriate 
appellation  for  another  rare  variety  of  which  I  have  seen  two  in- 
stances. The  most  striking  of  these  cases  presented  numerous  large, 
purplish  papules,  with  stellate  bases,  on  the  backs  of  the  hands.    The 
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lesions  had  begun  as  small,  pin-head-sized  papules  many  months  be- 
fore, and  a  few  of  these  characteristic  lesions  were  still  to  be  found 
on  the  flexor  surfaces  of  the  wrists.  The  bases  of  many  of  the  larger 
growths  had  coalesced  at  various  points,  giving  rise  to  a  peculiar,  net- 
like arrangement  which  was  quite  striking.  Histologically  both  cases 
presented  the  structural  peculiarities  of  lichen  planus  eruptions,  and 
both  responded  satisfactorily  to  the  usual  line  of  treatment. 

The  exact  position  occupied  by  the  condition  commonly  known  as 
liclien,  ckronicus  simplex   {Vidal)   has  long  been  a  disputed  Question. 


Vidal  would  place  it  with  the  lichens,  Brocq  and  Jacquet  consider  it 
a  representation  of  the  neurodermatoses,  Stelwagon  classes  it  with 
the  eczemas,  and  Crocker  and  Besnier  agree  that  the  condition  is  not 
a  pathologic  entity,  but  may  represent  eczema,  seborrheic  dermatitis 
or  lichen  planus.  Judging  from  my  own  observations,  I  believe,  with 
Brocq  and  Jacquet,  that  the  disorder  Ls  a  circumscribed  pruritus  with 
subsequent  lichen ifl cation.  Itching  without  eruption  is  the  first  symp- 
tom, and  the  lichenification  is  probably  a  reaction  which  the  skins  of 
some  individuals  exhibit  to  long-continued  trauma  (from  scratching) 
with  ensuing  subacute  inflammatory  involvement  of  the  affected  area 
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(Pusey).  Clinically  the  eruptiou  consists  of  sharply  defined,  rouiid, 
oval  or  oblong,  dollar-sized  or  larger,  patches  of  subacute  dermatitis, 
the  surface  being  dry,  slightly  scaly,  and  marked  into  numberless 
little  squares  and  diamonds  by  tiny  eriss-eross  wrinkles  (exaggerated 
surface  markings).    "Wickham's  gray  points  and  striae  are  absent. 

Crocker  and  Coleott  Fox  have  described  a  type  of  lichen  planus 
occurring  in  infants  in  which  the  eruption  comes  out  acutely  in  groups, 
the  papules  being  acuminate  at  first  but  later,  after  the  removal  of 


the  overlying  scale,  smooth,  shiny  and  angular,  and  of  a  brighter  red 
than  usual.     The  sites  of  predilection  are  the  limbs  and  trunk. 

Etiology.^The  exciting  cause  of  lichen  planus  is  unknown.  Nerv- 
ous exhaustion  is  the  most  important  contributory  factor.  It  is  more 
frequent  during  active  adult  life  than  any  other  period.  Children 
are  very  seldom  attacked.  Ilazen  discovered  a  spirochacte  in  a  typical 
ease  of  the  disorder  in  1914,  and  Fordyce,  Slontgomcry  and  Alderson, 
Engman  and  Mook,  and  others  have  suggested  that  the  disease  may  be  a 
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systemic  oiie,  and  it  is  quite  probable  that  their  view  is  correct.  Chip- 
man  believes  that  focal  infections  of  the  teeth  frequently  play  on  im- 
portant part  in  the  causation. 

Pathology. — Lichen  planus  papules  possess  typical  structural  char- 
acteristics which  persist,  although  modified  in  degree,  in  the  aber- 
rant types  as  well.  The  lesion  is  usually  penetrated  by  a  sweat  duct. 
The  horny  layer  is  thickened  and  condensed,  particularly  in  the  vicin- 
ity of  the  coil  gland  outlets,   and  there  is  a  slight   acanthosis,  with 


lateral  lengthening,  or  stretching,  of  the  prickle  cells.  The  papil- 
lae are  enlarged,  and  the  infra  papillary  vessels  dilated.  There  is  a 
dense,  sharply  defined  cellular  infiltration  in  the  papillary  and  subpapil- 
lary  layers.  The  infiltrating  cells  are  probably  a  result  of  connective 
tissue-cell  proliferation  (Uniia).  Bisiadecki  and  Crocker  believe  the 
umbilieation  to  be  due  to  the  tetanic  contraction  of  the  arreetor  pill 
muscles,  Joseph  attributes  it  to  the  absorption  of  pseudovesiclcs,  and 
Torok  is  of  the  opinion  that  the  center  of  the  papule  is  held  down  by 
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the  coil  gland  duct.  Judging  from  the  results  of  my  own  observa- 
tions, Ttirok's  explanation  is  the  most  acceptable  of  the  three.  In 
the  hypertrophic  lesions  the  hyperkeratosis,  acanthosis,  papillary  hy- 
pertrophy, and  vascular  changes  all  are  exaggerated,  and  there  may 
be  accompanying  cystic-dilatation  of  the  coil  glands. 

Diagnosis.— The    disease    is    to    be    differentiated    from    psoriasis, 
squamous  eczema,  and  syphilis  in  the  papular  stage.    In  psoriasis  the 


papules  are  scaly  from  the  beginning,  and  the  scales  are  thicker  and 
more  abundant.  Psoriatic  lesions  enlarge  by  peripheral  extension, 
lichen  planus  patches  are  formed  by  coalescence.  In  psoriasis  the 
knees  and  elbows  seldom  escape  involvement,  there  are  minute  hemor- 
rhagic points  when  the  scales  are  forcibly  removed,  and  itching  is 
seldom  present.  In  eczema  tlieic  is  generally  a  history  or  evidence 
of  oozing,  with  more  or  less  vesieulation.  Lichen  planus  is  a  dry 
disease  throughout  its  course,  and  some  of  the  characteristic  papules 
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or  their  stains  may  almost  invariably  be  found  in  the  neighborhood 
of  the  patch.  The  miliary  papular  ayphiloderm  sometimes  bears  a 
striking  resemblance  to  the  papule  of  lichen  planus,  but  the  color,  the 
distribution,  the  absence  of  itching,  the  concomitant  lympbnode 
involvement,  and  the  presence  of  a  positive  serum  reaction  should 
sufHee  to  render  the  diagnosis  clear. 

Prognosis. — Lichen  planus  is  an  exceedingly  chronic  disease,   but 
one  in  which  the  results  of  well-directed  treatment  are  usually  very 


gratifying.  The  hypertrophic  types  are  the  most  persistent,  and  in 
deaUng  with  them  one  should  not  be  too  optimistic  in  forecasting 
the  possible  results  of  treatment. 

Treatment. — As  Stehvagon  so  sanely  says,  "the  patient  is  to  have 
the  benefit  of  good,  plain  food,  hygienic  living,  and,  when  possible, 
outdoor  life  and  freedom  from  mental  worry  or  care."  As  a  rem- 
edial agent,  I  have  found  mercury,  as  originally  recommended  by 
Liveing,  immeasurably  superior  to  arsenic.     It  is    best    given    intra- 
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inuscularly,  in  the  gluteal  region.  Either  the  bichloride,  in  aqueous  so- 
lution, the  biniodide,  in  water  or  in  oil,  or  the  salicylate,  in  oil,  may  be 
employed.  The  amount  administered  varies  with  the  patient,  but  as 
a  rule  the  equivalent  of  1/12  to  1/6  grain  of  the  bichloride  may  be  in- 
jected once  daily.  The  salicylate  is  very  efficient  and  reliable,  and 
should  always  be  administered  in  a  non-mineral  oil. 

3     Hydrargyri  salicylatis, 

Aneesthesini  aa  gr.  xxx       (2.0) 

Adipis  lanaB 3  i  (^-0) 

Olei  olivsB 5  i  (30.0) 

Miscc.     Signa:      Shake  and   inject  fifteen   drops    (1.0)    into   the 

gluteal  muscles  every  three  days. 

If  it  is  inconvenient  to  give  the  drug  in  this  manner,  the  bichloride 
may  be  given  by  the  mouth,  commencing  with  1/20  grain,  in  a  half- 
glass  of  water,  after  each  meal,  and  gradually  increasing  the  amount 
until  the  physiologic  effect  is  secured. 

In  cases  of  the  hypertrophic  type  the  mercurial  medication  may  be 
alternated,  about  once  a  fortnight,  with  arsenic,  or,  better,  arsenic 
and  iron.  Alkaline  diuretics,  with  or  without  small  amounts  of 
bromide  to  lessen  cutaneous  irritability,  are  often  beneficial.  The 
salicylates  I  have  found  worse  than  useless,  the  gastric  irritation  to 
which  they  give  rise  more  than  counterbalancing  their  possible  thera- 
peutic value.  Arspheuamine  and  neoarsphenamine  also  I  have  tried 
without  benefit.  The  local  treatment  is  of  importance.  A  cooling,  anti- 
pruritic ointment,  which  is  at  the  same  time  more  or  less  curative,  may 
be  made  as  follows : 

B     Phenolis, 

Mentholis  aa  gr.  v  (0.3)  * 

Unguenti  hydrag3rri  ammoniatis, 

Unguenti  zinci  oxidi aa  3  ii  (8-0) 

Adipis  lansB 3  iv  (15.0) 

Liquoris  calcis  q.  s.  ad  saturationem. 
Misce  et  fiat  unguentum.    Signa:    Apply  freely  two  or  three  times  daily. 
'May  be  increased  to  gr.  x  (0.6)  according  to  indications. 

In  addition  to  an  ointment,  it  is  advisable  to  prescribe  a  soothing, 
non-greasy  application  which  the  patient  may  apply  at  will.  One  of 
the  best  is  ordinary  calamine  lotion,  to  which  has  been  added  from  1 
to  10  per  cent,  of  Duhring's  coal  tar  preparation: 
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R     Phenolis   Til  xv  (1.0) 

Tiiicturffi  picis  carbonis  ('onipositiu    (Duh- 

ring)     3  iiss         (10.0) 

Zinci  oxidi 3  ss  (2-0)  * 

Amyli  pulveris, 

Calaminse aa  3  v  (20.0) 

Glycerini    3  iiss         (10.0) 

Aquaj     q.  s.  ad  fj  vi       (180.0) 

Miscc  ct  signa:     Shake  and  apply  several  times  daily. 
•May  take  from   |i   to  5  drams   (2.0-20.0). 

If  the  itching  is  exceedingly  troublesome  one  niay  resort  to  the  fol- 
lowing combination,  for  the  formula  of  which  I  am  indebted  to  a 
former  associate: 

n     Mentholis 3  iss  (6.0) 

Thymolis    3  ii  (8.0) 

Chlorali  hy<lrati   3  i  (4.0) 

Chlorofornii, 

Olei  eucalypti   aa  5  ii  (60.0) 

Olei    gaultlieri:e    3  iv  (15.0) 

Aleoholis    q.  s.  ad  fj  viii  (240.0) 

This  mixture  is  as  hot  as  it  is  efficient,  but  1  have  found  it  of  value 
in  many  intensely  pruritic  conditions. 

For  the  eradication  of  the  thick,  scaly  patches  in  lichen  planus  hy- 
pertrophicus,  numerous  methods  have  been  suggested,  none  of  which 
are  entirely  satisfactoi-y.  Repeated  freezing  with  Pusey's  carbon  di- 
oxide snow  often  is  beneficial,  and  Rontgen  therapy,  in  an  erythema 
dose  or  less,  constitutes  a  reliable  aid.  The  long-continued  application, 
under  rubber  or  oiled  silk,  of  ointments  containing  considerable  per- 
centages of  salicylic  acid  and  tar  occasionally  results  in  a  cure. 

In  lichen  chronicus  simplex,  ('.  J.  White  recommends  an  ointment 
composed  of  crude  conl  tar  (1  part),  oxide  of  zinc  (1  part),  and  vase- 
line (IC)  parts).  In  caves  of  long  standing,  and  particularly  in  those  in- 
volving the  scalj),  Foi'dyce  si)eaks  highly  of  the  application  of  a  25  per 
cent  aqueous  solution  of  i)otassium  hydroxide,  followed  by  curettage, 
and  the  libei'al  use  of  an  ichthyol  ointment.  In  my  own  experience, 
nothing  gives  such  good  results  as  radium.  A  light  reaction  only  is 
required,  following  which  the  lesions  usually  promptly  disappear. 

RKl-KRIvXCKS. 

LiCiiE.v  Pi.AXus. — Rrnsmus  il'ilsoti.  Jour.  Cutan.  ^^c(l..  London.  18^*9,  iii,  No.  10.  —  Fordyce, 
Jour.  Cutan.  Dis.,  1910,  p.  57.  —  Crocker,  Diseases  of  the  Skin,  Phila.,  1908,  p.  425;  also 
Brit.  Jour.  Dermat.,  1900,  jt.  4J7.  —  Montijomcry  ar.d  Aldcrson,  Jour.  A.  Si.  A.,  Oct.  30,  1909, 
p.  1457.  —  Hngman,  Jour.  I'utan.  Dis..  1904.  p.  207.  —  li'ickham,  Ann.  dc  dermat.  ct  dc  syph., 
June,  1895.  —  h'af>osi.  X'rtljschr.  f.  Dermat.  u.  Syph.,  188<'»,  xiii,  p.  571.  —  SUlwagon. 
Diseases  of  the  Skin,  Phila.,  1914,  p.  2'>7.  —  I'idal  and  Lcloir,  Compt.  rend.  Soc.  dc  biol.  May, 
1883.  —  Brocq  and  Jacquct,  Ann.  dc  dermat.  ct  dc  syph.,  Feb.  and  March,  1891.  —  A.  R.  Rob- 
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imson.  Jour.  Cutan.  Dis.,  1889,  p.  1,  ct  scq.  —  Ormsby,  Jour.  A.  M.  A.,  Sept.  10,  1910,  p.  901. 
—  Lieberthal,  Jour.  A.  M.  A.,  Jan.  11,  1912,  p.  93.  —  Suttott.  Jour.  A.  M.  A.,  Jan.  17,  1914, 
p.  175.  —  F.  li'ise,  Med.  Record,  New  York,  1914,  Ixxxv,  p.  388.  —  Montgomery,  Jour.  Cutan. 
Dis.,  1914,  p.  481.  —  Lieberthal,  Jour.  A.  M.  A.,  1907,  Iviii,  p.  559.  —  Zeisler,  Jour.  A.  M.  A., 
1903,  xl,  p.  1636.  —  Gottheil,  Jour.  Cutan.  Dis.,  1908,  p.  182.  —  Hirschler  and  Schamberg, 
Jour.  A.  M.  A.,  1909,  liii,  p.  373.  —  Stelwagon  and  Gaskill,  Jour.  Cutan.  Dis.,  1911,  p.  358.  — 
Trimble,  Jour.  Cutan.  Dis.,  1911,  p.  291.  —  Zeisler,  Jour.  Cutan.  Dis.,  1910,  p.  468.  —  Wile, 
Physician  and  Surg.,  1913,  xxxv,  p.  72.  —  Hutchins,  Jour.  Cutan.  Dis.,  1912,  p.  615.  —  Lieber- 
thal, Tr.  Sec.  on  Dermat.,  A.  M.  A.,  1916,  p.  320  (Lichen  planus  ocrcaformis),  with  discussion  of 
etiology.  —  Montgomery  and  Culver,  Jour.  Cutan.  Dis.,  1918,  p.  203.  —  Fordyce.  proceedings 
of  ihc  Chicago  Dermat.  Soc,  1916. — Chipman,  Jour.  A.  M.  A.,  1918,  Ixxi,  p.  1276  (etiology). — 
Lafotcsky,  Jour.  Cutan.  Dis.,  1918.  p.  120  (Marked  reticulated  pigmentation  of  legs,  following 
disappearance  of  lichen  planus  lesions). — Wise,  Trans.  Am.  Dermat.  Assn.,  1919  (a  valuable 
l»apt-r  on  the  neurodermatoses). — Wise.  New  York  Med.  Jour.,  March  1,  1919  (an  interesting 
contribution  to  our  knowledge  of  certain  linear  dermatoses). 

LICHEN  NITIDUS. 

Definition. — Lichen  nitidus  is  a  chronic  inflammatory  disease  of 
the  skin  characterized  hy  flat-topped,  shiny,  pinliead-sized,  pinkish 
or  flesh-colored  papules,  which  never  coalesce,  and  give  rise  to  no 
subjective  symptoms. 

Symptoms. — The  favorite  seat  of  the  eruption  is  the  genital  re- 
gion, although  the  abdomen,  breast,  and  arms  sometimes  are  attacked. 
The  individual  papules  bear  a  striking  resemblance  to  those  of  lich- 
en planus,  but  their  color  and  distribution,  and  the  absence  of  itch- 
ing, are  distinctive. 

Diagnosis. — The  disorder  is  to  be  differentiated  from  verrucae  planae 
juveniles  and  lichen  scrofulosorum.  The  shape,  size  and  distribution  of 
verrucae  should  serve  to  prevent  confusion.  Liclien  scrofulosorum  oc- 
curs in  young  children,  often  of  tuberculous  taint.  The  lesions  are 
seated  about  the  pilosebaceous  orifices,  scaling  is  a  prominent  fea- 
ture, and  the  papules  are  darker  in  color  than  those  seen  in  lichen 
nitidus. 

Etiology. — The  histological  structure  of  the  lesions  is  that  of  an 
infective  granuloma.  Arndt  regards  the  condition  as  probably  tuber- 
culous in  origin.  In  Kyrle's  case  and  in  mine,  animal  inoculations 
gave  negative  results. 

Pathology. — The  disease  process  is  confined  to  the  papillary  region, 
and  Kj'rle  and  McDonagh  found  the  cells  in  the  affected  area  to  be 
''partly  conglomerated  together  and  partly  separated,  the  whole  being 
sharply  circumscribed.  The  cells  were  mostly  epithelioid,  with  a  few 
round  cells  interspersed,  of  the  type  of  mononuclear  leucocytes.  These 
round  cells  lie  between  the  epithelioid  cells  and  are  not  arranged 
around  the  periphery.  Giant  cells  of  the  Langerhans  type  are  also 
present.  In  the  center  of  the  cellular  mass  the  connective  tissue  ap- 
pears somewhat  edematous,  and  where  the  cells  are  widely  separated 
coagulated  edematous  masses  are  included.     In  the  nodule  no  signs 
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of  caseation  are  to  be  seen/'  The  nodules  are  ball-shaped,  and  no 
processes  are  thrown  out  into  the  surrounding  tissue. 

Prognosis. — The  lesions  are  persistent,  and  may  remain  for  years 
without  change. 

Treatment. — Owing  to  the  absence  of  subjective  symptoms,  the 
papules  are  generally  discovered  by  accident,  and  treatment  is  neg- 
lected by  the  majority  of  patients.  An  ointment  containing  salicylic 
acid  (5  per  cent)  and  resorein  (5  per  cent)  proved  curative  in  the  case 
under  mv  care. 

REFERENCES. 

Lichen  Nitidus. — Pinkus,  Behand.  de.  Berlin,  Dcrmat.  Gcscll.,  1901,  xii.  No.  3;  Arch.  f. 
Dermat.  u.  Syph.,  Ixxxv,  p.  2.  —  Arndt,  Dcrmat.  Ztschr.,  1909.  p.  551;  1909,  p.  645.  —  Kyrle 
and  htcDonagh,  Brit.  Jour.  Dermat.,  xxi,  p.  339.  —  Sutton,  Jour.  Cutan.  Dis.,   1910,  p.  597. 

THE  CHRONIC  RESISTANT  MACULAR  AND  MACULOPAPULAR 

SCALT  ERTTHRODERMIAS. 

Colcott  Fox  and  MacLeod  have  suggested  the  designation  of 
''chronic  resistant  macular  and  maculopapular  scaly  cry tlirodermias * ' 
for  an  ill-defined  group  of  chronic  dermatoses  many  of  which  are  clini- 
cally suggestive  of  a  double,  triple  or  quadruple  combination  of 
psoriasis,  lichen  planus,  seborrheic  dermatitis,  and  early  mycosis 
fungoides.  Unna,  Santi  and  Pollitzer  have  described  cases  under  the 
name  of  ''parakeratosis  varicfjafa/'  Brocq,  under  the  general  head- 
ing of  ** parapsoriasis/'  with  three  subdivisions,  ''parapsoriasis  gut- 
fata/'  "parapsoriasis  Jichowides/'  and  " crythrodermia  pityriasique 
en  plaques  disscminv/'  Jadassolm,  under  the  name  oi*  "psoriasiform 
and  lichenoid  exantlum'*  and  "nodular  psoriasiform  dermatitis/* 
Neisscr,  under  the  designation  of  "lichenoid  eruption/'  Fritz  Julius- 
berg,  under  "psoriasiform  and  lichenoid  exanthem"  and  "pityriasis 
lichenoides  chronica/'  Boeek,  under  "dermatitis  variegata/'  Crocker, 
under  "lichen  variegatus/'  and  Civattc,  under  "dcrmatosi  squamosi 
anormale/'  while  in  one  of  my  own  patients  the  cutaneous  manifesta- 
tions were  suggestive  of  both  psoriasis  and  lichen  planus  of  an  un- 
usual type,  and  the  appellation  "psoriasis  lichenoides''  was  sug- 
gested. The  conclusions  reached  by  Brocq  regarding  the  character- 
istics of  the  group  described  by  him  are  largely  applicable  to  the  en- 
tire contingent ;  the  eruption  is  of  very  slow  evolution,  and  consists 
of  pinkish  or  reddish,  circumscribed,  sharply  defined  patches  which 
vary  from  2  to  6  em.  in  diameter,  and  are  scattered  irregularly  over 
the  body.    There  is  more  or  less  fine  scaly  desquamation,  practically 
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no  iiiUltration,  and  almost  complete  absence  of  itching.     The  Icsioos 
possess  an  extraordinary  resistance  to  all  known  local  applications. 

Etiology. — The  cause  of  none  of  the  various  disorders  iiicladed  in 
this  group  is  known.    The  suggestion  has  been  advanced  that  mmay. 


or  all,  are  tuberculous,  but  the  evidence  now  available  does  not  up- 
hold this  theory. 

Pathology. — Histologically,  dermal  edema,  with  vascular  dilatation, 
diminution  of  elastic  fibers,  thinning  of  the  prickle  layer,  partial  or 
complete  absence  of  tJie  stratum  granulosum,  and  parakeratosis  are 
found.     The  pathologic   changes   are  seldom  sufficiently   distinctive, 
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however,  to  permit  of  the  formulation  of  an  independent  diagnosis. 
Treatment. — The  drugs  commonly  employed  in  combating  psoriasis 
and  chronic  seborrheic  dermatitis  sometimes  prove  of  service,  but  as 
a. rule  resort  must  be  had  to  pyrogallol  and  similar  powerful  reducing 
agents.  Internally,  sodium  cacodylate  (Brocq),  arsenic,  mercuric 
chloride  (Engman),  salicin,  and  thyroid  extract  have  been  employed. 

REFERENCES. 

Chronic  Resistant  Macular  and  MacuU)papui-ar  Scalv  ERVTiiRODEitMiAS. — Unna,  Smnti  mnd 
Pollitzcr,  Monatsh.  f.  prakt.  Dennat.,  x,  p.  404.  —  Brocq,  Jour.  Cutan.  Dis.,  1903,  p.  315;  Rer. 
gen.  dc  cltn.  ct  dc  therap.,  IS*)?,  p.  577;  Ann.  de  Dcniiat.  ct  dc  Syph.,  May.1902.  —  Coleott 
Fox  and  MacLeod.  Brit.  Jour.  Dcrmat.,  1901,  p.  319.  —  Amdt.  Arch.  f.  Dermat.  u.  Syph.,  c, 
p.  429.  —  Morris  and  Dorc.  IJrit.  Jour.  Dcrmat.,  1910,  p.  249.  —  C.  /.  White,  Jour.  CuUn. 
Dis.,  1903,  p.  153.  —  Trimble,  Jour.  A.  M.  A.,  liii,  p.  264.  —  Corlctt  and  Schulta,  Jour.  Cvtan. 
Dis.,  1909,  p.  49.  -  Frits  Jidiusbcrg,  Arch.  f.  Dcrmat.  u.  Synh.,  1897,  p.  256;  Ibid.,  1899,  p. 
350.  —  Crocker.  Ilrit.  Jour.  Dcrmat.,  1901,  pp.  19  and  55.  —  Sutton,  Brit.  Jour.  DermaL.  1913, 
p.  115.  —  Casoli.  (iior.  ital.  d.  mal.  vcn.,  1901,  p.  719,  et  scq.  —  Sherweil,  Jour.  Cutaa.  Dit.. 
1903.  p.  514.  ~  Ilartcell,  Jour.  Cutan.  Dis.,  1911,  p.  358.  —  Gotthcil,  Arch.  iMasnoftit,  1913,  vi. 
p.  13<i.  —  Pollitzer,  Jour.  Cutan.  Di>.,  1911.  p.  559.  —  IVisc,  Jour.  A.  M.  A.,  1916,  Ixvil,  p- 
159  (a  clinical  and  microscopic  study  of  a  ra«ie  of  pityriasis  lichenoides  chronica  which  was 
mistaken  for  lichen  planus.  A  complete  and  extremely  valuable  papcr,  with  photographs,  ^oto- 
microRraphs.  and  bildiot^raphy ).  —  Stokes,  Jour.  Cutan.  Dis.,  1916,  p.  343  (a  careiul  clinical 
and  histological  study  of  a  typical  case,  in  which  marked  improvement  followed  repeated  TCilcacc- 
l\oi\). --  Wise,  Jour.  Cutan.  Di.s..  19I(»,  p.  148  (parapsoriasis,  with  report  of  five  cases.)  — 
Zeisler,  Jour.  Cutan.  Dis.,  1918,  p.  239  (Parapsoria.sis.  Some  improvement  followinf  autoscrum 
injections   and    use    of   chrysarohin). 


PITYRIASIS  RUBRA  PILARIS. 

Synonyms. — Lichen  ruber  (Ilebra) ;  Lichen  ruber  acuminatus 
(Kaposi);  Liehou  aeuininatus  (Crocker). 

Definition. — A  chronic  disease  of  the  skin  characterized  by  hard, 
yelloAvisli,  pinkish  or  reddish  papules  whicli  are  seated  at  the  mouths 
of  the  hair  follicles  and  coil  pfland  ducts,  and  which  may  become  of 
general  or  even  universal  distribution. 

Symptoms. — The  identity  of  this  disorder  was  for  many  years  a 
.subject  of  controversy.  The  affection  was  fir.st  described  by  Claudius 
Tarral  (cited  by  Besnicr)  in  1828,  but  it  was  not  until  the  middle  of 
the.  last  century  that  the  disease  began  to  attract  general  attention, 
and  for  the  next  forty  or  fifty  years  it  supplied  a  topic  for  argument 
at  many  of  the  larger  derniatological  gatherings.  Devergie  described 
the  condition  as  *' pityriasis  rubra  pilaris,*'  and  it  has  always  been 
known  by  that  name  in  France.  The  elder  Hebra,  in  his  description 
of  a  strikingly  similar  condition,  employed  the  appellation  of  "lichen 
ruber,*'  and  his  son-in-law  and  disciple,  Kaposi,  later  changed  this  to 
*' lichen  ruber  acuminatus,"  mainly  to  prevent  its  confusion  with  the 
**lichen  ruber  planus"  of  Wilson  (our  **lichen  planus").  It  is  now 
generally  accepted  that  ** pityriasis  rubra  pilaris"  and  ** lichen  ruber 
acuminatus"  represent  one  and  the  same  disorder,  and  the  majority 
of  students  hold  that  Hebra 's  description  also  applies  to  the  same 
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ly  there  is  still  room  for  argument.  The  following  description  ap- 
plies, however,  to  the  original  pityriasis  rubra  pilaris  as  recognized  by 
Devergie,  Besnier  and  Brocq. 

Symptoms.— The  sites  of  predilection  are  the  backs  of  the  bands 
and  fingers,  particularly  the  first  'and  second  phalanges,  the  ex- 
tensor surfaces  of  the  wrists  and  forearms,  anterior  axillary  folds,  and  the 
elbows  and  knees.  The  characteristic  lesions  are  hard,  dry  papules  seated 
at  the  mouths  of  the  hair  follicles,  and  each  enclosing  in  its  center  a  dry. 


lusterless,  atrophied  hair  shaft.  The  horny  plug  extends  downward  into 
tlie  follicle  for  u  t-onsiderable  distance.  The  papules  are  discrete  at  first, 
but  tend  to  become  conHucnt,  involving  areas  of  considerable  extent,  and 
giving  rise  to  thickened,  yellowi.sh-red  or  grayish-red  patches,  which 
are  rough,  dry,  and  partially  covered  with  branny  scales.  Deep  folds, 
and  sometimes  fissures,  form  at  the  joints.  The  palms  and  soles  are 
thickened,  and  the  nails  may  become  grayish,  brittle  and  striated.     On 
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^^  Scalp  the  lesions  somewhat  resemble  those  of  a  long-standing,  dry 
**^oorrhea.  The  hair  in  this  region  is  not  markedly  affected,  however. 
^^^  skin  of  the  face  becomes  thickened  and  inelastic,  with  more  or 

^^  scale  formation.     Ectropion   of   the   lower   lids   may   be   present. 

^^ehing  is  slight  or  entirely  absent.     In  the  disease,   as   usually   en- 

^oiuifered,  there  are  no  constitutional    symptoms,    and    the    general 

health  is  unimpaired. 

Etiology. — The  majority  of  the  cases  are  seen  in  young  adults,  al- 
thougli  practically  no  age  (from  two  and  one-half  years  upward) 
^  ex^einpt.  The  disease  is  most  frequent  in  Austria  and  in  France. 
The  exciting  cause  is  unknown. 

P&tlidlogy. — There  is  a  pronounced  hyperkeratosis  throughout  the 

affected  area,  although  the  principal  changes  occur  in  the  vicinity  of 

*^^  tiiouths  of  the  hair  follicles  and  sweat  orifices.    In  these  localities 

'^icle^ning  is  especially  prominent,  the  outer  corneous  Layers  being 

"OSe  principally  involved.     There  is  some  accompanying  acanthosis. 

^^  papillie  are  elongated,  with  some  round  and  mast  cell  infiltration. 

-^^^tzell  found  fairly  abundant  numbers  of  round  cells  in  the  peri- 

^*licular  regions,  but  no  appreciable  alteration  of  either  the  sebaceous 

^^  ^oil  glands. 

diagnosis. — The  character  and  localization  of  the  lesions,  the  dry 
^^liness  of  the  scalp  and  face,  the  palnmr  and  plantar  thickening, 
^^^  the  absence  of  subjective  symptoms,  all  are  distinctive.    The  dis- 
^^^e  might  be  confused  with  psoriasis,   dermatitis   exfoliativa,   ich- 
*^Vosis  or  lichen  planus.     In  psoriasis,  both  the  dorsal  and  palmar 
^^I'faces  of  the  hands  generally  escape,  the  face  is  seldom  involved, 
^^d  the  lesions  enlarge  by  peripheral  extension  instead  of  by  con- 
fidence.    In  dermatitis  exfoliativa  there  is  a  marked  erythema,  with 
W  little  or  no  thickening,  the  scales  are  large  and  papery,  and  the 
onset  is  acute,  with  some  attending  constitutional  disturbance.     In 
ichthyosis  the  history  alone  is  usually  sufficient  to  prevent  confusion. 
Otherwise  the  absence  of  the  typical  papules  and  of  redness  are  dis- 
tinctive.    The  red  or  violaceous  color  of  the  lesions  in  lichen  planus 
and  the  presence  of  the  typical  papules  at  some  stage  of  the  disease, 
together  with  their  localization  and  the  aecompanyinf?  pruritus  should 
prevent  confusion. 

Prognosis. — The  disease  is  a  chronic  and  persistent  one,  rebellious 
to  treatment,  and  prone  to  relapse,  even  after  years  of  apparent  free- 
dom. Fortunately,  however,  fatal  cases,  such  as  Avere  reported  by 
Hebra,  are  exceedingly  rare. 
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Treatment. — The  treatment  is  constitutional  and  local.  Of  the  in- 
ternal remedies,  arsenic,  in  the  form  of  Fowler's  solution,  or  sodium 
cacodylate  (Heidingsfeld),  thyroid  extract  (Crocker),  mercury  (C.  J. 
White),  i)ilocarpine,  and  the  various  tonics  have  been  employed  with  re- 
sulting benefit.  Brocq  recommends  sodium  arsenate.  Locally,  alkaline, 
bran  and  starch  water  baths,  followed  by  sweet  oil  or  cocoanut  oil  (plain, 
or  witli  5  to  10  per  cent  salicylic  acid  added)  rubs  are  excellent.  C'arron 
oil,  containing  small  amounts  of  liquor  carbonis  detergens,  occasionally 
acts  well,  and  weak  tar  ointments  sometimes  prove  valuable. 

KEFKRKNCES. 

Pityriasis  Rubra  Pilaris. — Dcvcrgic,  Traitc  pratique  des  Maladies  de  la  peau.  Paris,  1857, 
p.  454.  —  //.  ran  llebra,  Brit.  Jour.  Dermat.,  1890,  p.  65.  —  Zcisler,  Chicago  Med.  Record. 
1899,  p.  533.  —  Bcsnicr.  Ann.  dc  dermat.  et  dc  syph.,  April,  May,  June,  1889,  R.  IV.  Taylor, 
Jan.  5,  1889;  A.  R.  Robinson.  Jour.  Cutan.  Dis.,  1899,  p.  1,  et  seq.  (A  particularly  valuable 
Article.)  —  Shields.  Lancet-Clinic,  July  30,  1910.  —  Heidingsfeld,  Lancet-Cflinic.  July  3.  1889; 
Jour.  Cutan.  Dis.,  1906,  p.  371.  —  J.  C.  White,  Jour.  Cutan.  Dis.,  1894,  p.  468.  —  Hartsell, 
cited  by  Stchvagon,  Diseases  of  the  Skin,  Phila.,  1914,  p.  234.  —  Marhley,  Denver  Med.  Times, 
1909,  xxix,  p.  231   (a  clinical  study  of  pityriasis  rubra  pilaris'). 


PSORIASIS. 

Synonyms.— Lepra  alphos;  alphos. 

Definition. — Psoriasis  is  a  chronic  inflammatory  disease  character- 
ized by  dry,  reddish,  rounded  or  oval  patches  which  exhibit  a  predilec- 
tion for  the  extensor  surfaces  and  are  covered  with  whitish  or  gray- 
ish, silvery,  imbricated  scales. 

Sjrmptoms. — The  disease  affects  both  sexes  and  all  ages.  It  com- 
monly first  appears  in  early  adult  life  as  a  symmetrical  eruption  which 
involves  the  extensor  surfaces  of  the  limbs,  particularly  the  elbows 
and  knees.  The  primary  lesion  is  a  flat-topped  papule,  which  quick- 
ly becomes  covered  with  a  thin  grayish  scale.  The  papules  spread 
pcripherall}',  and  neighboring  lesions  speedily  coalesce,  so  that  usu- 
ally by  the  time  medical  advice  is  sought  numerous  round  or  oval, 
sharply  defined  patches,  varying  from  1  to  5  cm.  in  diameter,  are 
found  scattered  over  the  limbs  and  body.  The  irregular  collections 
of  silvery,  mother-of-pearl  scales  have  been  likened  to  drops  of 
mortar  adhering  to  the  skin,  and  when  the  lowermost  layers  are 
scraped  off  mimbers  of  bright  red  spots,  the  tips  of  hypertrophied 
and  hiflamed  papillae  are  exposed,  owing  to  the  thinning  of  the  super- 
jacent reto.  These  are  painless,  but  bleed  very  readily.  In  the  course 
of  time  the  central  portions  of  some  of  the  patches  may  undergo  regressive 
changes,  with  the  formation  of  circinate  and  segmental  lesions.  There 
are  no  constitutional  symptoms,  and  itching  is  the  exception  rather  than 
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the  rule.  The  lesious  arc  dry  throughout  their  course.  As  a  rule,  the 
patients  are  remarkably  healthy  looking  individuals,  and  should  they  ex- 
perience an  attack  of  some  serious  intercurrent  disease,  such  as  typhoid 
fever,  the  eruption  often  practically  disappears  for  a  time,  only  to  reap- 
pear as  the  patient's  strength  is  regained.  It  is  probable,  however,  that 
the  prolonged  rest  in  bed  has  much  to  do  with  the  disappearance  of  the 
psoriatic   lesions,   inasmuch   as   ambulatory   patients   in   a  weakened 


deeply   ill  ri  Li  rated. 


physical  state  are  particularly  susceptible  to  severe  outbreaks.  Al- 
though usually  slow  in  its  development  and  chronic  in  its  course, 
psoriasis  occasionally  develops  aculelj',  with  a  more  or  less  wide- 
spread, genei'alizeil  erujjlion..  Iti  these  cases  the  subjeefive  symptoms 
are  gocrally  more  pronounced  in  character,  and  the  scales  thinner, 
fewer,  and  less  charaeteristic.  The  sealp  is  frequently  involved, 
either  in  small,  disoiete  patches  or  in  one  large  patch,  and  usually 
some,  but  not  marked,  hair  loss  results.  Oeeasionally,  as  in  a  ease  reported 
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by  Harris,  the  disease  is  confined  to  the  scalp.  The  palms  and  nails  are 
sometimes  attacked,  but  the  backs  of  the  hands  and  fiiif^ers  usually 
escape.  On  the  scrotum  it  may  give  rise  to  redness,  swelling,  indura- 
tion and  pain.    The  eruption  often  exhibits  a  preference  for  cicatrieisl 


and  bruised  or  seratche<l  areas.  The  mucous  membranes  are  seldom 
involved.  Once  established,  the  disorder  persists,  with  remissions  and 
intermissions,  for  months  or  years.    On  disappearing,  the  lesions  leave 
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the  teeth  and  especially  of  the  tonsils  are  iinpoitaiit  etiologie  factors, 
whcii  present,  their  eradication  undoubtedly  hastens  the  disappearance 
of  the  eruption  under  the  usual  methods  of  tieatment. 

Pathology. — In  even  the  early  lesions  there  is  a  considerable  de- 
gree of  faTperkeratosis,  with  thickening  of  the  rete  except  in  the  supra- 
papillaiy  r^ons,  papillary  enlargement,  and  dilatation  of  the  intorpap- 
illaiy  TeaselB,  with  more  or  less  associated  perivascular  and  perifollicu- 
lar cellular  infiltration.    The  inflammatory  process  probably  begins  in  the 


papillary  layer,  the  diange  in  the  rete  being  purely  secondary.  The  retc 
is  thickened,  but  only  in  the  intcrpapillary  regions.  The  vascular  changes 
and  cellular  extravasation  are  more  pronounced  in  the  older  lesions.  The 
cellular  infiltration  is  greatest  in  the  vicinity  of  the  coil  gland  duets  and 


the  hair  follicles,  and  consists  for  the  most  part  of  lymphocytes  or 
small  roiuid  cells.  Crocker  found  proliferative  changes  in  the  prickle 
layer,  particularly  in  sections  which  included  the  center  of  the  psor- 
iatic papule.  Numerous  organisms  have  been  discovered  and  de- 
scribed by  various  observers,  but  none  has  as  yet  been  isolated  that 
fulfills  Koch's  postulates. 

Diagnosis. — In  the  majority  of  instances  the  eruption  is  so  typical 
and  characteristic  that  confusion  is  hardly  possible.  In  some  cases, 
however,   the  disease  might  be   mistaken  for  seborrheic   dermatitis, 
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eesema,  syphilis,  tinea  cireinata,  lichen  planus  or  lupus  erythem- 
atosus. In  seborrheic  dermatitis  the  disease  almost  invariably  com- 
mences on  the  scalp  as  a  "dandruff,"  and  travels  down  the  median 


line  of  the  body.  The  scales  are  greasy,  and  comparatively  few  in 
number.  The  axillae  and  other  flexures  are  frequently  involved,  and 
there  may  be  some  tendency  to  moisture.    Squamous  eczematous  le- 
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gions  often  becuitie  abraded  and  macerated.  Concomitant  signs  of 
lues,  such  as  palpable  lymphnodcs,  banc  pains,  iritis,  and  particu- 
larly a  positive  serum  (Wasseriiiann)  reaction,  are  usually  present. 
Tertiary  squamous  syphiloderniata  are  nenerally  few  in  number  and 


asymmetrical.  They  are  crusted,  nitlier  than  sonly,  frequently  in- 
volve the  face  or  the  iialms,  are  often  eircinate,  setrinental  or  serpigi- 
nous in  outline,  give  rise  to  more  or  less  scarring,  and  are  commonly 
accompanied  by  a  positive  serum  reaction.     In    tinea   circinsta  the 
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but  freedom  from  recurrences  can  never  be  promised.  The  frequency 
of  reeurre?ice  varies  greatly  with  different  individuals.  As  a  rule, 
lesions  that  have  existed  for  only  a  brief  time  are  much  more  amenable 
to  treatment  than  those  of  long  standing.  For  this  reason,  the  patient 
should  be  educated  to  begin  treatment  the  moment  a  new  lesion  ap- 
pears. In  this  way  the  skin  can  often  be  kept  comparatively  clear. 
In  alcoholics  the  disease  is  particularly  resistant,  owing  to  the  chronic 
congested  state  of  the  skin.  Psoriatics  invariably  do  better  in  a  warm^ 
moist  clinmte,  and  in  extremely  severe  cases  change  of  residence  is 
sometimes  advisable. 


Treatment. — In  the  treatment  of  psoriasis  both  internal  and  ex- 
ternal remedies  are  usually  essential.  A  few  cases  of  the  milder  type 
respond  promptly,  and  the  eruption  can  be  removed  in  from  two  to 
six  weeks.  Moderate  cases  require  from  one  to  three  months,  while 
someof  the  more  extensive  and  long-standing  cases  are  so  obstinate 
and  resistant  to  treatment  that  both  patient  and  medical  attendant 
almost  give  up  in  despair.  Hygienic  measures  are  important.  Prop- 
erly selected,  nutritious,  wholesome,  and  easily  digested  food,  plenti- 
ful amounts  of  pure  drinking  water,  freedom  from  care,  worry  and 
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ali  drains  on  the  system,  and  moderate  arjiounts  of  exercise  iii  the 
open  air,  all  are  helpful.  Alcohol,  tea,  coffee,  and  tobacco  are  never 
woeficial  and  usually  are  harmful.  Constipation,  if  present,  is  to  re- 
feive  appropriate  medication,  and  the  general  health  is  to  bo  placed 
">  the  best  possible  condition.  Of  the  various  internal  remedies  reeom- 
oended,  arsenic,  in  the  form  of  Fowler's  solution,  sodium  arsenate, 
S'ldiuni  carodylate  and  similar  preparations,  stand  first.     The  solu- 
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'•t   ini— Psoiimfj.     The  .pMimcn  i<  fr^rti  a.i  fady  fmpule  on  the  arm.    Tlic  clongaled  napillae 
are  well  leKceienled.     Modetale  luagniiicalma. 

tion  of  potassium  arsenate  should  be  given  in  increasing  amounts, 
starting  in  with  one  drop,  three  times  daily,  in  water,  after  meals.  A 
good  plan  is  to  increase  one  drop  per  day  until  the  limit  of  tolerance 
is  reached,  as  evidenced  by  slight  puffiness  under  the  eyes,  gastro< intestinal 
tinrest,  etc.,  then  decrease  the  amount,  day  by  day,  until  the  patient  is 
again  receiving  the  minimum  dose.  I  generally  give  the  patient  a 
card  on  which  the  appropriate  dosage  is  marked: 
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First     clay  1-1-1 

Second   '*  1-2-1 

Third      '*  1-2-2 

Fourth    '*  2-2-2 

Fifth      "  2-3-2 

Up  to,  siiy  8-8-8 

Then     8-7-8 

8-7-8 
8-7-7 
7-7-7 

Down   to    1-1-1 

and  then  ascend  again. 

The  urine  should  be  examined  for  albumin  at  intervals  of  a  few 
days,  for  a  time  at  least,  in  order  to  guard  against  possible  injury  to 
the  kidneys.    The  remedy  should  not  be  continued  over  periods  of  too 
long  duration  (not  more  than  three  or  four  months)  at  one  time,  lest 
arsenical  keratoses  and  similar  untoward  symptoms  result.     Of  the 
more  powerful  arson icals,  I  have  found  both  arsphenamine  and  neoars- 
phenamine  valueless  in  the  treatment  of  this  disease.     Next  to  arsenic 
the  alkalies,  particularly  a  mixture  of  sodium  citrate  and  sodium  acetate, 
with  small  amounts  of  sodium  bromide,  have  i)roved  valuable.    Crocker 
recommends  salicin  and  sodium  salicylate;  Pusey  employs  pilocarpine 
as  an  adjuvant  measure  in  some  instances;  Winfield  secured  promis- 
ing results  from  lactic  acid,  internally  and    by    colonic    irrigation; 
Byron  Bramwell  has  suggested  thyroid ;  and  Morris  has  foiuid  wine  of 
antimony,  in  5  to  10  minim   (0.33-0.65)  doses,  three  times  daily,  oi 
service.    Carbolic  acid,  in  2  grain  (0.13)  doses,  dissolved  in  cflycerine 
and  water,  as  recommended  by  Kaposi,  has  occasionally  proved  serv- 
iceable in  Stelwagon's  hands;  and  Haslund  and  others  have  advocated 
potassium  iodide  in  rather  heroic  amounts.     Of  these  various  drugs, 
thyroid  and  the  iodides  may  prove  distinctly  harmful,  and  are  to  be 
employed  with  caution.    Keceiitly  the  intravenous  injection  of  autoge- 
nous serum   has  been  suggested  as  a   remedy  in  this  disease,  and 
(rottheil,  Satenstein,  Howard  Fox,  Brill,  and  others  have  reported  en- 
couraging results  following  its  employment,    l^erry  found  injections  of 
horse  serum  heli)ful.    Koirently,  Kngman  and  McGarry,  and  Scully  have 
reported  favorably  on  the  influence  of  intravenous  injections  of  another 
foreign  protein,  typhoid  vaccine.    It  is  administered  biweekly,  in  doses 
T.l.OOO.OOO  to  100,000,000.    When  ummI  alone,  the  vaccine  does  not  clear 
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up  the  lesions,  but  when  used  in  conjunction  with  the  ordinary  chrysa- 
robin  preparations,  the  lesions  yield  much  more  readily  than  to  chrysa- 
robin  alone. 

Of  the  various  external  applications,  preparations  containing  chrys- 
arobin,  salicylic  acid,  mineral  or  wood  tar,  ammoniated  mercury, 
betanaphthol,  and  pyrogallol  are  the  most  efficient  and  reliable.  In 
the  milder  cases,  the  lesions  can  often  be  made  to  disappear  under 
the  action  of  the  officinal  ointment  of  ammoniated  mercury,  alone 
or  with  from  2  to  5  per  cent  of  salicylic  acid  added,  and  applied  night 
and  morning.  As  a  preliminary  measure,  it  is  generally  advisable  to 
remove  the  superfluous  scales  by  means  of  soft  soap  and  warm  water> 
rendered  alkaline  by  the  addition  of  sodium  carbonate  or  borax,  and 
applied  by  means  of  a  stiff  brush.  In  some  instances  the  use  of  the 
ointment  can  be  alternated  with  a  tar  lotion  to  good  advantage. 

H     Tincturfc  picis  carbonia  compositao    (Duli- 

ring)     3  i  (4.0)* 

Zinci  oxidi, 
Amyli  pulveris, 

Calaminae    afi  3  v  (20.0) 

Glycerini    3  iiss        (10.0) 

Aqu«    q.  s.  ml  f5  vi       (180.0) 

Miscc. 

•Liquor  carbonis  detergens   may   be  used   instead   and  the   nuantily   may  be  increased   to  3  v 
(20.0). 

Ointments  are  best  applied  by  means  of  a  stiff  brush.  An  old  tooth 
brush  with  the  bristles  closely  clipped  serves  admirably.  The  me- 
dicament must  be  thoroughly  rubbed  in.  Infiltrated  patches  of  long 
standing  are  particularly  resistant,  and  recourse  must  sometimes  be 
had  to  oiled  silk  and  similar  impervious  coverings.  Of  all  the  ex- 
ternal applications,  none  is  so  valuable  as  a  reliable  preparation  of 
chrysarobin.  It  may  be  applied  suspended  in  collodion  or  gutta- 
percha solution,  or  dissolved  in  chloroform  or  in  ointments  in 
strengths  of  from  5  to  25  per  cent.  The  drug  is  an  exceedingly  ir- 
ritating one,  however,  and  should  not  be  employed  on  the  scalp  or 
face,  owing  to  the  danger  of  its  setting  up  a  severe  conjunctivitis. 
The  collodion  and  gutta-percha  combinations  are  the  most  cleanly, 
but  are  not  nearly  so  efficient  as  the  ointment  mixtures. 
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3     Chrysarobini    3  88  (2.0)* 

CoUodii    5  i  (30.0)      -^ 

Miscc  ct  signa:     Shake  and  paint  on  with  a  camel '8  hair  brush 
every  second  or  third  day. 

*The  quantity  of  chrysarobin  may  be  increased  to  5  ii  (8.0)  and  solution  of  gutta  ftercha 
may  be  substituted  for  the  collodion. 

George  Henry  Fox  has  suggested  the  addition  of  salicylic  acid  (from 
2  to  5  per  cent)  to  this  application.  When  employed  in  the  fomi  of 
an  ointment,  tar,  salicylic  acid  and  other  drugs  are  sometimes  added. 
Dreuw's  formula  is  a  popular  one: 

3     Chrysarobini, 

Olei  rusci    aa  3  ii  (8.0) 

Acidi  aali<*yli<M    3  i  (4.0) 

Saponis  viri<lis   3  vi  (^^O) 

Petrolati    q.  s.  ad  5  ii  (60.0) 

Misce. 

The  combination  is  an  eflioient  one,  but  in  my  hands  has  been  of 
no  greater  value  than  plain  chrysarobin  ointment.    In  all  of  the  salve 
forms  the  drug  is  an  extremely  dirty  and  disagreeable  one  to  use,  ow- 
ing to  its  staining  properties,  and  in  order  to  secure  the  best  results 
the  patient  should  give  himself  altogether  up  to  treatment.    The  oint- 
ment is  thoroughly  rubbed  into  the  patches  twice  daily,  and  the  treat- 
ment is  continued  until  all  of  the  spots  have  become  considerably  in- 
flamed.    Ammoniated  mercurial  ointment  or  rose  water  ointment  can 
then  be  substituted  for  a  couple  of  days,  when  the  patient  is  given  a 
bath,  and  the  entire  surface  ins])octed.    As  a  rule  the  remaining  traces 
may  be  eliminated  by  means  of  ammoniated  mercury  or  tar  ointment, 
or  a  collodion  and  chrysarobin  preparation.     Pyrogallol  is  a  fairly 
efficient  but  somewhat  poisonous  drug,  and  is  commonly  prescribed  in 
petrolatum  or  rose  water  ointment   (I]  to  10  per  cent).     Betanaphthol 
is  a  much  safer,  but  considerably  less  active,  agent,  and  is  employed 
in  a  similar  manner  and  about  the  same  strengths.    Tar  may  be  em- 
ployed in  lotions,  or  in  ointments,  or  dissolved  in  acetone  and  benzol, 
and  is  a  safe  and  fairly  efficient  remedy  in  psoriasis.    Walker  strong- 
ly recommends  a  mixture  of  coal  tar  1  part,  benzol  2  parts,  and 
acetone  8  parts.    He  has  also  found  tar  soaps,  or  a  cleansing  agent 
consisting  of  equal  parts  of  tar,  soft  soap  and  alcohol  valuable.    On 
the  scalp,  resort  is  usually  had  to  an  ammoniated  mercurial  salve, 
supplemented  by  frequent   green  soap  shampoos.     Psoriasis  of  the 
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nails  is  as  a  rule  exceedingly  obstinate.  Ammoniated  mercurial  oint- 
ment, alone  or  combined  with  salicylic  aci5,  is  helpful.  I  have  found 
the  x-rays  particularly  valuable  in  combating  the  disease  in  this 
locality.  This  agent  also  proves  a  very  satisfactory  one  in  the  treat- 
ment of  small  areas  on  other  parts  of  the  body  in  some  instances. 
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Synonyms. — Herpes  tonsurans  niaculosus  (Hebra);  Pityriasis  macu- 
lata  et  circinata  (Bazin). 

Definition. — ^An  acute  inflammatory  disease  characterized  by  num- 
erous, yellowish,  pinkish  or  reddish,  scaly  patches  of  various  sizes 
and  shapes  which  are  asymmetrically  distributed  over  the  trunk  and 
limbs. 

Symptoms. — There  are  two  clinical  varieties  of  the  disease,  the 
macular  and  the  circinate.  The  appearance  of  the  eruption  may  be 
preceded  by  slight  febrile  disturbance,  but  as  a  rule  the  constitu- 
tional symptoms  are  slight  or  entirely  wanting.  Occasionally  the  sub- 
maxillary lymphnodes  are  palpable.  A  large,  single  primitive  plaque, 
somewhere  in  the  region  of  the  waist-line,  often  heralds  the  general 
outbreak.  The  lesions  vary  in  color  from  a  yellowish  or  salmon  hue 
to  pale  red,  and  develop  as  rounded,  oval,  or  irregular  macules  and 
maculopapules,  from  0.5  to  5  cm.  in  diameter,  thinly  covered  with 
fine,  imbricated,  branny  scales.  Several,  or  the  majority,  of  the 
patches  usually  increase  considerably  in  size  and  the  central  portion 
tends  to  clear  up,  giving  rise  to  slightly  elevated,  reddish  rings  with 
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fawii-ooloreil  i-eiitui-s.  (.'imleseeiicc  of  the  rings  may  result 
foiniutioii  of  segmental  or  gyrate  lesions  of  various  sizes,  Th 
tion  may  be  limited  to  the  trunk,  but  the  upper  arms  and  the 
frequently  are  attacked.  Kurely,  as  in  llowai-d  Fox's  ease,  the 
inv<ilvc(l.     yuhjpctivo  symptoms  are  practieally  absent,  altbmigl 


ilehing  may  lie  [iri'si'iit,  jiai-lirnlarly  wIk'U  llio  palient  pi-rspires. 
vast  inujority  of  eases  an  attack  is  sclf-limilcil,  an<l  the  erupti 
apjirarN  sjHiiiiMiifimslv  in  from  \ki\  In  six  ivi^cks.  Rci-iirri'iices  ai 
Etiology.- -The  cause  of  pityiiasis  msea  is  unknown.  Towle 
it  more  eoniuion  in  H'omen  and  durins  the  fail  months.  If  the 
is  infections  It  is  vei-v  fcolily  so.     The  Vicuna  school  has  alwa; 
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Sidei-ed  the  disorder  a  type  of  riiigHoiui,  despite  the  absence  of  the 
liD^voTm  fungus. 
Pathology. — In  the  early  stages  there  is  a  parakeratosis,  with 
diminished  proliferative  activity  in  the  prickle  layer.  The  vessels 
of  the  papillary  plexus  are  dilated,  and  there  is  abundant  cellular 
infiltration  (many  new  connective  tissue  cells,  and  a  few  plasma  and 
mast  cells).  There  are  numerous  minute  vesicles  in  the  upper  regions 
of  the  rete,  particularly  in  the  older  lesions. 


Diagnosis. — The  disorder  is  to  be  differentiated  from  seborrheic 
dermatitis,  tinea  corporis,  the  early  squamous  and  eirciiiate  syphilides, 
and  acute  psoriasis.  Occasionally  the  resemblance  of  the  lesions 
to  those  of  seborrheic  dermatitis  is  very  striking,  and  in  some  ex- 
amples of  pityriasis  rosea  occurring  in  seborrheal  subjects  time  alone 
can  clear  up  the  diagnosis.  George  Henry  Fox  has  made  a  very  care- 
ful and  exhaustive  comparative  study  of  the  t\vo  diseases,  and  in 
many  of  his  photographs  it  is  impossible  to  distinguish  one  affection 
from  the  other.     The  seborrheic  disorder  develops  more  slowly,  the 
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scales  are  greasy,  and  the  sternal  and  interscapular  regions  seldom 
escape. 

Ringworm  of  the  body  usually  begins  on  some  exposed  part,  the 
lesions  are  seldom  numerous,  and  develop  quite  slowly,  and  the 
fungus  is  always  present.  Papulosquamous  and  circinate  syphilo- 
dermata  are  distinctly  infiltrated,  often  give  rise  to  staining, 
and  frequently  involve  the*  palms.  Concomitant  signs  of  syphilis, 
particularly  a  positive  serum  reaction,  are  generally  present.  In 
psoriasis,  the  infiltration  and  scaling  are  more  marked,  the  el- 
bows and  knees  seldom  escape,  and  the  typical  "bleeding  points'* 
are  always  to  be  found. 

Prognosis. — The  eruption  commonly  disappears  spontaneously  in 
the  course  of  a  few  weeks.  Crocker  is  of  the  opinion  that  salicin  in- 
ternally sometimes  hastens  the  involution  of  the .  lesions.  A  mild 
parasiticide  is  possibly  beneficial,  and  an  antipruritic  can  be  advan- 
tageously combined  with  it : 

H     Phcnolis, 

Mentholis     AA  j;r.  v  (^••^) 

Uiigucuti  zinci   oxidi, 

Iliiguenti  liydrarj;yii  nmmoniati AA  3  ii  (8*0) 

Adipis  laii8s    3  iv  (15.0) 

Liquoris  calcis  q.  r.  ad  saturationem. 
Mi  sec. 

This  may  be  applied  at  bed-hour,  and  a  carbolized  calamine  lotion, 
with  or  witliout  li(iu()r  ('ai'bonis  detergens  compound  (5  per  cent) 
added,  omi)loyod  during  the  day.  Dr.  Louis  B.  Mount,  of  Albany,  in- 
forms me  that  Dr.  Allan  Jamiesoifs  plan,  which  consists  of  soaking  the 
patient  daily  for  half  an  hour  in  a  bath  to  which  2  or  3  spoonfuls  of 
Condy's  fluid  have  been  added,  and  afterward  applying  a  3  to  5  per  cent 
salicylic  acid  ointment,  is  an  extremely  successful  one,  and  materially 
shortens  the  course  of  the  attack. 
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120.     (Male,  29,   face  involved,  as  well  as  trunk  and  limbs.     Wassermann  negative.) 

DERMATITIS  SEBORRHEICA. 

Synonyms. — Seborrhea  corporis  (Duhring) ;  Eczema  seborrheicum; 
Seborrheal     eczema ;     Pityriasis     capitis;     Seborrhea     eczemaformis 
(Crocker). 


DKItMATITlS   >KIIUKIiHI:ll'\  iSH' 

Definition. — An  acute  or  suhai-iito  iiill»iuii>atury  tlisease  of  the  skin 
usually  beginning  primarily  ou  tho  spalp  aud  oharaetemed  by  the 
oecurrence  of  rounded,  irreeular  or  oiroinate  lesions,  eovered  nith 
yellowish,  Rreiisy  seales. 

Symptoms. — The  affection  was  tii-st  definitely  detined  and  desoribeil 
by  I'nna  in  1887,  and  is  prolmhiy  the  most  eoiuiuon  of  all  diseases  of 
the  skin.  Unna's  eoneeption  of  the  disorder  is  somewhat  broader  than 
that  of  most  dermatologists,  and  includes  some  papular  and  moist 
types  that  are  (renerally  placed  in  the  eezema  group.  It  is  probable 
that  dermatitis  seliorrhi'ioa  is  a  speeifie  form  of  inflammation  of  the 
skin,  and  that  many  of  the  eczematoid  lesions  commonly  encount- 
ered  in  the  so-ealled  "seborrheal   regions"  are  either  eczema,  pure 


and  simple,  or  viuiable  ciJiiLl)iii!itions  of  eezeina  and  seborrheic  der- 
matitis. The  eonniionest  form  of  the  disca.se  is  familiar  as  "dandruff" 
of  the  Hcjilp,  or  pilyrifiais  ctipHix.  In  this  location  the  lesions  may  be 
dry,  with  considei-al)lc  or  abundant  jiiiiounts  of  (riayish,  branny  scales, 
or  they  may  be  oozing  and  crusted,  constituting  the  "eczema  capitis" 
of  older  writers.  From  the  .scalp  the  disease  may  spread  to  the  fore- 
head and  into  the  postiiurieular  regions,  and  here  again  the  acute, 
inflammatory  manifestations  may  predominate,  and  more  or  less  ooz- 
ing and  itching  result.  In  the  chronic  types,  however,  the  lesions  on 
the  forehead  are  usually  scaly  and  infiltrated,  with  dark  red  bases, 
and  segmental  outlines.  There  is  usually  some  associated  itching. 
More  or  less  hair  loss  ultimately  results,  and  in  men  a  localized  alopecia 
(alopecia  fron(nlix)  is  not  uncommon.     In  the  oilier  form   (pittirinxix 
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steatoides),  hair  loss  is  leas  frequent,  although  the  excessive  greasi- 
neas  necessitates  the  frequent  use  of  soap  and  water.  The  eyebrows, 
and  occasionally  the  lashes,  are  often  involved,  with  the  formation  of 
somewhat  dry,  dirty,  white  scales.  Here  pruritus  is  a  frequent  ac- 
companiment. The  nasolabial  folds  seldom  escape  and,  as  Pusey  has 
pointed  out,  in  some  instances  the  disease'  may  be  confined  almost  ex- 
clusively to  this  locality.  Occasionally  the  vermilion  border  of  one 
or  both  lips  may  become  involved  (see  cheilitis  exfoliativa).  The 
chin  usually  escapes  unless  the  involvement  be  secondary  to  some 
concomitant  disease,  as  syphilis.  Next  to  the  scalp,  the  sternal  region 
is  the  most  frequent  seat  of  the  affection.    In  this  region  the  lesions 


often  tend  to  as.sume  cii'cinate  und  segmental  forms  (the  seborrhea 
corporis  of  Duhring).  The  scales  are  greasy,  and  unctaous  to  the 
touch.  The  inlci-scapiilar  area  is  another  site  of  predilection,  al- 
though the  patches  in  this  locality  are  seldom  so  characteristic  as 
those  on  the  chest.  lii  the  axillary  and  gcnitocrural  regions  the  lesions 
may  at  first  simulate  those  oE  ringworm,  and  later,  as  a  result  of  heat, 
moisture  and  friction,  they  may  take  on  an  eczematous  aspect. 

Unna  and  AViilkcr  regard  the  extremely  dry  form  of  seborrheic 
dermatitis  as  identical  with  psoriasis,  and  in  some  instances  it  is  al- 
most, or  absolutely  impo.ssibIe,  to  differentiate  the  two  conditions. 
Pusey  has  called  attention  to  the  fact  that  the  lesions  of  dermatitis 
Nchorrlieica  advance  from  the  median  line  outward,  whereas,  psoriasis 
generally  travels  from  without  (the  extensor  surfaces  of  the  forearms 
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and  legs)  inward.  In  exceptional  instances,  the  affected  skin  instead 
of  being  excessively  oily  and  covered  with  scales  is  either  dry  and 
rough  (the  so-called  "dry  seborrhea"),  or  thin  and  atrophic.  These 
types  occur  oftenest  on  the  cheeks  of  middle  aged  or  elderly  in- 
dividuals, and  it  is  on  skins  of  this  character  that  seborrheic  keratoses 
(q.v.),  or  senile  warts,  usually  develop. 
Etiology. — The  disease  affects  both  sexes,  and  no  age  is  exempt. 


Lowered  vitality,  indigestion,  aud  excessive  amounts  of  certain  foods, 
particularly  butter  and  creain  (Montgomery  and  Culver),  are  predis- 
posing factors.  It  is  extremely  probable  that  the  disorder  is  mild- 
ly infectious.  The  majority  of  observers  are  of  the  opinion  that  the 
affection  is  parasitic,  but  the  identity  of  the  parasite  is  a  matter  of 
controversy.    It  has  been  suggested  that  the  disease  may  result  from 
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the  c-onibiiR'd  uctioii  uf  two  or  evoii  lliroc  iiiii'i'i)-<ir);a]iixiiis;  possibly 
Salwiiraml "s  "iiikToiiafilliis,"  L'liiia's  ■'flascbeii  baeillus,"  and  Unna's 
" nioroeocous. ' *  In  my  o])inion,  siieli  a  grape-shot  ctioioKie  combina- 
tion is  cxceetlingly  impiobahlc,  but  we  must  be  content  with  it  un- 
til the  real  exeitiiii;  ciiusc  is  determined. 

Pathology. — Histologically  the  disease  resembles  psoriasis  in  many 
respects.  There  is  hyperkeratosis,  with  slight  paralteratosis,  pro- 
nunneed  thickening  of  the  rete,  with  cclluhir  and  interstitial  edema, 
and  papillary  lengthening,  with  some  iufrnpapillaiy  edema  and 
perivascuhir  ecllulai'  infiltration,  consisting  mainly  of  small  multi- 
form connective  tissue  cells,  in  both  the  papillary  and  snbpai>illary 


regions.  The  uiost  characteristic  feature,  however,  is  the  presence  of 
excessive  amounts  of  fat  in  tiotli  the  prickle  layer  and  the  coil- 
glands  and  duets.  Whether  this  hyperoliosis  is  due  to  a  sebotaxic  ac- 
tion on  the  part  of  the  causative  orgaiii.sni  or  to  some  other  ageuey  is 
not  known. 

Diagnosis. — The  lesions  of  seborrheic  dermatitis  are  to  be  dif- 
ferentiated from  those  of  syphilis,  ocKcma,  psoriasis,  sclxn-rhea,  pity- 
riasis rosea,  and  riiigv\  urni.  l'apiilosi|UaiJious  syphilides  may  bear  souje 
resemblance  to  circumscribe' I  patches  of  seborrheic  dermatitis,  but 
the  later,  tuberculos(|nanious,  lesions  are  the  ones  most  likely  to  cause 
confusion.  In  seborrheic  dermatitis,  the  lesion!*,  while  sepmenta]  or 
circinate  in  outliiii',  an'  siipt'riicial,  and  never  give  rise  to  si-jirriiig  or 
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pigmentation.  Other  regions  of  the  body  also  are  usually  involved.  In 
syphilis  the  diagnosis  can  generally  be  verified  by  a  Was- 
sermann  or  luetin  test.  In  eczema,  itching,  inflammation  of  consider' 
able  degree,  and  the  presence  of  moisture  at  some  stage  of  the  disease 
are  characteristic.  Eezematous  patches  are  usually  infiltrated,  round 
or  oval  in  outline,  seldom  involve  the  sternal  and  interscapular  re- 
gions, and  are  never  covered  with  greasy,  unctuous,  yellowish  scales. 
Psoriasis  attacks  the  extensor  surfaces  first,  the  scales  are  bright. 


silvery,  seldom  greasy,  and  when  removed  the  typical  papillary  vas- 
cular loops  are  exposed.  In  seborrhea  inflammatory  symptoms  are 
entirely  absent,  and  there  is  no  scale  formation,  only  excessive  oili- 
ness.  Seborrheic  dermatitis  is  to  be  differentiated  from  pityriasis 
rosea  by  the  acute  onset  of  the  latter,  its  restriction  to  the  trunk  and 
upper  arms  and  thighs,  its  self-limited  course,  and  the  absence  of  scalp 
involvement.  In  addition,  the  scales  are  smaller,  drier,  and  free  from 
grease.  Tinea  corporis  generally  begins  on  the  hands  or  face.  The 
lesions  are  eircinate,  with  distinctly  elevated  edges,  usually  accom- 
panied by  minute  vesiculation.  The  two  disorders  are  most  liable  to 
be  confused  in  those  instances  presenting  axillary  or  crotch  involve- 
ment. In  these  locations  it  is  occasionally  necessary  to  resort  to  the 
microscopic  examination  of  scrapings  in  order  to  clear  up  the  diag- 
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Prognons. — In  the  milder  cases,  the  disease  responds  readily  to 
treatment.  The  more  severe  and  widespread  examples,  and  particu- 
larly those  in  ^vhich  the  lesions  are  of  long  standing,  are  not  so  amen- 
able, however,  and  even  after  apparent  cure,  relapses  and  recurrences 
are  common. 


Treatment. — The  general  health  should  receive  attention.  In  many 
instances  it  is  advisable  to  restrict  the  diet.  Pork,  butter,  cream, 
cheese,  and  other  foods  rich  in  fatty  matter  often  prove  detrimental. 
In  those  cases  presenting  inflammatory  symptoms,  it  is  well  to  start 
in  with  mild,  soothing  applications,  such  as  carbollzed  calamine  lo- 
tion, alternated  with  zinc  oil.  For  cleansing  purposes,  benzine,  fol- 
lowed by  sweet  oil  or  olive  oil,  should  be  used.  Soap  and  water  are 
to  be  avoided.  An  occasional  (bi-weekly)  painting  with  a  5  or  10 
per  cent  aqueou.s  solution  of  silver  nitrate  often  proves  beneficial.  In 
the  less  inflammatory  and  chronic  types,  the  mo.st  valuable  remedies 
are  sulphur,   resorcin,   and   ammoniated   mercury,   or  salicylic   acid. 
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ill  varying  amounts,  can  often  be  advantageously  added.  Of  the 
drugs  in  this  list,  sulphur  is  the  most  reliable.  Besorcin  has  been 
highly  recommended  by  Elliot  and  a  number  of  other  authorities, 
and  as  a  rule  is  extremely  efficient,  but  I  have  not  always  found  it 
reliable,  and  it  also  possesses  the  unpleasant  property  of  staining  light 
colored  or  white  hair.  On  the  scalp  an  excellent  plan  is  to  employ 
once  each  week  an  ointment  containing  salicylic  acid  and  ammoniated 
mercury : 

H     Acidi  salicylici    ^r.  xv  (1.0) 

Ilydrargyri    ammoniati    gr.  xxx  (2.0) 

Unguciiti  aquae  rosa) fS  i  (30.0) 

Miscc. 

This  is  to  be  rubbed  in  thoroughly  on  Saturday  night,  and  the  head 
scrubbed  with  soft,  warm  water,  and  green  soap,  or  a  good  tar  soap, 
on  the  following  morning,  care  being  taken  to  rinse  all  of  the  soap 
out  of  the  hair.  If  the  scalp  is  very  badly  involved,  the  salve  may 
be  used  twice  weekly;  powdered  orris  root  being  used  for  cleansing 
purposes  at  one  time  and  soap  and  water  the  next.  Five  or  six  even- 
ings each  week  an  application  containing  mercuric  chloride,  alcohol, 
and  a  small  percentage  of  castor  oil,  is  applied.  Or,  the  same  mixture, 
with  chloral  hydrate  and  spirit  of  formic  acid  added,  may  be  uschI  : 

R     Ilydrargyri    ehloridi    corrosivi J^''*  li'j  (O.Ol) 

Chlorali   hydrati    3  ii  (8.0) 

Spiritiis   acidi    forniiri 7i  iv  (15.0) 

Oloi  ric'iiii   TT\,  vii  (0.5) 

Alcoliolis    (S0%)    q.  s.  ad  fj  vi  (180.0) 

Oli'i  luMganiottiv  q.  s.  ut  odorift^ruin  sit. 

Miscc. 

This  prescription,  which  1  believe  was  originally  suggested  by 
Johnston,  is  a  valuable  one. 

C.  J.  "White  has  found  curesol  pro  capillaris,  a  resorcin  preparation, 
valuable.  It  may  be  i)res(n*ib(»d  in  aqueous  or  alcoholic  solutions  of  3  to 
f)  per  cent,  and  may  advantageously  be  combined  with  the  bichloride  of 
mercury  and  spiiMt  of  formic  acid,  as  in  the  above-mentioned  prescrip- 
tion. 

Stehvagon  si)caks  very  highly  of  a  scalp  lotion  consisting  of  resorcin, 
1  to  5  per  cent  alcohol,  12  to  2.")  ])er  cent  ami  water.  On  the  face  and 
body  recourse  may  be  had  to  weak  sulphur  ointments,  alternated  with 
calamine  lotion,  or  Avith  a  sulphur  and  talc  powder: 

R     Siilphiiris    3  i  (4.0) 

Taloi f(.  p.  i,d  5  ii  (60.0) 

Miscc. 
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This  latter  combination,  alone  or  alternated  with  lotia  alba  (zinc 
sulphate  4  per  cent,  sulphur  10  per  cent,  sulphuretted  potash,  10  per 
cent,  in  rose  water)  is  particularly  serviceable  in  combating  sebor- 
rheic dermatitis  of  the  face. 

In  the  axillary  and  crural  regions,  a  10  per  cent  solution  of  silver 
nitrate  may  often  be  employed  to  advantage.  The  parts  should  be 
kept  separated  by  means  of  powder  bags  or  cloth  bibs,  and  a  weak 
resorcin  lotion  applied  to  be  followed  by  a  bland  powder,  several 
times  each  day.  In  obstinate  localized  types  involving  the  glabrous 
skin,  the  x-rays  often  prove  serviceable. 

REKERENCKS. 

DCKMATiTis  SEborriikica. — Uttuo,  Jouf.  Cutaii.  Dis.,  1887.  p.  449;  Volkmann's  klin.  vortrag., 
Sept.,  1893;  Brit.  Jour.  Dermat.,  1894,  p.  23.  —  Elliot,  New  York  Med.  Jour.,  1891,  liii,  p. 
174.  —  Pusey,  Principles  and  Practice  of  Dermatology,  New  York,  1911,  p.  383.  —  Trimble, 
Jour.  Cutan.  Dis.,  1911,  p.  569.  —  Trimble.  Jour.  Cutan.  Dis.,  1917.  p.  11  (the  follicular  type 
of   seborrheic  dermatitis).  —  Liugcnfclicr,   Jour.    A.   M.   A..    1918,   Ixxi,    p.    1245, 

ECZEMA. 

Synonjrms.— Salt  rlieum ;  Tetter. 

Definition. — ^An  acute  or  chronic  inflaiumatory  disease  character- 
ized by  erythema,  papules,  vesicles,  pustules,  scales,  scabs  or  crusts, 
alone  or  in  combination,  with  associated  thickening  and  infiltration, 
and  more  or  less  attendant  itching  and  burning. 

It  is  not  possible  at  this  time  to  formulate  a  satisfactory  definition 
of  this  disorder,  or  to  state  precisely  what  the  term  includes  and  does 
not  include;  While  few  of  us  are  willing  to  subscribe  to  Walker's 
radical  opinion  that  **  eczema  is  a  term  commonly  applied  to  any  wet 
or  scaly  inflammation  of  the  skin,  of  the  cause  or  nature  of  which 
the  observer  is  ignorant,*'  the  fact  remains  that  eczema  is  only  a  sort 
of  dermatological  scrap  heap  out  of  which,  from  time  to  time,  certain 
diseases  that  present  a  characteristic  and  definite  symptomatology  are 
extracted.  Scabies  w^as  probably  the  earliest  of  these  rescued  der- 
matoses, and  infectious  eczematoid  dermatitis  the  latest.  It  is  ex- 
ceedingly probable  that  the  list  will  be  considerably  augmented  in  the 
years  to  come. 

Symptoms. — Clinically,  eczema  may  be  divided  into  two  general 
types;  a  primary  type,  characterized  by  the  presence  of  erythematous, 
papular,  vesicular  or  pustular  lesions,  and  a  secondary,  or  consecutive 
type,  in  which  the  lesions  evolve  from  those  of  the  primary  or  ele- 
mentary variety.  In  many  instances  the  lesions  are  multiform  in 
character  from  the  very  beginning.  Probably  the  most  frequent  com- 
bination is  the  papulovesicular.    The  contents  of  many  of  the  vesicles 
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may  quickly  become  purulent  as  a  result  of  infection  with  one  or 
more  of  the  pyogenic  organisms  that  arc  constantly  present  on  the 
surface  of  the  skin,  and  pustiilation  rapidly  develops.  In  eonsequenee, 
the  primary  lesions  may  represent  all  four  of  the  chief  types,  almost 
from  the  very  onset  of  the  disease. 

Eiythematous  Eczema. — In  the  uncomplicated  erythematous  type 
the  lesions  consist  of  dry,  pinkish  or  reddish,  ill-defined  patches,  irith 
more  or  less  accompanying  itching  and  burning.  The  affected  skin 
may  be  slightly  swollen  and  edematous,  but  this  feature  is  seldom 
noticeable  unless  the  lax  tissues,  such  as  those  of  the  infraorbital  and 


scrotal  regions,  are  invotvcd.  The  patches  tend  to  spread  and  to 
coalesce,  and  after  tliej-  have  existed  for  a  few  days  show  more  or 
less  branny  scaling,  with  associated  dryness  and  roughness  of  the  skin. 
The  course  is  usually  chronic,  with  slight  remissions  and  relapses. 
After  a  time  the  disease  may  juerRe  into  the  squamous  type,  with  a 
considerable  dcErec  of  infiltration,  or  the  surface  may  remain  red, 
weeping,  and  slightly  scaly,  constituting  the  condition  known  as 
eczema  rubnnn.  In  the  floxural  folds,  abrasions  and  fissaring,  with 
more  or  less  oozing,  arc  not  uncommon.  The  face  is  frequently  at- 
tacked. In  the  universal  types  the  onset  is  acute  and  may  be  pre- 
ceded by  feelings  of  chilliness  and  malaise,  followed  by  slight  fever. 
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The  primary  lesions  are  large,  irregular,  ill-detiiied,  erythematous 
patches,  which  speedily  coalesce,  involving  all,  or  nearly  all  of  the 
general  surface.  In  some  respects  this  type  resembles  the  acute  ex- 
anthemata.    There  are  sensations  of  itching  and  burning,  and  the 


skin  feels  dry  and  tense.  In  these  cases  the  disorder  is  as  a  rule, 
of  comparatively  brief  duration,  although  recurrences  are  not  uncom- 
mon. 

Papular  Eczema. — Eczema  of  the  papular  type  seldom  if  ever,  be- 
comes generalized.    The  patches  are  more  or  less  discrete,  and  con- 
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sist  of  uuiiiei'oiis,  pinpoint-  to  pinhead-sized,  pinkish,  reddisli  ur  vio- 
laceous papules,  with  rounded  or  acuiiiinnte  tops.  The  pointed  lesions 
are  particularly  prone  to  develop  minute  apical  vesicles,  and  as  a  re- 
sult of  excoriation  uozing  is  frequent.  Many  of  the  papules  are 
capped  with  tiny  blood  crusts.  Occasionally,  the  lesions  .may  be  fol- 
licular in  charnetcr.  The  patches  vary  much  ia  she  and  in  degree  of 
inflammation  and  of  infiltration,  and  are  seldom  if  ever  symmetrical. 
The  trunk  and  limbs  are  the  most  frequent  sites,  although  no  region 
is  exempt. 

Vesicalar  Eczema. — In  the  vesicular  variety,  which  is  probably  the 
most  typical  form  of  the  eruption,  the  disease  iLsually  nppenrs  in  the 


form  of  a  few  or  several,  discrete,  erythematous  patches,  the  surfaces 
of  which  are  quickly  covered  with  dense  groups  of  minute,  rounded 
or  acuminate,  thin-walled  vesicles.  In  many  instances  these  speedily 
coalesce,  and,  unless  tho  acute  inHnnimalioii  subsides,  tlie  majority 
rupture  either  spontaneously,  or  as  a  rcsiilt  of  scratching,  and  the 
patch  l)eeomes  covered  with  thin,  yellowish  crusts  of  dried  scrum  and 
inspissated  pun,  iiitcispei-sed  with  raw,  oozing  areas  of  denuded  epi- 
dermis. Later,  when  the  process  has  assumed  a  more  chronic  aspect, 
the  weeping  becomes  less  marked,  although  it  still  persists,  constitut- 
ing one  of  the  most  typical  and  characteristic  features  of  the  disease. 
On  the  ]>alinar  and  plantar  sui'faees  the  lesions  arc  more  deeply  seated, 


and  look  not  unlike  ffraii 
epideruiL-«.  The  pnieess  n 
orops  of  new  lesiows  ''"1  a; 


i  of  l>oile*l  fiaso  Itenealli  iho  tr^nsliieenl 
iiy  l>e  eatiithmeil  l>y  the  development  of 
a  nile  the  sneeeiwive  vesieles  are  fewer  in 


nuitiber  and  less  closely  aggregated  than  those  nppcariii)^  at  first.  As 
a  result  of  the  irritation  and  chronic  congestion  the  affected  skin  be- 
comes thick  and  infiltrated  and  assumes  a  dark  rod  color.     The  vesicn- 
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liir  type  usually  tcrmimites  as  a  chronic  Gc;!eina  rubrum,  although  it 
may  pass  into  the  squamous  form  of  the  disorder.  Itching  and  burn- 
ing of  varyiii}?  iiitoiisiry  are  usual,  and  peraistont  fvatures. 

Pustular  Eczema. — The  majority  of  cases  of  so-called  "eczema  piis- 
tulosuiii"  are  in  reality  examples  of  infectious  cczeniatoid  dermatitis 
(q.v.).  Ocpasionally,  instances  of  follicular   eczema    are    encountered 


however  in  which  tin;  lesitnis  arc  dislinctly  pustular.  Unlike  those 
of  sycosis,  the  pu.shile  is  siiperiicially  scaled,  extending  for  only  a 
short  dislaiK'c  iiilo  liic  follielc.  In  addition  to  this  type,  there  is  an 
iin|)etifj'noiis  funn,  oceuiTiiiii  most  frequently  in  individuals  possess- 
ing a  lovvei-eil  icsistanco  to  pyntrenic  orfranisms.  Both  the  follicular 
and  iiiipi-tit-'in'jus  vaiictics  may  supervene  on  the  vesicular  form,  al- 
thoui^Ii  Ihey  usually  maintain  their  elinieal  identity  f(n-  a  longer  period 
than  any  of  the  other  primafy  forms. 


Of  the  second,  or  consecutive  types,  eczema  rubruni  is  one  of  the 
commonest.  The  lesions  are  ill-defined,  and  the  skin  is  thickened  and 
infiltrated.  The  surface  may  be  red  and  glazed,  with  only  a  slight 
amount  of  oozing;  raw,  red,  and  constantly  covered  with  moisture 
(eczema  madidans) ;  or,  in  addition  to  the  exudate,  there  may  be  more 
or  less  crusting  (eczema  crustosum) . 

Eczema  fissum  is  not  an  uncommon  secondary  type  in  which  the 
skin  becomes  slick,  dry  and  inelastic,  and  cracks  or  fissures  develop 
on  slight  or  apparently  no  provocation.     The  tips  of  the  fingers  and 


the  heels  are  the  sites  of  predilection.  The  disorder  is  an  exceedingly 
chronic  and  troublesome  one.  Tenderness,  rather  than  itching  and 
burning,  is  the  most  characteristic  subjective  symptom. 

Squamous  eczema  is  a  chronic,  secondary  type  which  is  compara- 
tively common  on  the  palms,  soles,  logs  and  -scalp.  It  is  characterized 
by  single  or  multiple,  ill-defined  or,  occasionally,  sharply  circum- 
scribed, infiltrated,  thickened  patches,  covered  with  thin  dry  scales. 
The  color  varies  from  pink  to  dark  red.  Itching  is  frequently,  but  not 
invariably  present. 

Eczema  sclerosum  is  another  type  presenting  marked  evidences  of 
thickening.     In  this  variety  tliei-e  is  an  elephantiasis-like  papillary 
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hypertrophy  which  lesults  in  the  foriiiatioii  of  rough,  homy,  ver- 
riicose  patches.  The  sites  of  predilection  are  the  legs,  soles  and  palms. 
J^'issnring  is  frequent. 

Furrowed  eczema,  the  **  eczema  craquele*'  of  the  French,  is  a  rare 
type  in  which  the  skin  is  slightly  erythematous,  harsh  and  dry,  and 
the  outer  layers  of  the  epidermis  become  the  seat  of  innumerable, 
tiny,  linear  cracks,  which  cross  each  other  at  various  angles,  thus 
dividing  the  surface  into  squares  and  diamond-shaped  spaces  not  un- 
like those  occurring  on  a  sun-dried  mud  bank. 

Under  the  name  of  **A  Recurrent  Eczematoid  Affection  of  the 
Hands,'*  Pollitzer  has  recently  studied  and  described  a  rebellious  and 
troublesome  type  of  vesicular  dermatitis  which  affects  the  dorsal  sur- 
faces of  the  hands.  The  patches  are  round  or  oval  in  outline,  and 
vary  from  2  to  10  cm.  in  diameter.  They  consist  of  groups  of  vesicles 
or  vesicopapules,  and  in  some  respects  reseml)le  the  lesions  of 
*' eczema  nummulare.'* 

As  commonly  employed,  the  term  ''parasitic  eczema"  is  a  mis- 
nomer (sec  ringworm) , 

Etiology. — The  essential  cause  of  eczema  is  unknown.  The  disease 
occurs  in  both  sexes  and  at  all  ages.  No  class  is  exempt.  Statisti- 
cally, it  constitutes  from  M)  to  *>.'>  per  cent  of  all  cases  of  skin  diseases. 
Heredity  is  not  a  direct  factor,  although  a  predisposition  to  the  af- 
fection can  probably  l)e  inherited.  Individuals  possessing  thin,  dr>' 
skins  are  particularly  susceptible,  and  persons  suffering  from  xero- 
derma and  similar  disorders  are  especially  liable  to  attacks.  The  dis- 
ease is  not  infectious.  The  I'ccognized  factors  which  may  enter  into 
its  causation  are  so  numerous  and  diverse  that  for  purposes  of  dis- 
cussion they  may  conveniently  l)e  separated  into  two  groups;  the 
oxtornal  or  exciting,  and  the  constitutional  or  predisposing. 

External  Causes  of  Eczema. 

In  susceptible  individuals  hnig  continued  or  even  transitory  irrita- 
tion from  any  source,  chemical,  mechanical,  actinic  or  thermal,  may 
give  rise  to  a  dermatitis  which  may  be  followed  by  eczema.  Knowles 
separates  the  external  causes  into  three  classes:  parasitic,  irritation 
resulting  from  causes  exclusive  of  occupation,  and  irritation  occur- 
ring as  a  result  of  occupation  (trade  eczema). 

The  majority  of  investigators  hold  that  eczema  is  not  due  to  the 
action  of  any  single,  specific  organism,  although  certain  bacteria, 
particularly  staphylococci  and  streptococci  frequently  play  an  important 
secondary  part  in  the  evolution  of  the  lesions. 
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The  possible  external  causes  under  the  second  and  third  classes  are 
almost  innumerable.  The  chemical  irritants  include  a  large  number  of 
substances  employed  in  the  professions  and  trades,  from  simple  wash- 
ing powders  and  dilute  acids  to  complicated  dyes  and  dye  stuffs. 
Probably  the  most  common  of  all  is  the  excessive  use  of  soap  and 
water,  particularly  highly  alkaline  soap  and  hard  or  ** alkali*'  water. 
Many  apparently  innocent  substances  are  provocative  of  the  disease 
under  certain  conditions.  Exposure  to  salt,  cold  brine,  etc.,  may  give 
rise  to  ** butcher's  eczema;*'  antiseptics  (particularly  formalin  and 
mercuric  chloride)  to  ** surgeon's  eczema*'  or  "nurses'  eczema;" 
paste  mixtures  to  ** paper  hanger's  eczema;"  metol  and  similar  develop- 
ing agents  to  ** photographer  s  eczema;"  and  so  on,  almost  ad  infini- 
tum. Irritating  secretions,  such  as  diabetic  urine  and  decomposed 
sweat,  are  not  infrequent  causes,  and  the  disease  may  follow  the  ap- 
plication to  the  skin  of  various  remedies,  such  as  turpentine,  mustard, 
and  croton  oil.  The  first  attack  generally  tends  to  render  an  indi- 
vidual more  susceptible,  and  so  long  as  he  continues  to  come  in  eon- 
tact  with  the  offending  irritant  he  is  seldom  if  ever  free  from  the 
disorder.  Of  the  various  mechanical  irritants,  chafing  from  clothing 
or  from  ill-fitting  trusses,  and  scratching,  for  the  relief  of  various 
pruritic  conditions,  are  probably  the  most  common.  The  effect  of 
thennal  irritation  is  often  seen  in  stokers  and  coal  passers  aboard 
ship,  and  blacksmiths  ashore.  Exposure  to  extreme  cold,  especially 
cold  winds,  is  a  not  infrequent  cause,  as  "CorTett^ana  Cole  have  shown. 
The  actinic  rays  of  both  natural  and  artificial  light  often  give  rise 
to  an  erythema  or  an  erythematous  eczema  (**  eczema  solare").  The 
disease  undoubtedly  deserves  consideration  as  an  indicator  of  deficient 
elimination  in  many  instances.  Dietetic  indiscretions  and  faulty  selec- 
tion of  food  are  often  powerful  supplemental  factors,  especially  in 
infantile  eczema. 

The  relation  of  disturbances  of  the  nervous  system  to  outbreaks 
of  eczema  has  been  carefully  studied  by  Bulkley^aiid  by  Dyer,  who  hold 
that  nerve  strain  and  reflex  irritation  are  often  important  factors  in  the 
etiology  of  the  disea.se.  There  is  a  certain  localized  type  of  eczema,  char- 
acterized by  sudden  outbreaks,  involving  the  flexures  of  the  elbows,  the 
anterior  axillary  folds,  and  the  inner  extremities  of  the  shoulders, 
which  I  believe  belongs  to  the  ** neurotic"  group.  The  majority  of 
the  patients  are  women,  between  their  thirty-fifth  and  fiftieth  years, 
and  it  is  possible  that  the  onset  or  presence  of  the  menopause  has 
something  to  do  with  the  occurrence  of  the  disease.     Another,  and  not 
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loss  important  group  of  casa*,  also  occurring  in  middlc-a^ed  women,  is  the 
peculiar  neurotic  type  of  eczema  of  tlie  occipital  region  which  is  not  in- 
frequently procodod  by  a  lichen  chronicus  simplex.  The  so-called 
"tooth  rash"  in  infants  may  be  of  reflex  origin  in  Rome  instances, 
bnt  iisuaHy  it  develops  ns  a  result  of  dietetic  errors  or  anaphylaxis 
(('.  J.  White).  AnaphylaxiH  folloivinu  fooal  infections,  partieularly 
<if  tbi^'  tocth  liipical  griinulomasj  anil  tonsils,  is  ii  coinuHiii  cause  of 
iryllieuiatous  ee?.ema  in  a<lu]ts.  During  the  past  three  years.  I  have 
observed  and  learned  to  loeognize  a  peculiar  type  of  dermatitis  in  farm 
laborers,  ibie  to  a  reactiiin  to  the  pollen  of  'Tatf-need."  It  is  an  anaphy- 
lactic  ])lien(>ini'noii,   and    promplly   develops   in   scnsiti/.eil    individnaN 


inlcr  <: 


lat   1li<- 


contai 


vith  the  of- 


fending pollen. 

Pathology.— Tlic  lii.sloloiric 
<k'rmatitis   selMirrlificji,    In 
arc  absent.     In  tlie  acute 


changes  simulate  those  occurring  in 
eczema   llie  exci'ssivc   amounts  i>f   fat 

■ly  Die  papiiliie  are  swollen  and  edema- 
tous, the  intrapapillary  ves.sels  arc  dilated,  and  there  is  present  more 
or  less  perivascular  cellular  infiltration.  There  is  a  decided  acan- 
thosis, and  tlic  prickle  cells  are  swollen  and  disabled.  The  majority 
fail  to  undergo  the  usual  luctamorphosis,  and  vesiculation  and  ab- 
normal kcrntiuizatiou  result.  The  vesicles  contain  not  only  serum 
but  loose  prickle  cells  as  well,  and  Kobinson  believes  that  it  is  largely 
to  the  Iwdy   substance  of   these   elements   that   the   gummy   character 
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of  the  vesicular  contents  is  due.  Tlie  granular  layer  is  altered  and 
may  be  altogether  lost.  The  moist,  raw  surface  of  the  rete  affords 
an  ideal  culture  field  for  bacteria,  and  staphylococcic  and  strepto- 
coccic involvement  is  the  rule  rather  than  the  exception. 

In  eczema  ruhrinn  the  i)arakeratosis  and  acanthosis  arc  even  more 
marked,  and  the  lowermost  layers  of  the  rete  may  exhibit  decided 
changes.  There  is  more  or  less  cell  migration  into  the  prickle  layer 
in  both  this  variety  and  in  the  acute  type.  In  the  squamous  forms 
the  inflammatory  chanp^es  in  the  epidermis  ai'C  as  a  rule  less  marked, 
although  the  stratum  eorneum  is  greatly  thickened,  and  there  is 
more  or  less  nccompanying  desquamation.  There  is  a  slight  degree 
of  acanthosis,  but  the  basal  layer  of  the  epidermis  is  but  little  filtered. 
In  long-standing  cases  the  i)apillae  are  enormously  enlarged,  how- 
ever, and  the  cellular  infilti'ation  niiiv  extend  down  to  the  cutane- 
ous  cushion  of  fat.  Slight  changes  in  the  connective  tissue  may  oc- 
cur, and  these,  together  with  the  dense  perivascular  exudates,  tend 
to  render  the  disease  exceedingly  chronic,  and  very  resistant  to  treat- 
ment. 

Diagnosis. — In  typical  examples  of  the  four  primary  types  of  ec- 
zema the  diagnosis  is  as  a  rule  not  difficult.  It  is  the  borderline 
cases  that  give  rise  to  confusion.  The  disease  must  be  differentiated 
from  the  following  conditions: 

Krythema. — In  simple  erythema  the  symptoms  are  those  of  active 
congestion  only,  and  inflammation,  scaling  and  itching  are  absent. 
Krythenm  intertrigo  may  at  times  resemble  eczema,  but  the  reddened 
areas  are  not  infiltrated,  itching  is  usually  absent,  and  the  exudate 
lacks  the  color  and  stickiness  seen  in  eczema.  The  lesions  of  erythema 
multiforme  are  synnnelrical,  sharply  defined,  seldom  scaly,  never  moist, 
and  itchiness  is  the  exception  and  not  the  rule. 

Scabies. — Scjibies  frequently  closely  resembles  eczema,  and  in 
long-standing  cases  often  merges  into  it.  In  scabies  the  lesions  are 
<liscrete,  the  sites  of  predilection  being  the  dorsal  surfaces  of  the  inter- 
phalangeal  webs,  the  anterior  axillary  folds,  the  flexor  surfaces  of  the 
wrists,  and  the  penis  in  adult  males,  and  the  wrists,  the  flexor  surfaces  of 
the  hands  and  feet,  and  the  buttocks  in  infants.  The  lesions  are  linear  in 
character,  and  a  careful  search  for  burrows  should  be  made.  The  family 
history  often  is  suggestive.  Cleanly  and  well-to-do  individuals  seldom 
contract  the  disease,  but  the  acarus  is  no  respecter  of  persons,  and  nobody 
is  immune. 

Ringworm. — RingNVorm    begins    and    spreads    in    a    manner   wholly 
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different  from  that  of  eczema.  On  the  scalp,  the  patchy  hair  l^gg 
the  presence  of  stumps,  the  age  of  the  patient,  and  the  almost  totaLS 
absence  of  itching,  all  are  suggestive,  and  in  doubtful  eases  an  ex- 
amination of  some  of  the  hairs  in  the  affected  area  will  clear  up  the 
diagnosis.  On  the  glabrous  skin  the  characteristic  circinate  lesions, 
with  slightly  scaly  centers  and  vesicular,  advancing  margins,  generally 
suffice  for  identification.  In  the  axillary  and  genitocrural  regions  dif- 
ferentiation may  be  more  difficult,  but  the  sharply  defined  outlines 
of  the  ringworm  lesions,  the  frequent  concomitant  presence  of  satel- 
lite patches,  and  the  history  generally  serve  to  identify  the  disease. 
In  doubtful  cases,  resort  can  be  had  to  a  microscopic  examination  of 
scrapings  from  the  margin  of  the  affected  area. 

The  lesions  in  tinea  barbae  are  circumscribed,  nodular  and  inflamed. 
The  affected  hairs  can  be  easily  and  painlessly  extracted,  and  contain 
fungi. 

Pityriasis  Rosea, — The  acute  onset  and  the  general  distribution  of 
the  lesions  in  i)ityriasis  rosea,  together  with  their  non-infiltrated  and 
only  slightly  inflammatory  character,  the  practical  absence  of  itch- 
ing, and  the  self-limited  nature  of  the  disease,  should  render  differen- 
tiation easy. 

Sycosis. — In  sycosis  the  inflammation  is  follicular,  and  when  the 
hair  is  extracted  the  whole  root  sheath  will  be  found  to  be  inflamed 
and  swollen.  ]Many  of  the  lesions  are  pustular,  but  all  are  dry, 
whereas  in  eczema  vesiculation  occurs  in  and  between  the  follicular 
openings,  the  affected  area  is  often  moist  and  sticky,  and  the  disease 
is  seldom  confined  entirely  to  the  bearded  region. 

Erysipelas. — Enthematous  eczema  is  frequently  mistaken  for  ery- 
sipelas, but  the  two  disorders  have  few  symptoms  in  common.  In 
erysipelas  constitutional  symptoms  are  always  present.  The  disease 
begins  at  some  special  point  and  gradually  extends,  the  affected 
I)atch  being  infiltrated  and  swollen,  with  sharply  defined  borders,  and 
a  smooth  and  glossy  lookinjj:  surface,  with  occasional  bullae.  There  is 
rarely,  if  ever,  any  itching.  In  eczema  rubnim  the  skin  is  red,  tense 
and  infiltrated,  with  more  or  less  oozing,  but  no  accompanying  fever. 

Lichen  Planus. — In  lichen  planus  the  papules  may  be  mistaken  for 
those  of  papular  eczema,  and  the  coalesced  lesions  for  patches  of  ec- 
zema squamosum.  The  individual  lichen  planus  papules  are  to  be 
recognized  by  their  shape,  color,  and  exceedingly  chronic  course. 
They  never  ooze  or  become  crusted,  and  excepting  for  their  tendency 
to  coalesce,  usually  retain  their  identity  throughout  their  course,  and 
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leave  bluish  or  brownish,  pigmented  spots  when  they  regress.  The 
^<>^le8ced  and  hypertrophic  lichen  lesions  are  dry,  rough,  brownish 
^^  purplish,  and  scaly,  with  sharply  defined  borders,  and  outlying  sat- 
dlite  papular  lesions  are  often  present. 

Syphilis. — The  secondary,  eruptions  of  syphilis  are  symmetrical, 
Mid  more  or  less  universal.  They  develop  suddenly,  and  there  is 
frequently  a  history  or  some  remaining  clinical  evidence  of  chancre. 
Concomitant  symptoms  of  the  disease  such  as  palpable  lymphnodes, 
oJceration  of  the  throat,  and  a  positive  serum  reaction  usually  arc  pres- 
ent. In  the  late  syphilides,  ]>igmentation  and  atroi)hic  scarring  are 
Qsual  accompaniments,  and  itching  is  seldom  i)resent. 

Herpes  Zoster. — The  onset,  distribution,  courae,  and  character  of 
the  lesions  in  herpes  zoster,  together  with  the  shooting,  neuralgic 
pains  which  frequently  accompany  the  disease,  are  sufficiently  char- 
acteristic to  prevent  confusion. 

Psoriasis. — The  lesions  of  psoriasis  are  always  dry,  scaly,  and 
sharply  defined.  They  exhibit  a  preference  for  the  extensor  surfaces. 
They  itch  but  little,  if  at  all,  and  the  typical  ** bleeding  points'*  can 
always  be  demonstrated.  On  the  palms,  soles  and  scalp,  differenti- 
ation is  less  easy,  but  psoriasis  is  very  rarely,  if  ever,  limited  to 
these  regions. 

Impetigo  Contagiosa. — Impetigo  contagiosa  may  resemble  pustular 
eczema.  In  impetigo  the  lesions  are  usually  discrete  and  begin  as 
small,  thin-walled  vesicles  which  quickly  break  and  form  yellowish 
crusts.  The  affected  area  is  hyperemic,  but  not  infiltrated,  and  there 
is  no  associated  itching.  Impetigo  contagiosa  of  the  scalp  is  often 
associated  with  pediculosis  capitis,  and  this  fact,  together  with  the 
usual  location  of  the  lesions  in  the  occipital  region,  should  be  borne 
in  mind. 

Miliaria. — In  miliaria  the  lesions  are  discrete,  and  their  course  is 
self-limited.  There  is  an  almost  total  absence  of  itching,  and  there 
is  usually  a  history  of  profuse  sweating. 

Urticaria. — Papular  urticaria  is  sometimes  confused  with  papular 
eczema.  In  the  former  the  lesions  are  never  grouped,  however,  and 
the  distribution  is  more  or  less  general.  Typical  urticaria  wheals 
are  almost  invariably  present  at  some  time  during  the  course  of  the 
attack.  The  lesions  may  be  capped  by  blood-crusts,  but  are  always 
dry.  In  pruritus,  itching  is  the  only  symptom.  Seborrhea  is 
characterized  solely  by  an  excessive  flow  of  sebum.  The  diagnosis 
of  seborrheic  dermatitis,  prurigo,  pemphigus  and  pemphigus  foliaceus 
is  given  under  those  various  diseases. 
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Prognosis. — In  the  majority  of  instances  eczema  tends  to  run  a 
chronic  rather  than  an  acute  course.  It  is  always  amenable  to  treat- 
ment, however,  and  temporary  relief  can  as  a  rule  be  safely  prom- 
ised. The  disease  is  prone  to  relapses  and  recurrences,  however,  and 
immunity  from  future  attacks  cannot  be  assured  unless  the  underly- 
ing ctiologic  factors  have  been  discovered  and  eliminated. 

TreaXment.— Internal     Treatment. — The    patient's     general     health 
should  receive  attention.     The  vast  majority  of  individuals  eat  too 
much,  drink  insufficient  amounts  of  water,  and  exercise  too  little. 
The  diet  should  be  simple,  consisting  of  nutritious,  easily  digested 
foods.    Pork,  sausage,  cheese,  rich  gravies,  highly  spiced  foods,  salted 
and  canned  meats,  pastries,  tomatoes,  and  hot  breads  are  to  be  avoided. 
Sugar  in  excessive  amounts  is  harmful.    As  C.  J.  White  and  others  have 
demonstrated,  one  of  the  simplest  methods  of  eliminating  causative  die- 
tetic factors  is  by  means  of  cutaneous  reactions,  and  by  faecal  examina- 
tions. Two  of  my  friends,  Dr.  Milton  Ilahn,  of  Arkansas  City,  and  Dr.  V. 
Pleth,  of  Sonora,  California,  have  called  my  attention  to  observations  of 
Finklestein  and  Ludwig  Meyer  on  the  value  of  salt-free  diet  in  eczema. 
In  a  small  percentage  of  cases  the  removal  of  sodium  chloride  from  tfil^^^ 
dietary  has  an  almost  marvelous  effect  on  the  cutaneous  lesions,  causing 
them  to  totally  disappear  in  the  course  of  forty-eight  hours  or  even  less. 
Alcohol  is  very  liable  to  aggravate  the  trouble,  and  coffee  and  tea  shouhl 
be  taken  in  moderation,  if  at  all.    The  same  holds  true  of  tobacco.    Rest, 
and  freedom  from  care  and  worry  should,  if  i>ossil)le,  always  be  secured. 
Inasmuch  as  derangements  of  the  gastrointestinal  tract  are  probably 
the  most  frequent  of  all  the  supplemental  causes,  the  condition  of 
the  bowels  should  always  be  investigated.     The  daily  drinking  of 
copious  amounts  of  water  is  as  a  rule  an  excellent  measure.    Massage 
of  the  abdomen,  and  graduated  exercise  often  are  of  service  in  over- 
coming constipation.     Of  the  various  drugs  that  have  been  recom- 
mended, I  have  found  a  compound  cascara  and  bile  salt  pill  a  very 
satisfactory  preparation.     The  ordinary  fluid  extract  of  cascara  sa- 
grada     is    an     efficient,    alth(mgh     somewhat     bitter,     remedy.      The 
Hinkle\s    formula    eascara    pill     is    convenient,     reliable,     tasteless 
and  inexpensive.     An  occasional   mercurial  purge   (preferably  three 
Compound  Cathartic   Pills,  l'.  S.  P.,  taken  at   bed  hour,  once  fort- 
nightly)   is   beneficial   in    many   instances.     Saline   cathartics    often 
prove  valuable,  particularly  in  obese  and  full-blooded  patients,  but 
in  feeble  and  anemic  individuals  discretion  should  be  exercised  in 
their  use.     In  cases  where  the  urine  is  extremely  acid  and  of  high 


ECZEMA  231 

specific  gravity  alkaline  diuretics  occasionally  prove  helpful.  Of  the 
various  sedatives,  sodium  bromide,  in  moderate  amounts,  is  the  most 
valuable.  In  these  cases  Angle  recommends  a  pill  which  I  have  found 
quite  satisfactory : 

3     Asafcetida', 

Ext  met  i  valcriunae, 

Extract!  sumbul afi  gr.  i  (0.06) 

Extract!  eaiiuabis  iiidicac {^r.   Vi  (U.UI5) 

Extract!  liyoscyaiiii   t;r.  ]<^  (0.02) 

Misee,   liaiit  tales  pilulae  No.   1.     8igiia:      One  pill  three  or  iuur 
times  dailv. 

Opium  and  its  derivatives  bind  up  the  secretions,  and  render  the 
itching  worse.  They  should  never  be  used  in  eczema.  We  possess 
no  specific  constitutional  remedies  for  the  treatment  of  this  malady. 
In  gouty  and  rheumatic  individuals  colchicum,  sodium  salicylate,  aiijd 
the  salines  are  indicated,  and  often  one  or  all  of  these  drugs  is  em- 
ployed empirically  on  ** general  principles.**  Salicylic  acid  and  the 
salicylates  are  liable  to  upset  the  digestive  tract,  and  often  do  more 
harm  than  good.  The  same  is  true  of  arsenic.  Pusey  has  found  pilo- 
carpine valuable.  In  dry  skinned  and  xerodcrmatous  subjects  it 
sometimes  ameliorates  the  itching,  and  may  help  to  bring  about  a 
cure.  The  same  authority  strongly  recouuiiends  the  x-rays  in  acute 
and  chronic  eczemas  of  vasomotor  origin.  Light  exposures  are  given, 
at  daily  intervals,  or  on  alternate  days.  I  have  found  this  agent  a 
helpful  one.  Crocker  advocates  counterirritation,  secui'ed  by  the  use 
of  a  mustard  loaf  over  the  various  spinal  areas.  (*aivful  search  should 
he  made  for  focal  infoetion  of  the  tooth,  tonsils,  sinusos,  and  tho  pros- 
tate and  appendages.  These  fro(|uon11y  givo  rise  to  anaphylactic  phonom- 
ena.  In  eczema  of  the  so-called  *' anaphylactic  typo/'  an  effort  should 
Ik*  made  to  desensitize  the  patient  by  th(»  injection  of  re])eatod  graduated 
<l()ses  of  some  foreign  protein,  as  typhoid  or  colon  vaccine. 

In  infants  and  young  children  the  proper  I'ogulation  of  the 
diet  is  very  essential.  The  little  patients  should  receive  plentiful 
amounts  of  drinking  water,  with  fresh  fruit  juices,  and  a  balanced 
ration.  In  many  instances  it  will  be  found  that  too  much  fat  and 
sugar  are  l»eing  taken,  a  fact  which  can  n^adily  Im^  ascertained  by  food 
tests  and  faecal  examinations.  In  patients  of  the  debilitated,  anemic  type, 
tonics,  with  cod-liver  oil,  cream  and  similar  rich  foods  are  indicated. 
Small  amounts  of  milk  of  magnesia  or  sodium  bicarbonate  often  are 
beneficial.  For  combating  the  constipation  which  is  so  frequently 
present,  phenolphthalein,  cascara  sagrada,  oneniata,  or  glycerine  sup- 
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positories  may  be  used.    Stelwagon  highly  recommends  a  mixture  of 
castor  and  cod-liver  oils,  in  spiced  syrup  of  rhubarb. 

External  Treatment. — The  local  treatment  is  extremely  important, 
for  upon  it  is  largely  dependent  the  ultimate  result  secured. 
In  the  vast  majority  of  instances  the  use  of  water,  and  particularly 
soapy  water,  is  detrimental.  Scales  and  crusts  can  readily  be  re- 
moved by  the  use  of  almond  or  olive  oil,  cold  cream  or  petrolatum. 
After  the  adherent  masses  have  been  softened,  the  cleansing  process 
can  be  completed  with  the  aid  of  a  bit  of  cotton,  moistened  with 
benzine.  Afterward  a  thin  coating  of  grease  is  reapplied.  No  hard 
and  fast  rules  can  be  laid  down  for  the  selection  of  local  appli- 
cations. Oftentimes  the  remedy  must  vary  with  the  individual,  even 
though  the  stage  and  character  of  the  disease  are  apparently  iden- 
tical. As  a  general  plan  it  is  always  best  to  commence  with  a 
soothing  remedy,  such  as  calamine  lotion,  carron  oil,  zinc  oxide  oint- 
ment, or  zinc  oil,  and  gradually  change  over  to  the  more  powerful, 
stimulating  remedies  later,  should  it  be  found  necessary  to  do  so. 
In  eczema  this  is  particularly  important,  for,  no  matter  how  long 
the  disease  has  been  present,  acute  or  subacute  manifestations  are 
either  present  or  are  fairly  liable  to  put  in  appearance  at  any  time, 
and  until  the  character  of  the  offending  lesions  is  thoroughly  appre- 
ciated the  adoption  of  radical  therapeutic  measures  may  be  followed 
by  an  exacerbation  of  the  disease,  and  the  loss  of  the  patient's  con- 
fidence. Stelwagon 's  dermatologic  axiom  that  so  long  as  a  selected 
remedy  or  plan  is  benefiting,  it  should  be  continued,  is  a  wise  one. 

The  choice  of  applications  is  also,  in  a  measure,  due  to  the  location 
of  the  lesions.  In  acute  cases  of  the  disease  the  principal  object, 
following  the  removal  of  the  source  of  irritation,  is  to  subdue  the 
inflammation  and  relieve  the  subjective  symptoms.  In  the  chronic 
cases,  in  addition  to  these  factors  we  must  bring  a  congested  and 
infiltrated  derma  back  to  a  normal  condition,  and  for  this  purpose 
recourse  is  had  to  one  or  more  of  the  so-called  "reducing  agents." 
In  the  early,  acutely  inflamed,  moist  examples,  lotions  are  to  be  pre- 
ferred to  salves,  and  an  aqueous  solution  of  aluminum  acetate  (1  to 
3  per  cent)  often  serves  admirably.  Lead  and  opium  lotion,  in  one- 
half  or  full  strength,  dabbed  on,  or  applied  in  the  form  of  a  moist 
dressing,  also  is  valuable.  At  the  end  of  forty-eight  or  seventy-two 
hours,  the  surface  of  the  skin  becomes  pale,  cool  and  wrinkled,  and 
calamine  lotion  (containing  from  0.5  to  1.  per  cent  of  carbolic  acid) 
may  often  be  substituted  to  advantage,  at  least  during  the  day.  At 
night,  carbolized  zinc  oxide  ointment,  or  carbolized  zinc  oil,   may 
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be  applied.  J.  C.  White  has  recommended  the  use  of  lotio  nigra, 
either  full  strength,  or  diluted  with  an  equal  amount  of  lime  water, 
to  be  followed  by  zinc  ointment.  The  lotion  is  dabbed  on  freely  for 
fifteen  minutes,  and  allowed  to  evaporate,  then  the  ointment  is 
applied,  either  directly  to  the  skin  or  spread  on  cloths.  MacClennan, 
Carbaugh,  and  others  have  found  a  saturated  aqueous  solution  of 
picric  acid  valuable  in  some  instances,  and  particularly  so  in  small 
moist  patches.  The  remedy  is  applied  once  or  twice  daily  for  a  week 
or  more,  or  until  the  surface  of  the  lesion  becomes  dry  and  crusted. 
Zinc  ointment  or  a  similar  application  is  then  substituted  for  a  few 
da^^s,  later  to  be  replaced  by  the  acid  solution,  if  necessary. 
Stelwagon  speaks  highly  of  boric  acid  solution  in  the  treatment 
of  this  type  of  the  disease.  It  is  employed  in  a  3  percent,  aqueous 
solution,  to  whieli  carbolic  acid  (0.5  to  1  per  cent)  and  glycerine  (4 
to  8  per  cent)  have  been  added.  For  the  relief  of  the  itching,  car- 
bolic acid  (.5  to  1  per  cent)  is  the  most  valuable  and  reliable  agent 
i^e  possess.  Menthol,  in  similar  strengths,  substitutes  a  sense  of 
coolness  for  that  of  the  itching  and  burning,  and  is  quite  service- 
able at  times,  particularly  when  employed  in  oily  mixtures.  Tar,  in  the 
form  of  liquor  carbonis  detergens  or  tincturae  mineralis  compositus 
(Duhring),  may  be  employed  as  an  antipruritic,  in  strengths  of  from  1 
to  2  per  cent.  In  the  diy  types  of  eczema  salves,  alone,  or  alternated 
with  lotions,  give  the  best  results.  Lassar's  paste,  with  the  salicylic  acid 
(1  to  2  per  cent)  as  originally  recommended,  omitted,  is  a  valuable 
preparation : 

H     Zinci  oxidi, 

AmyU  pulveris iia  3  ii  (8.0) 

Petrolati q.  s.  ad  5  i  (30.0) 

Misce. 

C.  J.  White  speaks  highly  of  5  per  cent  crude  coal  tar  in  Lassar's  paste. 

The  skin  should  be  kei)t  free  from  dirt,  grease,  and  scales:  and  for 
this  purpose,  I  know  of  nothing  so  good  as  Pusey's  liniment. 

H     Powdered   tragacanth    3  i  (4.0) 

Phenol 

Glveerine  Aa  gtt.  x  (0.6) 

Olive  oil   3  iv  (120.0) 

Aquae   q.  s.  O  i  (480.0) 

01.  bergamot  to   perfume. 

For  antipruritic  purposes  carbolic  acid  or  menthol  can  be  included, 
and  a  small  amount  (5  per  cent)  of  boric  acid  can  sometimes  be  ad- 
vantageously added   (Duhring). 

If  infiltration  is  slight  or  absent,  the  use  of  a  mild,  antipruritic 
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powder  is  occasionally  advisable.     Tlie  one  suggested  by  Anderson 
have  found  extremely  valuable: 

H     Caniphoraj  pulvcris    3  i  ("i-O) 

Zinci  oxidi   3  v  (20.0) 

Anivli  pulvcris   q.  s.  ad  5  ii  (60.0) 

MiHcc. 


.  • 


This  is  dusted  on  freelv  several  times  dailv. 

In  applying  soothing  salves,  care  should  be  taken  to  use  a  suffi — 
cient  amount  to  keep  the  surface  covered  between  renewals.  ThcE3 
dressings  should  be  changed  at  least  three  or  four  times  during  the^ 
twenty-four  hours.  In  the  universal  types  of  eczema,  oily  mixtures^ 
are  as  a  rule  more  soothing  and  comforting  than  lotions  or  powders — 
The  well-known  ** calamine  liniment'*  often  serves  admirably: 

I^     I'luMiolis 3  ss  (2.0) 

Zinci  oxidi, 
Aiiivli  pulvcris, 

Calamiiuu   iva  5  ii  (00.0) 

Oloi    olivii*    5  viii       (210.0)* 

Licpioiis   calcis    q.  .s.  ad   t'S  xvi      (480.0) 

Mi  see. 

•May   use   expressed   oil   of  almonds    in.stead. 

Unna's  plaster-mulls  arc  cleanly  and  elegant,  but  they  have  the 
disadvantages  of  being  exi)ensive,  and  difficult  to  procure.  In  the 
more  advanced  and  subacute  cases,  exhibiting  some  infiltration,  ap- 
plications of  a  more  stimulating  character  are  indicated,  although, 
as  previously  stated,  progress  in  this  direction  must  be  attended 
with  caution.  An  acjueous  solution  of  silver  nitrate  (3  to  10  per  cent) 
may  be  ai>i)licd  to  the  affected  area,  at  intervals  of  from  two  to  five 
days.  Soothing  applications,  such  as  calamine  lotion  and  zinc  oil, 
should  be  employed  conjointly.  Of  the  various  reducing  agents,  tar 
has  i»roved  the  most  efficient  and  reliable  in  my  hands.  In  the  sub- 
acute and  chronic,  dry  types  it  may  be  applied  in  an  ointment,  but 
if  there  is  much  moisture  present,  lotions  are  to  be  preferred.  Either 
vegetable  or  mineral  tar  can  be  used.  A  very  satisfactory  ointment 
consists  of: 

H     Iji(|miris  cailKHiis  d«'tcMji«'iitis 3  ii  (8.0) 

Adipis   lana*    ^  i  (''K).0) 

UiigiUMili  ziiu'i  oxidi q.  s.  ad   ^  ii  (00.0) 

Misco. 

Or. 

B      Picis  liquidffi   TT\.  xx  (1.0)* 

UiigiUMiti    zinci    oxidi q.  s.  ad  5  i  (30.0) 

Miscc. 

•Quantity  may  Ix*  itureascil  to  •>  ss  (4.0). 
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Or, 


I^     Olci  cadiiii 3  ss  (2.0)* 

Uiiguenti  zinci  oxidi q.  s.  ad  5  i  (30.0) 

Misce. 

•Quantity  may  be  increased  to  3  i  (4.0). 

111  the  circumscribed  patches,  and  particularly  those  exhibiting 
marked  evidences  of  thickening,  recourse  may  be  had  to  much 
stronger  applications.  Salicylic  acid,  in  ointment,  or  in  plaster  form 
(10  to  25  per  cent),  is  probably  the  best  of  all  keratolytics,  and  can 
be  employed  conjointly,  if  necessary,  with  soap  plaster  or  green  soap 
shampoos.  Bulkley  has  suggested  the  application  of  an  aqueous 
solution  of  potassium  permanganate  (2  to  10  per  cent)  in  these  cases, 
and  I  have  found  the  remedy  valuable,  both  as  an  antipruritic  and  a 
curative  measure.  The  same  author's  *Miquor  picis  alkalinus" 
(caustic  potash  1  part,  ]>ix  lifpiida  2  parts,  and  water  5  parts),  in 
lotions  (5  to  20  per  cent)  and  in  ointments  (10  to  20  per  cent)  also 
proves  serviceable  at  times.  An  aqueous  solution  of  caustic  potash 
(15  to  25  i)er  cent),  carefully  ai>plied  by  means  of  a  swab,  and  fol- 
lowed, after  drying,  by  zinc  oxide  or  diachylon  ointment,  gives  quick 
results,  but  must  be  emi)l()yed  with  circumspection. 

Treatment  of  Regional  Eczema. 

Eczema  of  the  Scalp. — In  this  locality  the  disease  is  generally 
erythematous,  pustular  or  s(iuamous.  The  first  two  types  respond  to 
treatment  fairly  well,  the  squamous  form  is  often  rebellious  and  ob- 
stinate. In  the  erythematous  variety,  a  carbolized  aqueous  solution 
of  boric  acid  (5  per  cent)  may  be  employed  twice  daily,  with  car- 
bolized rose  water  ointment,  added  at  night.  In  many  instances, 
freciuent  applications  of  almond  oil,  containing  1  to  2  per  cent  of 
carbolic  acid,  will  suffice  to  bring  about  a  cure.  The  scalp  should  be 
washed  infrequently,  or  not  at  all,  so  long  as  the  disease  persists. 
In  the  pustular  type,  which  in  both  adults  and  children  is  frequently 
complicated  with  pediculosis,  the  lesions  should  be  soaked  overnight 
with  olive  or  almond  oil,  aj)])lied  on  strips  of  cloth  and  held  in  place 
by  a  bandage  or  cap.  The  areas  may  then  be  cleansed  with  the  aid 
<il'  benzine,  and  a  carbolized  ammoniated  mercury  (5  per  cent)  or 
yellow  oxide  mercury  (10  j)er  cent)  and  rose  water  ointment  mixture 
applied,  to  be  renewed  twice  daily.  For  the  marginal  lesions,  and 
particularly  those  in  the  postauricular  regions,  calamine  lotion  and 
the  yellow  oxide  ointment  generally  suffice.     A  preliminary  painting 
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with  5  or  10  per  cent  aqueous  solution  of  silver  nitrate  is  often  help- 
ful in  combatiiiR  tlic  discaae  in  these  localities.  In  the  infiltrated, 
squamous  types,  stimulating  applications  are  required,  and  a  sali- 
cylic acid  (2  to  5  per  cent)  ammoniated  mercury  (10  per  cent),  and 
lard   or   rose   water   ointment,   combination   often    act   well.     Sulphur 


'.ema  of  hanil. 


(2  to  5  per  cent)  may  he  added,  if  desired.  Tar,  in  the  form  of  oil 
of  cade  or  liquor  carbonis  detcrgens,  occasionally  proves  valuable, 
and  is  also  on  excellent  antipruritic.  In  eczema  of  the  nuchal  region, 
C.  J,  White  strongly  recommends  an  ointment  consisting  of  crude  coal 
tar  (1  part)  and  zinc  oxide  (1  part),  in  vaseline  (16  parts).  Resorcrn 
(1  to  5  per  cent),  in  lotions  or  in  salves,  also  is  serviceable  at  times,  but 
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it  frequeatly  stains  the  hair,  and  I  have  found  it  therapeutically  unre- 
liable. 

Eczema  of  the  Ears. — Eczema  of  the  ears  often  gives  rise  to  con- 
siderable edema.  Astringent  lotions,  such  as  aqueous  solution  of 
aluminum  acetate  (1  to  3  per  cent),  or  load  and  opium  wash,  may  bo 
employed  at  first,  and  calamine  lotion,  alternated  with  zinc  ointment, 
later.  If  there  is  much  oozing,  an  occasional  painting  with  an  aque- 
ous solution  of  silver  nitrate  (2  to  5  per  cent)  is  beneficial.  Anotbc- 
excellent,  but  unsightly,  application  is  a  saturated  aqueous  solution 
of  pyoktanin  blue. 

Eczema  of  the  Face  in  Adults. — Eczema  of  the  forehead  may  be 
due  to  irritation  from  the  hat  band,  and  in  the  perioral  region,  the 
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ihe  hand  was  not  ciposed  to  ihe  aciion  of  ii 


disease  may  occur  as  a  result  of  the  use  of  an  irritating  tooth 
powder.  The  most  common  type  of  fiiciul  cozoiiia  is  the  erythema- 
tous, although,  and  particularly  in  elderly  persons,  there  may  be  a 
supervening  eczema  rubrum.  The  so-called  "spectacle  type,"  which 
is  practically  limited  to  the  palpebral  regions,  is  comparatively  com- 
mon. In  this  locality,  calamine  lotion,  or  lotio  nigra  (50  per  cent) 
as  suggested  by  White,  alternated  with  zinc  oxide  ointment  or  zinc 
oil,  answer  admirably.  In  eczema  rubrum,  an  occasional  painting 
with  an  aqueous  solution  of  silver  nitrate  (5  to  10  per  cent)  hastens 
recoverj-,  and  in  both  varieties  short  exposures  to  Ihe  x-rays  often 
act  satisfactorily.  For  cleansing  purposes,  cold  cream  should  be 
used,  and  water  and  soap  are  to  be  avoided. 
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ill  the  lieartled  region  eezeina  of  the  papular,  veMicular  and  mixed 
types  is  not  infrequent.  As  a  rule  the  affected  areas  are  not  confined 
entirely  to  the  hairy  surface,  but  lap  over  on  the  glabrous  skin.  In 
tlio  ctirlh-r  st.i^(>K,  lotions  contiiiiiinK  aluminum  itct-talo  {'2  to  ■'>  pt-r 
cent)  and  water  may  lie  advaiita(ifH>HsIy  omployoil  during  tin-  diiy, 
and  zine  oil,  or  a  mild  tar  ointment,  at  night.  The  x-rays  often 
l)rove  helpful  in  these  oases  also. 

Eczema  of  tlie  Breasts. — Eczema  of  the  nipples  is  not  nncommon 
in  ntirsing  mothers,  and  sometimes  proves  quite  resistant  to  treat- 
ment. In  the  enrlicr  sta^^es,  applieations  of  calnininc  liniment,  whieh 
leaves  a  thin,  oily  coating  on  the  surface,  may  be  used.  The  parts 
kIiouUI  be  cleansed  once  daily  ^vith  cold  crcnni  or  almond  oil.     Any 


existing  fissures  iiiny  be  jinintcd  with  coriii>uund  tincture  of  benzoin, 
or  with  a  mild  aqueous  or  ethereal  solution  of  silver  nitrate  (2  to 
.'i  jH'i'  criit).  The  nipples  .should  be  i-nrefnily  dried,  by  tiipping  wilh 
a  soft  towel,  after  each  nursing,  and  a  soothing,  nntiseptie  ointment, 
su<'h  us  liorie  jicid  (2  pei-  rent),  or  ummontated  mercury  (I  to  3  per 
(■(■III)   in  cijiinl  piLi'ls  of  i-oJd  civiiin  and  bmolin,  a]>p]ied. 

Eczema  of  the  Hands.— The  hands  are  probably  the  most  frequent 
of  all  sites  for  eczema t oils  lesions.  On  the  dorsal  surfaces  of  the 
hands  and  fingers  it  eonniKinly  occurs  in  the  form  of  smail  groups 
of  papules  or  papulovesicles,  seated  on  reddened,  inflamed  bases.  All 
possible  sources  of  irritation  should  first  be  removed.  Water,  and 
particularly  soapy  water,  is  especially  harmful.  For  cleansing  pur- 
poses, recourse  .should  be  had  to  cold  cream  and  similar  .sul>stances. 


In  addition  to  cnlaniiiic  lotiim,  <-jiiboli/eil  zinc  oil,  and  ivpak  tar  oinl- 
iiicnt,  soliitiims  of  siivor  iiitnilo  \'2  to  10  i»pi-  <'fiit),  satiiratod  aqueous 
solutions  of  pyoktntiin  blue,  and  the  x-rays  often  prove  valuable  in 


uoiiibutin^  the  disf.iso  in  this  region.     In  the  palmar  types  there  is 
commonly   more   or   Ipss    thiekoninR    and    inliltrntion,    and    strong 
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keratolytic  and  reducing  agents  are  required.  Green  soap  shampoos,, 
followed  by  the  application  of  ointments  containing  salicylic  acid  {1<M 
to  25  per  cent)  and  oil  of  cade  (2  to  10  per  cent)  or  animoniated  mer-  - 
eury  (10  to  20  per  cent)  frequently  prove  useful.  Surgeons,  nurses,  , 
and  dressers  whose  hands  are  frequently  exposed  to  the  action  of^ 
strong  antiseptic  solutions  often  can  avoid  disagreeable  consequences  a 
by  the  frequent  use  of  a  mild,  protective  ointment.  Ordinary  tallowy- 
serves  fairly  ivell,  or  lanolin,  diachylon  ointment,  or  rose  water  oint — 
ment  may  be  used.  If  the  skin  is  harsh  and  dry,  tragacanth  cream,  . 
or  a  mixture  consisting  of  rose  water,  1  part,  camphor  water,  1  part,  . 
and  glycerine,  4  parts,  may  be  applied  once  or  twice  daily. 
Eczema  of  the  Nails.— In  eczema  of  the  nails,  the  matrix  and  the  » 


periungual  rejrions  are  the  parts  commonly  attacked.  The  condi- 
tion is  an  obstinate  and  rebellious  one.  Ointments  containing  sali- 
cylic acid  ^t2  to  5  per  eent)  and  ammoniated  mercury  (5  to  10  per 
cent)  are  valuable.  The  hypcrkcralasis  commonly  present  beneath 
the  free  margin  of  the  nail  responds  fairly  well  to  strong  salicylic 
acid  ointments,  or  the  excessive  horny  material  can  be  softened  by 
means  of -an  aqueous  solution  of  sodium  hydrate  (25  per  cent),  and 
removed  with  the  aid  of  a  small  curette. 

Eczema  of  the  Feet. — Eczema  of  the  toes,  particularly  ecTiema  in- 
volving the  sides  of  the  toes,  is  often  associated  with  hyperidrosis 
of  these  parts,  and  frequently  it  is  difficult   or  impossible  to  cure 
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the  eczema  until  the  h.i-peridrosis  is  under  control.  For  this  reason 
the  x-rays  constitute  a  valuable  remedy  in  combating  the  disease  in 
this  locality.  Daily,  or  tri-«eekly,  applications  of  an  aqueous  solu- 
tion of  silver  nitrate  (2  to  10  per  cent)  are  helpful,  and  a  saturate<l 
aqueous  solution  of  pyoktaiiin  blue  often  does  good.  Ruggle's  mix- 
ture, which  consists  of  salicylic  acid  (2  per  cent)  and  tannic  aeid  (10 
per  cent),  in  alcohol,  I  have  found  valuable,  particularly  in  the 
chronic,  infiltrated,  and  fissured  cases.  The  toes  should  be  kept  sep- 
arated by  means  of  pledgets  of  cotton,  and  the  liberal  use  of  Ander- 


o(  hg.     (Com 


son's  antipniritie  ponder  is  both  comforting  and  beneficial.  The 
patient  should  be  instructed  to  wear  soft  leather  shoes,  having  broad, 
foot-form  toes.  Eczema  of  the  dorsal  and  plantar  surfaces  is  treated 
in  the  same  manner  a.s  that  suggested  for  eczema  of  the  hands. 

Eczema  of  the  Legs. — In  elderly  persons,  and  in  individuals  suffering 
from  varicose  veins  and  similar  circulatory  disturbances  which  may 
give  rise  to  venous  stasis,  eczema  of  the  legs  is  a  common  and  dis- 
tressing ailment.  All  types  and  stages  of  the  disease  are  to  be  found 
in  this  region,  although  in  long-standing  cases,  eczema  rubrum  ia 
the  most  common  variety  occurring  on  the  legs,  and  the  thickened 
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verriicose  type  on  tlie  niikleK.  The  olmire  of  local  applications  is 
largely  <leperiilpiit  u|k>ii  the  syiiiptoiiiatoJOKy.  If  marked  inflniiima- 
tion  and  edema  are  prcNciit,  the  partH  should  be  kept  sliRhtly  ele- 
vated, iiitd  at  rest.  Aftei'  tlie  onxing  is  under  control,  elastic  cotton 
bandages  (no  rnhher)  may  he  applied,  and  arc  both  comfortinc  and 
cnrative.     In  applyinjj  the  dressing,  the  limb  should  he  elevated,  and 


ihe  discjiscd  Jirni  covciwl  with  a  dusting  powder.  The  free  end  of 
the  bandage  is  ibcn  passed  aroinid  the  instep,  and  carried  upward  iii 
spiral  turns,  each  turn  overlapping  the  one  preceding  it  by  about 
(nie-half  the  ividth  of  the  bandage.  If  necessary,  the  affected  sur- 
face may  first  be  oiivercd  with  salve-mulls  or  similar  dressings,  and 
the  bondage  nppliod  over  these.  Under  any  circum stances  the  dress- 
ings should  be  changed  at  least  once,  and  better  two  or  three  times. 


during  the  twetUy-fnur  hvurs.  The  s-'lt  nr  hard,  siiluhle.  inUtui* 
fixed  dressinKS,  susgested  by  Pick.  Uniia  and  others,  are  partiea- 
larly  valtiahle  in  the  treatment  n{  these  cases.     The  soft  jelly  eon- 
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sists  of  zinc  oxide,  15  parts,  gelatine,  15  parts,  glycerine,  25  parts, 
and  water  25  parts;  and  the  hard  jelly  consists  of  zinc  oxide,  10 
parts,  gelatine,  30  parts,  glycerine,  30  parts,  and  water,  30  parts.  Car- 
bolic acid  (0.5  to  1  per  cent),  ichthyol  (1  to  5  per  cent)  or  tar  (1  to  5 
per  cent)  can  freciuently  be  advantageously  added.  The  mixture  is 
heated  on  a  water  bath,  and  when  it  becomes  fluid  is  applied  to  the 
affected  areas  by  means  of  a  brush.  A  good  plan  is  to  paint  on  a 
thin  coat,  then  apply  a  layer  of  gauze  or  cotton,  to  be  followed  by 
one  or  more  coats  of  the  gelatine  mixture. 
Eczema  of  the  Genitals  and  Anns. — In  these  regions  the  disease 


often  proves  obstinate  and  rebellious  to  treatment.  The  urine  should 
be  carefully  examined  for  sugar,  and  in  M'oinen  inquiry  should  be 
made  regarding  the  possible  use  of  irritating  cleansing  solutions. 
In  scrotal  eczema,  a  "scrotal  apron"  should  be  worn  to  prevent  the 
moist,  inflamed  parts  from  becoming  abraded  by  friction  against  the 
thighs.  In  cases  involving  the  anus,  search  should  be  made  for  As- 
sures and  hemorrhoids.  The  patient  should  be  instructed  to  keep 
the  parts  clean  by  occasional  applications  of  water  and  castile  soap. 
Soft,  uncolored  toilet  paper  should  be  used.  In  the  acute  cases, 
astringent  and  soothing  lotions  are  to  be  employed.  In  the  thick- 
ened and  infiltrated  cases,  tar  may  be  added  to  these,  or  a  weak  sali- 
cylic acid  (3  to  5  per  cent)  and  oil  of  -cade  (5  per  cent)  ointment 
tried.    Solutions  of  silver  nitrate  and  of  pyoktanin  blue  often  prove 
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valuable.  The  brief  application  to  the  affected  parts  of  cloths  wrung 
out  in  hot  water  is  strongly  recommended  by  Pusey.  A  soothing 
oiDtment,  spread  on  cloth,  is  applied  immediately  afterward.  The 
effect  is  both  soothing  and  curative.  A  lotion  of  carbolic  acid  (0.5  to 
1  per  cent),  thymol  (.2  per  cent),  dilute  hydrocyanic  acid  (1  to  3 
per  cent),  glycerine  (3  to  5  per  cent),  and  water  is  useful  for  allevi- 
ating the  itching,  or  carbolic  acid  (0.5  to  1  per  cent),  menthol  (0.5 
to  1  per  cent)  or  cycloform  (10  to  25  per  cent),  in  rose  water  oint- 
ment, may  be  employed  for  this  purpose.  Bronson's  oil  I  have  found 
valuable  in  overcoming  this  symptom  in  chronic,  infiltrated  lesions. 
The  x-rays  also  constitute  a  reliable  therapeutic  measure  in  combat- 
ing these  cases  and  are  of  very  great  service  at  times. 


Fit.   139.— Becuri 

Infantile  Eczema. — Infantile  eczema  is  usually  acute  or  subacute 
in  character,  and  any  or  all  of  the  four  types  of  the  disease  may  be 
represented.  The  flush  areas  of  the  clioeks  are  the  sites  of  predilec- 
tion, although  the  forehead,  ears,  and  c^on  more  distant  parts  of  the 
body  are  not  infrequently  involved.  In  patients  of  this  age  the  dis- 
order is  a  chronic  and  persistent  one,  rebellious  to  treatment,  and 
prone  to  relapses  and  recurrences.  In  the  vast  majority  of  instances 
the  disease  tends  to  disappear  spontaneously  as  the  child  grows 
older.  Pusey,  Hutinel  and  Ei\'et  have  reported  instances  in  which 
a  fatal  septicemia  developed  as  a  result  of  bacterial  involvement, 
but  the  development  of  so  serious  a  condition  is  fortunately  exceed- 
ingly rare.     It  is  probable  that  gastrointestinal  derangements,  with 
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resulting  intoxication  from  the  nlimentarj'  tratft,  have  much  to      ^ 
with  the  causation  of  the  iiialntly  in  these  cases.     The  niaintenar-^ 
of  a  proper  nutritional  halance  is  essential,  and  if  this  is  succe^  a= 
fully  acconiplishetl  recovery  is  {renerally  prompt  and  complete,  e%—  ^ 
though  no  local  measures  arc  employed.     C.  J.  White  has  recen* 


lK>into(l  out  that  excessive  amounts  of  sufjars  or  fats  are  responsible 
for  many  cases  of  iut'nnlile  eozcnui,  while  anaphylaxis  (usually  from 
egg-ivhitc)  accounts  foi'  a  considerable  percentage  of  the  remaininp: 
iiistanci-s.  In  a  iimii'  recent  loritribiilion,  White  ailvises  cutaneous  tests 
in  all  cases  of  infanlilc  n-zeniii.  "illi  subsfiiierit  vegulation  of  ttiet.  He 
has  found  uiuliiicnls  iMJutiiiiiiiiK  Miiall  amouiils  i>r  rruile  i-iial  tar  valu- 
able, particularly  in  the  moist  eases. 
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Feb.   3,   1912.  —  Bowcn,   Boston  Med.   and   Surg.  Jour..  Oct.    10,    1895,   p.   3u\.  —  lingmau.   Am. 
Med.,    iv.   p.   769.  —  Sutton,    Monatsh.    f.    prakt.    Derniat.,    1911,    Hii,   p.    583.  —  Pollitccr,   Jour. 
Cutan.    Dis.,    1912,    p.    716.  —  Uniia   and   others,    Tr.    Sec.    on    Dermat.    and    Syph.,    xiii.    Inter- 
nal.   Med.    Cong..    Paris,    1900.  —  Knovelcs,    Jour.    Cutan.    Dis..    1913.    p.     11;    Diseases    of    the 
Skin.    Phila..    1914,    p.    119.  —  Corlett   and   Cole,    Am.    Jour.    Med.    So..   June,    1912,    p.    710.  — 
Cole.   Arcli.    f.    Dermat.    u.    Syph.,    1913,   cxvi.  —  Rugglcs,   Jour.    Cutan.    Dis.,    1909,    p.    105.  — 
Hacen,   South.   Med.   Jour.,   1914,   vii,  p.   710   (verrncose   eczema).  —     Montgomery   and   Culver, 
Jour.   Cut.    Dis.,   1915,   p.   359    (treatment   of   hypcrkeratotic   eczema   of   the   palms   and   soles).  — 
/.    M.   King,  Jour.    Tcnn.    State   Medical   Assn..    1909,   ii.    p.    227    (diagnosis   and    treatment).  — 
C.  J.  White,  Tr.  Am.  Dermat.  Assn.,  1915.  —  Towle  and  Talbot,  Tr.  Sec.  on  Dermat.  A.  M.  A., 
1912,    p.   235    (infantile   eczema   and    indigestion,   a   very    valuable    contribution).  —  l^yer,    Med. 
News,   Feb..    1892    (reflex   eczema   in   children,   with   report   of   an   extremely    interesting   case   in 
which  circumcision  cau.sed  a  complete  disappearance  of  the  skin  eruption).  —  C.  J.   IVhitc.  Jour. 
Cutan.   Dis.,   1916,   p.    57    (the   anaphylactic   phenomenon   in   eczema   and    the    recent    progress   in 
our  knowledge  of  the  etiology  and  treatment   of  the  disease).  —  C.   7.    White,   lour.    A.   M.   A.. 

1917.  Ixviii,  p.  81  (two  modern  methods  in  the  treatment  of  chronic  eczema).  —  Iletntaint.  Jour. 
Cutan.  Dis..  1916,  p.  259  (review  of  eczema  and  dermatitis,  with  an  analysis  of  a  group  of 
cases).  —  Heimann.  Jour.  A.  M.  A..  1917,  Ixviii.  p,  75  (the  pathology  and  pathogenesis  of 
eczema  and  dermatitis),  an  extremely  valuable  paper.  —  Mcliwcn,  Jour.  Iowa  Med.  Soc,  1916, 
vi.  p.  256.  —  Crary,  New  York  Med.  Jour..,  1916.  civ,  p.  1274  (eczema  in  children).  —  F.ditorial, 
Jour.  A.  M.  A.,  1910,  Ixvii.  p.  207  (eczema  and  protein  bypcrsensitivene.ss),  with  reference  to 
ISlackfan's  article  on  cutaneous  reaction  from  proteins  in  eczema  (Am.  Jour.  Dis,  Children,  June, 
1916.  p.  441).  A  valuable  and  timely  review.  —  Kavitcli  and  Steinberg,  Kentucky  Med.  jour.. 
191(..  xiv.  p.  57(>  (eczema  in  nursing  infants.)  —  C.  J.  White.  Trans.  Sec.  on  Dermat.,  A.  M.  A., 
191(.,  p.  258  (an  extremely  valuable  paper  on  food  tests  in  relation  to  the  causation  of  eczema).  — 
Knowles,  Trans.  Sec.  on  Dermat.,  A.  M.  A..  IVlo,  p.  279.  —  Heimann.  Trans.  Sec.  on  Dermat.. 
A.  M.  A.,  1916.  p.  244  (the  Pathology  and  Pathogenesis  of  Kczcma  in  Dermatitis:  the  identity  of 
the  Two  Disorders.  -An  illuminating  contribution.)  --  li'hite,  Internal.  Clinics,  Phila..  1918, 
28     S.,    ii.    p.     103     (treatment    of     nuchal     eczema). — Jackson    and    Pickard.    Calif.     State     Me<l., 

1918,  \vi,  p.  330  (autogenous  colon  vaccines  in  eczetna).  --  White,  Uoston  Me<l.  an<l  Surg. 
Jour.,  1918,  clxxviii,  p.  ^.  (eczema  in  childhood).  —/?/at7f/a)j.  Am.  Jour.  Dis.  Children,  1916, 
xi.  p.  441  (cutaneous  reactions  from  protein>  in  eczema).  —  White,  pM>ston  .Med.  an<l  Surg. 
Jour..  1918, — (an  extremely  valuable  and  interesting  pai)er.  Contains  too  much  original  and 
statistical  matter  to  be  satisfactorily  abstracted ).--.S'i///t;</.  Trans.  Dermat.  Sec.  A.  .M.  A,.  1919, 
(Kagweed  dermatitis.) — Hacen.  Trans.  Am  Dermat,  Assn.,  1919.  (A  valuable  paper  on  th- 
etiology  of  eczema.) — A.  Davidson,  South.  Calif.  Pract.,  1919,  xxxiv,  i»,  15.  (  Davijison  believes 
that  infantile  eczema  is  u.snally  due  to  an  excess  of  fats  in  the  food,  .iml  iir^cs  linu  water  as  a 
remetly.      Thus   the   calcium    forms   an    insolubk    stearatc   and    prevents    irritation.) 


DERMATITIS  INFECTIOSA  ECZEMATOIDES. 

Synonyms. — Pustular  cezeiua  (luaiiy  cases)  ;  Iinpetij^inous  eczema 
(.scjiiie  casl^s).     Enginan's  disease. 

Definition. — Infectious  eczematoid  dermatitis  is  an  inflammatory 
disease  of  the  skin,  characterized  by  the  occurrence  of  erythematous, 
vesicular,  pustular,  or  scaly,  circumscribed  patches,  which  commonly 
develop  as  a  result  of  trauma  or  infection. 

Symptoms. — The  disease  was  first  described  in  1!)02  by  Enjzfman, 
who  i)ointed  out  that  it  differed  essentially  from  eczema  in  the 
more  limited  acceptation  of  the  term.  The  exposed  parts  are  those 
most  frequently  affected.  A  history  of  trauma,  infection,  or  asso- 
ciation with  suppurative  conditions  is  characteristic  of  the  malady. 
The  initial  or  earliest  lesion  imiy  be  a  vesicle,  pustule,  oi*  erythematous, 
scaly  or  crusted  point  or  plaque.  The  vesicles  are  not  so  closel.v 
placed  and  are  larger  than  those  seen  in  an  acute  vesicular  eczema. 
As  a  rule  the  lesions  are  asymmetrical.  The  eruption  occurs  in  cir- 
cumscribed patches  of  moderate  size,  which  increase  by  peripheral 
extension.  When  the  disease  begins  as  vesicles  they  soon  break  to 
form  a  scaly  patch  which  extends  in   the  usual   manner.     New  foci 
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may  begin  as  a  cluster  of  vesicles.  The  epidermis  at  the  periphery 
of  the  lesion  is  usually  sharply  undermined,  split  up,  detached  or 
raised;  the  two  latter  conditions  beinf^  due  to  perceptible  or  imper- 
ceptible collections  of  serous  or  seropurulent  fluid  which  may,  if 
they  contain  much  iibrtn,  instantly  form  a  thin,  ridgc-likc  crust  about 
the  periphery.  New  lesions  occur  as  a  result  of  autoinoculation. 
There  is  no  attempt  at  central  involution.  Itching  is  slight,  or  en- 
tirely absent.  There  is  usually  associated  lymphnode  involvement. 
Fordyce  has  frequently  encountered  the  affection  in  individuals  of 
lowered  vitality  who  had  previously  suffered  from  scabies  or  pedicu- 
losis.    In  my  experience,  the  disease  has  often  been  associated  with 


furunculosis,  and  such  slight  suppurative  disorders  as  an  infected, 
ingrowing  toe  nail.  The  disoasc  is  commnui>st  in  active  adults,  Eng- 
man  emphasizes  the  points  of  rc.sciti])lnitoe  existing  between  this  mal- 
ady and  the  so-called  "tubercular  eczpniji"^a  pustular  dermatosis 
seen  "chiefly  on  the  face  or  in  association  with  conjunctivitis  and 
rhinitis,  or  otorrhea  in  the  strumous  (-biklren  of  the  poor."  It  is  prob- 
able that  many  cast's  of  "I.  ('.  T."  (inflammatory  connective  tissue) 
are  examples  of  this  disorder. 

Etiology. — Engman  recovered  the  yellow  or  white  staphylococcus 
in  pure  culture  from  both  the  early  lesions  and  the  surface  and 
crusts  of  the  later  patches.  Experimental  autoinoculation  could 
usually  be  successfully  performed,  although  the  lesion  thus  produced 
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Ihc  majority  of  tlio  cases  that  have  come  under  my  eare  the 
staphyloeocoiis  has  been  found  in  pure  culture. 

Pathology. — The  papillae  ai-e  swollen  and  eougested.     Thei 
slight   neaiithosis,   Avitli   some   aeeompaiiyiug   edei)ia   of   the 
eella.     The  destructive  process  is  moat  marked  in  the  loweriiit 
era  of  the  stratum  corneum.     The  horny  layer  is  iiiidermim 
detached,   and   the   elevated   margins   are   frayed   and   brokei 


■■asionally  miiinti-  altwrcsses  arc  to  he  found  in  tlie  upper  regions 
rptf.  In  (iram-Wci^crt  stvtioiis  iiuiiierons  fr''""!***  "f  cocci  ■ 
seen  in  and  alionl  lli.-sc  <-iivi1i<'s. 

Diagnosis.— Tiir  malady  is  tu  lie  ditterentiated  fnini  p 
eczema,  impetigo  contagiosa,  ecthyma,  and  dermatitis  repei 
pustular  eczema  the  lesions  arc  pinpoint  to  pinhead  in  si 
closely    frronjied,    «illi    a     Icnilcncy     to     sponlancuns     rupture 
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affec'tpd  areas  nrc  ill-ilefiiie<l,  iiiid  erytliciiiatous  nml  pnpiilnr  lesions 
gcneially  neeoiiipany  the  pustules.  \ew  patches  are  iiot  formed  by 
aiitoiiioeiilation,  and  there  is  seUloiu  a  history  of  preceding  trauma, 
infeetion,  or  assoeiatioii  with  suppurative  conditions.  Impetigo  con- 
tagiiosa  oeeurs  ofteuest  in  ehildron.  The  lesions  ai'C  as  n  rule,  single 
and  discrete,  and  the  disease  seldom  involves  the  body  and  limbs. 
Crusteil  impotijriuDUs  ai-cns  most  closely  rcseriihlc    those    of  infcetious 


cc/ematoid  dcrnialilis,  but  the  history,  the  thick,  yellonish  crusts,  and 

the  eoncoinitimt  i>r('sciici'  (if  oi r  mori'  of  the  characteristic  discivle 

lesiuiiH  of  ini|>clii;"  "111  sci'vc  t"  idi'iilify  it.  The  discivte.  pvn-  lo  linger 
uail-sized,  deeply  seated  pustules  ami  ciusts  of  et'lhyiiia  are  distiiicl- 
ive.  Infections  ec/ematoid  dermatitis  never  gives  rise  to  si-arring.  Der- 
matitis repens  usually  involves  sinclc  areas,  and  central  involution  is 
the    rule    ralhcr   lliau    tin-   eM-eptiun.      The   ahsccss<'s  arc    more   deeply 
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seated,  and  while  it  is  possible  to  produce  new  lesions  by  autoinocula- 
tion,  the  spread  of  the  disease  in  this  manner  is  unusual. 

Prognosis. — In  the  majority  of  instances  the  disease  responds  fa- 
vorably to  treatment.  Occasionally  it  proves  obstinate  and  rebellious. 
Recurrences  are  not  infrequent. 

Treatment. — Ointments  containing  ammoniated  mercury  (2  to  5 
per  cent)  are  probably  the  most  efficient.  A  saturated  aqueous  solution 
of  pyoktanin  blue  is  of  value  at  times.  I  have  found  autogenous  vac- 
cines in  large  doses,  commencing  with  injections  of  500,000,000  of  the 
dead  staphylococci  twice  weekly,  and  gradually  increasing  the  amount 
up  to  1,000,000,000,  of  very  great  service  at  times,  particularly  in  per- 
sistently relapsing  cases. 

RKFKRKNCKS. 

Dermatitis  Infectiosa  Kczkmatoides. — lingman,  Am.  Med..  1902,  iv,  p.  769.  —  Pordyee, 
Jour.  Cutan.  l)is.,  1911,  p.  \29.  -■  Sutton,  Monatsh.  f.  prakt.  Dcrinat.,  Hi.  p.  583.  —  KnowUs, 
Jour,  A.  M.  A.,  1918,  Ixxi,  p.  1312  (an  interesting  paper  on  war  dermatology,  includfng  the 
differentiation  of  "I.  C.  T."  -inflanimatf)ry  connective  tissue). 

HERPES   SIMPLEX. 

Synonym. — Fever  blisters. 

Definition. — An  acute  inflaiumatory  affection  characterized  by  the 
occurrence  of  gi'oups  of  vesicles  on  erythematous,  swollen,  edematous 
bases. 

Symptoms. — The  eruption  generally  involves  only  the  facial  or 
genital  regions.  The  early  manifestations  are  those  of  itching  and 
tension,  followed  by  localized  hyperemia.  The  patches  are  usually  few 
in  number,  and  the  vesicles,  which  var>'  in  size  from  a  pinpoint  to  a 
large  pinhead,  are  filled  with  clear  fluid,  and  develop  on  the  swollen, 
reddened  areas  in  the  course  of  a  few  hours.  As  a  rule  there  is  some 
slight  preceding  constitutional  disturbance,  but  this  may  be  so  trivial 
in  degree  as  to  be  overlooked  by  the  patient.  The  walls  of  the  lesions 
are  rather  thick  and  tough,  and  there  is  no  tendency  to  spontaneous 
rupture.  Suppuration  may  occur.  If  unmolested,  the  vesicles  dry  up 
and  form  thin,  yellowish  or  brownish  crusts  which  drop  off  in  the  course 
of  ten  days  or  a  fortnight.  As  a  rule  there  is  no  scarring.  In  herpes 
facialis,  the  lips,  the  perioral  regions,  and  the  cheeks  are  the  parts  most 
frequently  involved,  although  the  external  ear,  particularly  the  auricle, 
is  occasionally  attacked.  The  inner  surfaces  of  the  lips  are  sometimes 
affected,  and  recurrent  attacks  of  this  type  may  prove  quite  disagreeable 
to  the  patient,  and  very  often  are  obstinate  and  resistant  to  treatment. 
Herpes  genitalis  is  not  uncommon.  In  this  locality,  and  particularly  on 
the  glans,  abrasion  is  not  infrequent,  and  when  the  patient  appears  for 
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blood  and  lymph  vcshcIs.  The  vesicles  are  deeply  seated,  in  many  in- 
stances being  entirely  subepithelial.  The  bordering  prickle  cells  are  in- 
creased in  size,  although  their  contour  is  well  preserved,  and  they  may 
exhibit  degenerative  changes,  j>articularly  fibrinous  coagulatiem.  A  few 
leucocytic  nuclei  nrc  to  ])e  found  in  the  interei)ithelial  lymph  spaces. 
The  overlying  cell  elements  are  acidophilic  (Unna). 

Diagnosis. — Herpes  facialis  is  to  be  differentiated  from  vesicular 
eczema  and  impetigo  contagiosa.  In  vesicular  eczema  the  lesions  are 
small  and  closely  arranged,  rupture  readily,  exude  gummy  serum,  and 
itch  more  or  less  intensely.  irerj)etic  vesicles  are  of  self-limited  duration, 
those  of  eczema  are  persistent.  Jn  impetigo  contagiosa  the  vesicles  are 
discrete,  autoinoculal)le,  develop  serially,  and  do  not  involve  the  lips. 

Herpes  genitalis  may  be  confused  with  chancroid,  and  rarely  with 
chancre.  In  chancroid  thei*e  is  always  more  or  less  ulceration,  and  the 
lesions,  while  often  multiple,  are  never  grouped  as  in  herpes.  The 
ingninni  lymplinoch^s  nre  palpable  and  tender.  Tlu*  Ducrey-rmia 
bacillus  is  usually  j)rescnt.  The  incubation  perio<l  of  chancre  is  rela- 
tively long,  whereas  herpes  frerjuently  develops  within  a  few  houi^s  fol- 
lowing intercourse.  As  a  rule  the  chancre  is  moi'c  or  less  infiltratiHi. 
and  lymphnode  involvement  is  almost  invariable.  In  doubtful  in- 
stances, search  should  be  made  for  the  spirocheta  i>aHida. 

Prognosis.-  An  attack  of  herju's  seldom  extends  over  a  period  of 
mor<»  than  a  \v(M'k.  Kccurrenc(»s  are  not  infretpient,  however,  particu- 
larly in  herpes  genitalis.  The  opinion  formerly  (piite  generally  accept- 
ed, that  herpetic  lesions  are  of  prognostic  import  in  various  systemic 
diseases  has  now  been  generally  abandoned. 

Treatment.-  All  possible  sources  of  reflex  or  local  irritation  sliouhl 
be  removed.  In  the  earlier  stages  of  the  atTection,  lotions  serve  l)est. 
Spirits  of  caini)hor,  alcohol,  abuie,  or  with  zinc  sulphate  (0.2  per  cent) 
added,  or  cologne  water  with  alum  (2  |)cr  cent)  may  be  prescribed.  In 
those  cases  involving  the  commissures  of  the  mouth,  an  occasionad 
painting  with  silver  nitrate  (10  per  cent  or  even  with  the  pointtnl  stick) 
has  proved  more  eflfieient  in  my  hands  than  benzoin,  collodion  and  sim- 
ilar agents.  In  the  genital  cases  cleanliness  is  imi)ortant.  The  ap])li- 
cation  of  lead  and  opium  lotion  for  twenty-four  hours,  followed  by  di- 
thymol  diiodide  powder,  often  acts  admirably.  A  saturated  aqueous 
solution  of  pyoktanin  blue,  ])ainted  on  twice  daily,  also  hastens  recov- 
ery. Tonics,  particularly  arsenic  and  phosphide  of  zinc,  may  prove 
valuable  in  the  recurrent  cases.  ('.  J.  White  has  found  hexamethylen- 
amine  a  serviceable  remedy.  In  one  sharply  localized  and  exceedingly 
troublesome  case  of  this  type  1  found  sui)erficial  freezing  with  carbon 


<lioxi<1c  Riiow  VHltiablc.  It  in  probable  that  the  bcneht  was  a  result  of 
the  hyperemia  wliioli  followed  the  applieatinn  of  the  refrigerative  agent. 
Stehvapon  re<^oniTnen(l»  mild  i^ulvaiiism. 
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HERPES  ZOSTER. 

Synonynu. — Shingles;  Znslcr;   /una. 


Definition. — An   acute   iiiflaiiiinnton 
opeiin-ciipc  of  irrenubirly  ouliiiioil   s;n 


disease   eharacterized   by   the 
vesicles  whleh   are  <lis- 


iikh'c  of  Ibc   jieriphcral  .sensory 


tributcd  along  the  course  of  < 
nerves. 

Symptoms. — The  malady  occurs  most  freqiicutly  in  individuals 
whose  nerve  resistance  has  been  lowered  by  overwork,  disease,  or  tlic 
long  continued  ingestion  of  ccilain  drugs  (parliculaily  arsenic).  Tlic 
appearance  of  the  eruption  is  generally  preceded  by  a  variable  amount 
of  systemic  distnrhanee.  and  occasionally  by  pain  of  a  neuralgic  char- 
acter in  the  affected  region.  The  lesions,  which  arc  vesicles  or  papulo- 
vesicles, seated  on  slightly  elevated  eijthematous  bases,  appear  in  suc- 
cessive crops  along  the  course  of  the  aft'ceted  nerve.  The  number  of 
patches  varies  from  one  or  two  to  a  dozen  or  more.     Each  patch  eon- 
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BUt8  of  from  a  half-dozen  to  a  score  of  vesicles.  In  the  milder  cases, 
only  a  few  lesions  develop.  These  may  persist  for  a  week  to  a  fort- 
night, drying  up,  forming  crusts,  and  disappearing.    In  the  more  severe 
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cases,  the  involvement  niaj-  be  (|ui1e  extensive,  new  erops  of  lesions  de- 
veloping from  day  to  day  over  the  more  distant  nerve  branches  and 
twigs.     The  vesicles  vary  in  size  from  a  pinhead  to  a  small  pea,  and 


are  usually  filled  with  clear  iluid.     The  walls  are  rather  thick,  and 
quite  tough.     As  a  result  of  pj-ogeuic  involvement  the  contents  of  the 


INFUIMMATIONS 


Fi(.  ISO,— Herpe*  roller  (angr. 


Fig.  151- — Recutriof  hecptt  toiler  of  face. 


vesicles  may  become  seropurulent.  In  rare  instances  the  disease  may 
assume  a  heniorrhaKio  aspect,  and  the  vesicles  become  filled  with  blood, 
or  a  mixture  of  blood,  serum  and  pus.  Baum  and  others  have  reported 
cases  in  which  gangrene  supervened.  Lymphnode  involvement  is  not 
infrequent.  Pain  is  a  variable  sjTnptom.  In  young  and  healthy  individ- 
uals the  affection  may  give  rise  to  very  little  discomfort  at  any  time 
during  its  course,  but  in  elderly  persons  pain  is  generally  a  prominent 
feature  throughout  tlie  attack,  and  neuralgic  sequetie  are  far  from  un- 
common.    The  distribution  of  the  eruption  is  practically  always  unilat- 


eral, although  bilateral  cases  have  been  reported.  Oi-easionally  the  dis- 
ease may  involve  two  widely  separated  regions  at  one  time,  and  Stel- 
wngon,  Sehamberg.  and  others  have  recorded  instances  in  which  typical 
outbreaks  of  zoster  were  accompanied  by  attacks  of  generalized  herpes. 
The  amount  of  resultant  scarring  varies,  and  is  most  marked  on  the 
forehead  and  in  the  hemorrhagic  and  gangrenous  cases.  The  sites  of 
predilection  are  the  thoracic,  lumbar,  brachial,  and  supraorbital  regions. 
Etiology. — The  disease  occurs  most  frequently  during  cold,  damp 
weather.  Arsenic  may  act  either  as  an  exciting  or  supplemental  factor. 
Small  epidemics  are  not  uncommon.  Head  and  Campbell  have  demon- 
strated  that   the   diaease   invariably   follows   lesions   of  the   posterior 


260  INFLAUHATtONS 

ganglia,  and  these  hivesti  gators  are  of  the  opinion  that  the  cells  in  this 
locality  are  comparable  to  those  in  the  anterior  horn  of  the  cord.  In 
cases  involving  the  head  the  Gaascrian  or  geniculate  ganglia  are  impli- 
cated. The  distribntion  of  the  eruption  is  entirely  dependent  upon 
the  distribution  of    the    particular    fibers    involved.     Lesions    of    the 
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ganglia  may  result  from  any  one  of  a  nutubcr  of  causes.  Hemorrhage 
is  the  most  frequent,  but  tratinia,  infection,  and  cancerous  involvement 
are  not  uncommon.  Head's  conclusion  that  the  affection  is  an  acute 
specific  disease  of  the  nervous  system  with  secondarj'  cutaneous  changes 
is  very  probably  correct.  The  causative  agent  i.s  probably  microbic  in 
a  considerable  percentage  of  the  cases.  The  occurrence  of  epidemics 
tends  to  support  this  theoi-j'.  The  results  of  the  recent  work  of  Rose- 
now  and  Oftcdal  would  indicate  that  the  causative  agent  is  a  strepto- 
coccus, which  gains  entrance  into  the  circulation  through  diseased  ton- 
sils or  pyorrheal  pockets,  and  which  possesses  an  elective  affinity  for  the 
posterior  i-oot  ganglia.  These  investigators  found  the  lesions  of  the 
ganglia  to  consist  chiefly  of  hemorrhages  and  ronnd-cell  infiltration, 
usually  most  niurkccl  just  beneath  and  outside  the  capsule  and  sur- 


roanding  areolar  tissue  and  along  the  sheath  of  the  corresponding 
nerve.  The  blood  vessels  commonly  showed  marked  congestion,  and  at 
times  were  completely  or  partially  filled  with  mononuclear  and  polynu- 
clear  leucocytes.  Gram  positive  diplococei  and  short  chains  were  found 
to  occur  quite  constantly  in  the  areas  showing  lesions  in  and  about  the 
ganglia,  but  not  in  the  normal  portions,  (.'ocei  were  found  in  these 
lesions  in  cultures  and  sections,  when  absent  in  the  blood  and  other 
tissues.  The  peripheral  vesicles  in  the  experimental  studies  contained 
no  organisms.  Head  found  a  marked  lymphocj'tosis  of  the  spinal  fluid, 
which  persisted  for  several  weeks,  in  every  case  e-^amined. 

Pathology. — The  vesicles  arc  deeply  seated,  nmltilocular,  and  involve 
the  lower  rete  and  even  the  papillary  layer.    The  cavities  are  filled  with 
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serum,  disorganized  prickle  cells,  and  leucocytes.  The  de^nerated 
epithelial  cells  sometimes  bear  a  striking  resemblance  to  protozoa,  and 
have  been  mistaken  for  these  parasites. 

Diagnosis. — The  character,  distribution,  and  course  of  the  eruption, 
together  with  the  frequent  as.sociation  of  neuralgic  pain,  are  distinct- 
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ive.    For  differentiation  from  herpes  simplex,  which  it  may  occasion- 
aUy  resemble,  see  that  disease. 

Prognosis. — One  attack  usually  confers  immunity,  although  Grindon 
and  others  have  reported  instances  of  repeated  attacks.  In  the  ma- 
jority of  instances  the  disease  runs  an  acute  course,  and  the  symptoms 
disappear  in  from  a  fortnight  to  a  month.  The  hemorrhagic  and  gan- 
grenous cases  are  more  serious,  and  in  these  the  prognosis  should  be 
guarded.  In  herpes  zoster  of  the  supraorbital  region  the  eye  may  be- 
come involved,  and  corneal  perforation  result,  or  meningitis  may  super- 
vene. Cicatricial  alopecia  is  not  uncommon,  and  I  have  encountered 
one  case  in  which  a  typical  alopecia  areata  developed  in  the  affected 
r^ion. 

Treatment. — A  mercurial  purge,  consisting  of  two  or  three  Com- 
pound Cathartic  Pills,  U.  S.  P.,  should  be  given  at  the  outset.  In  ex- 
tensive and  severe  cases  the  patient  should  be  very  careful  to  avoid 
draughts,  and  sudden  extremes  of  temperature.  Internally  the  adminis- 
tration of  phenacetine,  aspirin  or  sodium  salicylate  sometimes  hastens 
recovery.  Bulkley  recommends  zinc  phosphide,  both  during  and  follow-^ 
ing  the  attack.  Occasionally,  resort  must  be  had  to  morphine  to  relieve 
the  pain.  Locally,  the  use  of  counterirritation,  or  the  ethyl  chloride 
spray,  over  the  affected  ganglion,  often  is  extremely  helpful.  Of  the 
topical  applications,  I  have  found  an  antiseptic  dusting  powder,  such  as 
dithymol  diiodide,  or  one  consisting  of  equal  parts  of  boric  acid,  starch 
and  talc,  applied  freely  twice  daily  and  covered  with  a  heavy  layer  of 
cotton  batting,  attached  by  means  of  adhesive  straps  and  a  bandage,  the 
most  satisfactory  dressing.  Should  suppuration  occur,  the  lesions  may 
be  incised,  drained,  painted  with  tincture  of  iodine,  and  the  dressing  re- 
applied. After  the  crusts  have  formed,  an  ointment  may  be  needed  to 
soften  and  lubricate  the  affected  skin,  and  for  this  purpose  carbolized 
zinc  oil  may  be  employed.  For  the  relief  of  the  neuralgia,  which  some- 
times accompanies  and  frequently  follows  the  disease,  I  have  found  a 
mild  galvanic  current  (1  to  5  m.amp.),  as  recommended  by  Stelwagon, 
almost  a  specific.  The  positive  electrode  is  placed  over,  or  near,  the 
affected  ganglion,  and  the  negative  electrode  gently  dra\vn  along  the 
course  of  the  nerve,  from  its  terminal  filaments  backward  toward  the 
spinal  cord.  The  most  satisfactory  results  can  be  secured  by  stroking 
only  in  the  one  direction,  and  the  seances  should  extend  over  a  period  of 
ten  or  fifteen  minutes  each  day  until  recovery  is  complete.  High  fre- 
quency currents  also  prove  serviceable  at  times,  and  I  have  found  dry 
heat,  obtained  from  a  high  power  incandescent  lamp,  valuable. 
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FOMFHOLYX, 

Synonyms. — Dysidrosis   or   Dyshydrosis ;   Cheiropoiiipholyx. 

Definition. — An  acute  inflammatory  affection,  limited  to  the  hands 
and  feet,  and  characterized  by  the  occurrence  of  crops  of  deeply  seated 
vesicles  and  bullae. 


Fig.    1 59.— Ponipliolyx.  showii.K  characteriMk  vewlrs  on   palmar   surface. 

Symptoms. — The  disorder  was  first  described  by  Jonathan  Ilntch- 
inson  in  1871,  although  the  first  written  report  was  made  from  inde- 
pendent observations  by  Tilbury  Fox,  in  1873.  The  eruption  is  as  a 
rule  symmetrical,  and  flie  palms  and  lateral  surfaces  of  the  fingers  are 
the  sites  of  predilection.  The  soles  arc  often  attacked,  however,  and  in 
a  certain  pei'centage  of  cases  the  dorsal  surfaces  of  the  hands  also  are 
involved.    The  disease  is  a  common  one  in  the  Southern  States  (Dyer). 
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and  is  encountered  with  comparative  frequency  throughout  the  West 
and  Middle  West. 


The  development  of  the  characteristic  eruption  is  usually  preceded 
by  symptoms  of  burning  and  itching,  with  some  accompanying  hyper- 
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Fit.    163. — Ponphalrx,   ihowing  Irpical  oiultilocuUt  Iciion.      Low    mainiRcaii 
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of  life,  and  in  individuals  whose  vitality  has  been  lowered  by  ill  health 
or  overwork.  Persons  who  use  tobacco  and  coffee  to  excess  are  espe- 
cially susceptible  to  attacks.  Unna  found  a  bacillus  in  all  of  the  lesions 
examined  by  him,  and  he  believes  it  to  be  the  exciting  cause  of  the 
Unfortunately  no  one  has  since  been  able  to  confirm  the  re- 


sults of  his  investigations.     It  is  very  probable  that  the  disorder  is  of 
nervous  origin. 

Pathology. — The  vesicles  develop  in  the  priekle  layer,  and  arc 
filled  with  serum.  Later,  as  a  result  of  iiyogonic  invasion,  the  fluid  may 
become  purulent.  At  one  time  the  lesions  were  supposed  to  be  associated 
with  the  eoil  gland  ducts  {hence  the  name  "dysidrosls"),  but  the  in- 
vestigations of  Robinson,  Unna,  and  others,  have  served  to  prove  that 
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this  view  is  incorrect.     The  inflammatory  changes  in  the  derma  are 
comparatively  slight. 

Dia.gnosis. — The  deep-seated  character  of  the  lesions,  their  sym- 
metrical and  characteristic  distribution,  and  their  occurrence  in  crops, 
all  are  distinctive.  In  vesicular  eczema  the  lesions  are  superficial, 
crowded,  interspersed  with  papules,  rupture  easily,  and  itch  intensely. 
There  is  more  or  less  accompanying  infiltration  and  there  is  seldom  if 
ever,  symmetrical  involvement  of  both  palms,  or  of  the  palms  and 
soles.  It  is  extremely  probable  that  ringworm  of  the  palm  is  occasionally 
confused  with  pompholyx,  particularly  in  tliose  cases  in  which  only 
one  hand  is  involved. 

Prognosis. — The  duration  of  an  attack  is  self-limited,  and  seldom 
lasts  longer  than  a  few  weeks.  Kccurrcnces  are  not  uncommon,  how- 
ever, particularly  in  debilitated  individuals. 

Treatment. — The  general  health  should  receive  attention.  Rest, 
with  freedom  from  worry,  is  often  essential.  A  mercurial  purge,  fol- 
lowed by  a  saline,  is  usually  to  be  advised  at  the  outset.  I  have  found 
the  alkaline  diuretics,  combined  with  small  amounts  of  sodium  bromide, 
valuable.  Tonics  often  prove  serviceable.  Of  the  local  applications, 
mild,  soothing  astringents,  such  as  aqueous  solutions  of  aluminum  ace- 
tate (2  to  5  per  cent),  lead  and  opium  lotion,  or  diachylon  ointment 
should  be  prescribed.  If  the  tension  gives  rise  to  much  suffering,  the 
lesions  nmv  be  incised  and  drained.  In  the  course  of  a  few 
days,  carbolized  zinc  oil,  alone  or  alternated  with  calamine  lotion,  may 
be  employed. 

RKFKRKNCKS. 

rouFUOLYX.—H utchiuson,  Lancet,  London,  1876,  p.  630.  —  Tilbury  Fox,  Am.  Jour.  Syph. 
and  Dcrmat.,  1873.  p.  1;  Hrii.  Med.  Jour.,  1873.  p.  365;  Ibid,  1877.  p.  799;  Ibid,  1878  p.  749.  — 
Robinson,  Arch.  Dermal..  1877,  p.  289.  —  Crocker,  Diseases  of  the  Skin,  Phila.,  3rd  ca.,  i,  p.  291. 
—  Unna,  Ilistopathology,  Walker's  trans.  N.  Y.,  1896,  p.  179.  —  Sutton,  Jour.  A.  M.  A., 
1913,  Ixi,  p.  240. —  Oyer,  Am.  Med.,  1902,  iv,  p.  705  (a  preliminary  note  on  pompholyx  as  it 
occurs  in  New  Orleans). 

DERMATITIS  HERPETIFORMIS. 

Synonyms.— Duhr ill jj:'s  disease;  llydroa  herpetiforme ;  Dermatitis 
multiformis ;' Herpes  gestatioiiis;  Pemphigus  prurigineux. 

Definition. — A  chronic,  relapsing,  inflammator}'  disease  character- 
ized by  the  occurrence  of  erythematous,  papular,  vesicular,  bullous  or 
pustular  lesions,  which  exhibit  a  tendency  toward  grouping  and  are  as 
a  rule  accompanied  by  intense  itching  and  burning. 

Symptoms. — An  attack   is  usually  ushered  in  by  slight  constitu- 
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vesicular  is  the  most  characteristic  form,  but  the  mixed  is  the  common- 
est. The  lesions  develop  rather  suddenly,  and  tend  to  arrange  them- 
selves in  groups  and  circles,  which  spread  by  peripheral  extension.  In 
the  vesicular,  bullous  and  pustular  forms  the  lesions,  which  are  of  ir- 


liinalion.     (Atwr  Duhring.) 


regular  shapes  and  si/cs,  possess  thick,  tough  walls,  and  seldom  if  ever, 
rupture  spontaneously.  Ulceration  occurs  only  as  a  result  of  sec- 
ondary infection  or  trauma.  The  disease  is  a  variable  and  erratic  one, 
the  lesions  frequently  changing  in  character  from  time  to  time,  even 


INFLAMMATIONS 


DERMATITIS    HRRPETIFORMIS 


273 


during  the  course  of  an  esncerbatioii.  An  attack  may  be  prolonged  for 
weeks  or  months  by  the  conatant  development  of  new  lesions,  but  as  a 
rule  the  outbreaks  are  intorsp creed  with  periods  of  comparative 
quieeceuee.  The  eruption  is  as  a  rule  roughly  symmetrical,  and  the 
mucous  surfaces  are  occasionally  involved.  In  children  the  lesions  are 
usually  vesicular  or  bullous,  and  change  in  type  is  less  frequent  than  in 
adults. 

.  As  a  result  ef  secondary  infection,  following  scratch  abrasions,  the 
inguinal,  epitroehlear,  and  axillary  lymjjhnodes  may  become  palpable 
and  tender.     The  rlispaso  seldinn  iillm-ks  sli'dtij-',  viaiorous  individuals. 


The  victims  as  a  rule  ai-e  nervous,  poorly  nourished  or  debilitated  indi- 
viduals. 

Etiology.— The  direct  cause  of  dermatitis  herpetiformis  is  not 
known.  The  disease  is  a  comparatively  rare  one,  and  occurs  oftenest 
in  adult  males.  It  has  developed  following  vaccination  in  sev- 
eral instances.  In  Roussel's  historic  case  it  was  possibly  reflex  in  origin, 
and  a  pernmnent  cure  was  secured  by  circumcising  the  little  patient. 
Indicanuria  and  eosinophilia  are  almost  constantly  present,  as  Kngman 
and  others  have  shown,  but  both  of  these  conditions  are  of  fi-equent  oc- 
currence in  other  cutaneous  disorders  also.     Pregnancy  is  a  powerful 
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'ig.    171.— Dermalitis  hfrpeliformii  of   Ihc   vMicobulIou.  type.      (After   Duhring.) 
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supplGiuentary  factor  in  some  instances.  Johnston  believes  that  auto- 
intoxication may  be  a  factor.  Careful  search  for  focal  infections  (ton- 
sillar and  apical)  should  always  be  made.  In  Irvine's  patient,  the  re- 
moval of  an  infected  tonsil  was  followed  by  marked  improvement  of  the 


skill;  and  Cbipman  and  others  have  reported  similar  instances.    No  iij,'c 
is  exempt.    <-'.  J.  White  lias  reported  a  typical  ease  in  a  seven  year  old 
boy. 
Pathology.— The  inflammatory  process  probal)lj-  in^■olves  the  papil- 
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lary  region  primarily,  and  is  characterized  by  vascular  dilatation  and 
perivascular  infiltration  (lymphocytes,  polynuclears,  and  occasionally 
eosinophiles  and  plasma  cells)  of  the  intrapapillary  vessels,  with  edema 
and  swelling  of  the  papillary  bodies.  In  the  vesicular  and  bullous 
t)rpe8,  the  lesions  form  in  the  lower  regions  of  the  rete  or  at  the  corio- 
epidermal  juncture,  and  contain  an  admixture  of  serum,  fibrin,  lym- 
phocytes, leucocytes,  and  eosinophiles.  As  Unna  has  said,  the  epidermis 
plays  only  a  passive  role  in  the  histopathology  of  dermatitis  herpeti- 
formis. 

Diagnosis. — The  disease  is  to  be  differentiated  from  pemphigus, 
erythema  multiforme,  and  eczema.  In  pemphigus  the  bullae  are  usually 
large  and  thin-walled,  exhibit  no  tendency  toward  symmetry,  develop 
from  apparently  sound  skin,  and  itching  is  slight  or  entirely  lacking. 
The  lesions  of  erythema  multiforme  exhibit  a  predilection  for  the  dor- 
sal surfaces  of  the  hands  and  feet,  give  rise  to  but  slight  subjective 
symptoms,  and  run  an  acute  course.  In  generalized  cases  of  eczema, 
the  lesions  usually  bear  little  or  no  resemblance  to  those  of  dermatitis 
herpetiformis.  The  individual  patches  are  persistent  and  the  vesicles 
are  small,  superficial,  and  closely  grouped. 

Prognosis. — The  severity  of  an  attack  can  usually  be  ameliorated, 
but  permanent  relief  from  the  disease  can  never  be  promised.  The 
erythematous  and  vesicular  types  are  the  least  persistent.  The  outlook 
is  better  in  children  than  in  adults. 

Treatment. — The  patient's  general  condition  should  be  thoroughly 
investigated,  and  every  possible  source  of  reflex  irritation  removed. 
Of  the  various  internal  remedies,  arsenic  stands  first.  In  a  few  instances 
I  have  found  sodium  cacodylate  (gr.  iii  -  0.2,  intramuscularly,  on  alter- 
nate days)  valuable.  Thyroid  also  is  beneficial  at  times,  but  it  is  to  be 
employed  circumspectly.  Quinine  proves  serviceable  in  some  instances. 
Injections  of  autogenous  serum  may  be  tried  in  rebellious  cases,  and  fa- 
vorable results  have  been  reported  following  injections  of  Ringer's  so- 
lution. Of  the  various  external  applications  that  have  been  recom- 
mended, I  have  found  lotions,  and  particularly  lotions  containing  car- 
bolic acid  and  tar,  the  most  valuable.  The  ordinary  calamine  mixture, 
to  which  has  been  added  carbolic  acid  (.5  to  2  per  cent)  and  liquor 
carbonis  detergens  (5  to  20  per  cent)  serves  admirably  at  times.  Alka- 
line, bran,  or  sulphuretted  potash  baths  are  ver}'^  comforting  in  some 
instances.  On  emerging  from  the  water  the  skin  is  carefully  dried  by 
tapping  with  a  rough  towel,  and  Anderson's  antipruritic  powder  freely 
applied.  Duhring  strongly  recommends  an  ointment  containing  sul- 
phur (5  to  10  per  cent).     Bland,  soothing,  greasy  mixtures,  such  as 
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carbolized  zinc  oil,  also  are  helpful  at  times.  Patients  often  secure 
much  relief  by  tearing  off  the  tops  of  the  vesicles  and  bullae.  Conse- 
quently in  cases  of  this  type  it  often  is  advisable  to  incise  the  lesions, 
and  thus  ameliorate  the  symptoms  of  tension  and  burning.  Excoriated 
areas  should  be  protected  by  a  mild,  antiseptic  ointment,  such  as  am- 
moniated  mercury  (2  per  cent)  in  vaseline  or  cold  cream. 
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IMPETIGO  HERPETIFORMIS. 

Definition. — An  inflammatory  disease  of  the  skin,  occurring  usually 
in  puerperal  women,  and  characterized  by  the  occurrence  of  irregularly 
shaped,  or  circinate  groups  of  small  pustules  which  tend  to  coalesce, 
and  are  accompanied  by  symptoms  of  serious  systemic  disturbance. 

Symptoms. — The  malady  is  a  rare  one,  and  was  first  described  by 
F.  Hebra,  in  1872,  who  based  his  report  on  a  study  of  five  cases,  four 
of  which  terminated  fatally.  The  eruption,  which  consists  of  groups 
of  miliary  pustules,  is  in  many  instances  confined  to  the  genito-crural 
regions,  and  the  inner  surfaces  of  the  thighs.  The  older  le- 
sions tend  to  become  dry  and  crusted  in  the  course  of  a  few  days  or 
weeks,  and  as  the  central  portions  of  the  affected  areas  heal  and  clear, 
extension  occurs  by  the  formation  of  new  patches  at  the  periphery. 
The  mucous  surfaces  are  usually  involved.  An  outbreak  is  accom- 
panied by  chills  and  marked  fe\,er,  and  in  a  large  percentage  of  cases 
the  disease  ultimately  terminates  fatally.  The  vast  majority  of  the 
reported  instances  have  occurred  in  females  in  the  puerperal  state; 
but  Hartzell  has  described  an  example  in  a  woman  of  84,  and  a  few 
cases  in  men  have  been  recorded. 

Etiology. — The    cause    of    impetigo    herpetiformis    is    unknown. 
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Opinions  differ  regarding  the  results  of  bacteriologic  investigation. 

Pathology. — The  papillae  are  swollen.  The  intrapapillary  blood  and 
lymph  vessels  are  dilated  and  there  is  profuse  infiltration  (prin- 
cipally small  round  cells)  throughout  the  upper  regions  of  the  derma. 
There  is  a  decided  acanthosis,  and  the  prickle  cells  in  the  vicinity 
of  the  lesions  are  swollen,  with  intercellular  collections  of  leucocytes. 
Cocci  and  other  bacteria  of  various  kinds  have  repeatedly  been 
found  in  the  pustules.  The  latter  are  situated  in  the  deeper  parts  of 
the  rete,  their  bases  often  resting  on  the  basal  layer  of  cells. 

Diagnosis. — The  malady  may  be  confused  with  dermatitis  herpeti- 
formis and  with  pemphigus.  Its  occurrence  generally  in  parturient 
women,  and  the  accompanying  symptoms  of  grave  systemic  involve- 
ment are  valuable  differential  points.  Occasionally  cases  are  en- 
countered, like  the  one  reported  by  Ileitzmann,  in  which  the  disease 
appears  to  lie  midway  between  impetigo  herpetiformis  and  pemphigus. 

Prognosis. — The  prognosis  always  is  grave.  Even  though  the  pa- 
tient should  recover  from  one  attack,  recurrences  are  not  infrequent. 
The  majority  of  the  reported  cases  have  ultimately  terminated  fatally. 

Treatment. — The  condition  of  the  kidneys  sliould  be  carefully  in- 
vestigated. Supportive  measures  are  usually  indicated.  Mild  anti- 
septic applications,  such  as  lotio  nigra  and  weak  amnioniated  mercurial 
ointment  may  do  good.  Autogenous  serum  injections  have  proved  valu- 
able in  a  few  instances  (Linser). 
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PEMPHiaUS. 

Deflnition. — Pemphigus  is  an  acute  or  chronic  disease  characterized 
by  the  occurrence  of  successive  crops  of  bullae  which  develop  sud- 
denly, often  on  apparently  normal  skin,  and  which  may  be  accom- 
panied by  constitutional  disturbance  of  varying  degree. 

Symptoms. — Clinically,  pemphigus  may  be  separated  into  four  dis- 
tinct types:  pemphigus  acutus,  pemphigus  chronicus,  pemphigus 
foliaceus,  and  pemphigus  vegetans. 

Pemphigus  Acutus. — Several  pathologic  conditions,  which  were 
formerly  included  under  the  heading  of  acute  and  contagious  pem- 
phigus, are  now  generally  believed  to  be  only  aberrant  examples  of 
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ally  severe,  and  the  outcome  in  many  instances  is  fatal.  The  bullae 
vary  from  1  to  10  em.  in  diameter,  and  oftentimes  contain  an  admix- 
ture of  blood  and  serum.  As  a  result  of  coalescence,  and  subsequent 
abrasion,  large  denuded  areas  are  occasionally  formed  which  are 
quite  tender  and  painful,  but  seldom  give  rise  to  much  itching.  The 
mucous  surfaces  are  generally  involved.  In  some  instances  the  masses 
of  decomposing  epidermis  give  rise  to  a  very  offensive  odor.  Death 
may  result  from  acute  septicemia  or  from  exhaustion. 

Pemphigus  CJliromcoB. — This  form,  which  is  also  known  as 
pemphigus  vulgaris,  is  the  most  common  variety.  Lesions  may  be 
present  practically  all  of  the  time,  new  blebs  developing  as  the  older 


bullae  dry  up  and  disappear,  or  the  disease  may  be  characterized  by 
outbreaks  which  last  a  few  weeks  or  months  and  are  alternated  with 
periods  of  complete  or  comparative  quiescence.  The  lesions  are 
rounded  or  oval  in  outline,  thin-walled,  and  usually  tense,  with  trans- 
lucent contents.  Zeislcr  has  found  the  bullie  flaccid  in  the  serious  cases, 
and  tense  in  the  milder  ones.  In  number  they  vary  from  ten  or  a  dozen 
up  to  a  hundred  or  moi-e.  The  distribution  of  the  eruption  is  generally 
bilateral  and  roughly  symmetrical,  although  in  rare  in.stanL'es  it  miiy 
involve  only  the  face,  or  one  or  two  limbs.  As  a  rule,  there  is  not 
much  tendency  to  grouping,  although  Allen,  Crocker  and  others  have 
reported  circinate  eases.    The  trunk  and  limbs  are  the  sites  of  predi- 
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lection,  although  no  region  is  exempt.  The  mucous  membranea  seldom 
escape.  The  bullae  vary  from  1  to  10  em.  in  diameter,  and  coalescence 
is  not  uncommon.  They  develop  suddenly  on  apparently  normal  or 
slightly  reddened  areas,  increase  in  size  little  if  at  all,  and  are  never 
infiltrated.  A  pink  areola  usually  develops  at  the  end  of  twenty- 
four  or  forty-eight  hours,  and  is  probably  a  result  of  pyogenic  involve- 
ment of  the  bullous  contents.     In  severe  cases  the  lesions  may  con- 


tain small  amounts  of  blood.  There  is  no  scarring,  although  milium- 
like  lesions,  and  palmar  and  plantar  thickening  may  develop  in  long- 
standing cases.  Outbreaks  of  pemphigus  are  often  preceded  by  sys- 
temic symptoms,  particularly  sensations  of  chilliness,  followed  by 
fever.  Burning  and  itching  are  usually  present,  but  vary  greatly  in 
degree.  Relapses  are  common,  and  recurrences  almost  the  rule. 
Pemphigns  Foliaceus. — This  variety  may  be  more  or  less  character- 
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istic  from  the  beginning,  or  it  may  eoiiimence  as  an  acute  or  chronic 
pemphigus,  a  dermatitis  herpetiformis,  a  generalized  edema  of  the 
skin,  or  even  a  dermatitis  exfoliativa  of  Wilson.  Clinically  it  is  char- 
acterized by  the  formation  of  large,  flaccid  bullae  which  develop  rap- 
idly and  soon  rupture,  usually  at  some  marginal  point,  leaving  a  moist 
raw  surface  covered  with  sciopurulent  fluid.     The  eruption  involves 


the  entire  surface  in  the  majority  of  instances.  The  bnllou-s  contents 
arc  purulent  from  the  very  first.  Nikolsky  has  sliown  tliHt  tlicie  is  ;i 
diminution  of  the  adhesion  between  the  stratum  conieum  and  the 
subjacent  prickle  layer  {Nikolsky's  sign),  and  this  probably  accounts, 
in  a  measure  at  least,  for  the  fragile,  semidisteiided  character  of  the 
bullae.     The  crusts  may  be  thin  and  adherent,  but  usually  they   are 
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thick  and  easily  detached.  The  foul  smelling  pus  in  which  they  are 
constantly  bathed  imparts  to  them  a  peculiar,  distinctive,  sickening 
odor.  The  involved  mucous  surfaces  are  denuded  and  raw,  and  in 
severe  cases  the  hair  and  nails  may  be  exfoliated.  The  skin  is  in- 
filtrated and  thickened.  Constitutional  symptoms  of  slight  degree 
may  be  present  throughout  the  course  of  the  disease.  As  a  rule  the 
subjective  symptoms  are  comparatively  trifling.  The  course  of  the 
disease  is  essentially  chronic.  Exacerbations,  followed  by  periods  of 
comparative  quiescence,  are  not  unusual,  but  the  skin  seldom  clears  up  . 
between  the  attacks  as  in  ordinary  pemphigus. 

Pemphigvis  Vegetans.— This   variety   was   first   described   by   Neu- 
mann, in  1886.     The  disease  begins  with  the  formation  of  bullae  on  a 


mucous  surface,  generally  the  mouth  or  pharynx.  The  lesions  rupture 
readily,  and  frequently  on  examination  only  the  raw,  moist  bases 
are  to  be  seen.  Ultimately  bullae  develop  elsewhere,  however,  and  not 
only  the  mouth  and  throat,  but  also  the  nares,  genitals,  chest,  abdomen, 
and  other  parts  of  the  body  may  become  involved.  At  first  the  symp- 
tomatology varies  but  little  from  that  of  pemphigus  vulgaris,  but  in 
the  course  of  a  few  weeks,  some  of  the  lesions,  instead  of  drying  up 
and  disappearing,  persist,  and  the  bases  become  ulcerated,  or,  if  they 
be  located  in  a  warm,  moist  region,  as  the  axillary  and  inguinal  folds, 
papillary  excrescences  rescmbliug  condylomata,  spring  up.  These 
excoriations  and  nlcei's  arc  prone  to  develop  at  various  pressure 
points,  and  seldom  exhibit  any  tendency  toward  healing.  Frequently 
satellite  vesicles  and  bullae   appear  around  them.    The  condyloma- 
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like  vegetations  secrete  a  viscid,  foul-smelling,  seropurulent  fluid,  and 
the  sodden,  decomposing  masses  of  epidermis  give  rise  to  an  es- 
eeedingfy  offensive,  fetid  odor.  The  mouth  lesions  are  very  distress- 
ing and  troublesome,  and  in  severe  cases  mastication  is  almost  im- 
*  possible. 


Etiology. — Judginir  from  the  results  of  the  researches  of  BuUoeh 
and  others  it  is  extremely  probable  that  the  so-called  "acute  pem- 
phigus of  bulchcrs"  is  due  to  a  specific  organism,  a  diploeoccus. 

The  cause  of  clininic  ])empliigus  is  uukiiown.  fioldciiliorji.  Highniaii, 
and  Hazen  each  found  the  lesions  aiitoinocutable. 
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The  bacteriology  of  pemphigus  foliaceus  has  been  investigated  by 
Hazen,  Low,  Dennie  and  others.  Hazen  and  Dennie  repeatedly  se- 
cured pure  cultures  of  the  bacillus  pyocyaneus  from  their  cases,  and 
Low  from  one  of  the  three  studied  by  him.  Judging  from  these  re- 
ports, and  from  my  observations  on  Dennie 's  case  and  on  one  of  my 
own,  I  believe  that  pemphigus  foliaceus  is  pemphigus  vulgaris  plus 
a  bacillus  pyocaneus  infection. 

It  is  possible  that  pemphigus  vegetans  is  likewise  a  Variant  of  pem- 
phigus vulgaris. 

Pathology. — The  papillae  are  swollen  and  edematous,  with  dilata- 
tion of  the  intrapapillary  vessels,  and  more  or  less  perivascular  exuda-^ 
tion.  The  location  of  the  bullous  cavity  varies  considerably.  The  fact 
that  scarring  very  seldom  occurs  would  indicate  that  the  lesions  are 
usually,  if  not  invariably,  epidermal.  In  the  majority  of  instances 
the  cavities  lie  just  beneath  the  stratum  corneum,  although  they 
are  sometimes  separated  from  it  by  a  few  loosely  adherent  prickle 
cells.  In  the  papillomatous  lesions  of  pempliigus  vegetans,  the  prin- 
cipal changes  are  to  be  found  in  the  upper  derma.  Both  blood  and 
lymph  vessels  are  greatly  enlarged,  with  pronounced  cellular  infiltra- 
tion. The  papillae  are  enormously  hypertrophied,  and  there  is  a 
variable  degree  of  acanthosis. 

Diagnosis. — The  diseases  that  are  most  likely  to  be  confused  with 
pemphigus  are  erythema  bullosum,  dermatitis  herpetiformis,  and  syph- 
ilis.  In  erythema  bullosum  the  systemic  disturbance  is  trivial  or  al- 
together lacking,  the  lesions  develop  on  nodules  or  erythematous 
plaques,  the  dorsal  surfaces  of  the  hands  and  feet  seldom  escape,  and 
the  distribution-  of  the  eruption  is  never  general.  In  dermatitis  her- 
petiformis the  lesions  are  often  a  combination  of  vesicles,  papules 
and  pustules,  they  always  develop  on  an  erytltetnatous,  sometimes 
slightly  elevated  base,  if  vesicular  they  are  smaller  and  rupture  much 
less  easily  than  those  of  pemphigus,  and  itching  is  always  a  promi- 
nent and  distressing  feature.  In  the  bullous  syphiloderm,  as  occasion- 
ally observed  in  infants,  and  in  condylomata,  which  might  be  mistak- 
en for  pemphigus  vegetans,  other  signs  of  syphilis  are  invariably  pres- 
ent. 

Prognosis. — The  prognosis  in  pemphigus  should  always  be  guarded. 
In  the  acute,  foliaceus,  and  vegetating  varieties  the  outlook  is  par- 
ticularly serious.    In  the  ordinary  chronic  form,  relapses  are  common, 


288  INFLAMMATIONJS 

and  recurrences  the  rule  rather  than  the  exception,  but  in  the  majority 
of  instances  the  patient's  condition  can  be  greatly  benefited  by  ap- 
propriate medication. 

Treatment. — The  general  health  should  always  receive  attention. 
In  severe  or  extensive  cases,  the  patient  should  be  kept  in  bed,  on 
an  air  or  water  mattress.  Tonics,  and  particularly  cod-liver  oil,  ar- 
senic, and  iron,  quinine  and  strychnine,  often  prove  helpful.  Of  the 
internal  remedies  which  are  supposed  to  exert  a  curative  action,  ar- 
senic stands  first.  It  can  be  administered  in  the  form  of  Fowler's 
solution,  by  the  mouth,  sodium  cacodylate,  intramuscularly,  or  arsphen- 
amine  or  neoarsphenamine,  intramuscularly  or  intravenously.  In  my 
hands,  arsphenamine,  injected  intramuscularly,  has  proved  valuable. 

In  pemphigus  foliaceus  and  pemphigus  vegetans  autogenous  vac- 
cines should  always  be  tried.  Injections  of  autogenous  serum  some- 
times prove  serviceable. 

Of  the  local  applications,  carbolized  calamine  lotion,  or  better, 
calamine  liniment,  is  soothing  and  comforting.  Anderson's  anti- 
pruritic powder  often  serves  admirably.  I  have  found  the  continu- 
ous application  of  large  quantities  of  powder,  as  suggested  by  Eng- 
man  and  White,  helpful.  In  the  vegetating  variety  the  lesions  may  be 
cleansed  with  benzine,  followed  by  a  weak  formalin  solution,  and  di- 
thymol  diiodide  applied.  In  the  intensely  itchy  cases  it  is  often  ad- 
visable to  incise  and  drain  the  lesions.  If  there  is  much  tension  and 
soreness,  zinc  oil,  containing  carbolic  acid  (.5  per  cent)  and  menthol 
(.5  per  cent)  may  be  prescribed.  In  cases  presenting  extensively  de- 
nuded areas,  and  particularly  in  pemphigus  foliaceus,  resort  may  be 
had  to  the  continuous  bath. 
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EPIDERMIDOLTSIS  BULLOSA. 

Synonyms. — Epidermolysis  bullosa;  Epldermolyaia  bullosa  heredi- 
taria; Acantholysis  bullosa. 

Definition. — A  peculiar  condition  of  the  skin,  usually  hereditary, 
which  is  characterized  by  the  development  of  vesicles  and  bullae  on 
even  slight  traumatic  provocation. 

Symptoms. — The  disorder  is  a  rare  one,  and  was  first  described  by 


Qoldschcidcr,  in  1882.  In  the  vast  majority  of  instances  the  pres- 
ence of  the  condition  is  first  noted  in  early  infancy,  although  occa- 
sionally it  does  not  develop,  or  at  least  become  apparent,  until  later  in 
life  (as  in  Oriusby's  and  Wise's  cases).  The  lesions  consist  of  vesicles 
and  bullae  of  various  sizes  wliich  develop  as  a  result  of  even  slight 
pressure  or  irritation.  They  are  usually  filled  with  serum,  but  may 
contain  blood.  The  susceptibility  varies  considerably  in  different  in- 
dividuals.   The  lesions  give  rise  to  little  or  no  pain  or  itching  and  gen- 
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disorders,  and  the  remaining  distinguishing  characteristics  are  oc- 
casionally seen  in  ordinary  examples  of  epidermidolysis  bullosa,  his 
suggestion  has  not  met  with  general  acceptance. 

Etiology  and  Pathology. — The  cause  of  epiderniidolysis  bullosa  is 


not  definitely  kno^vn,  but  it  is  probable  that  the  condition  is 
due  to  congenital  malformation  or  acquired  changes  in  the  elastic 
tissues  of  the  upper  derma.  As  Pusey  has  suggested,  "the 
prolongation  of  the  terminal  fibers  of  this  tissue  between  the  cells  of 
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the  basal  layer  probably  constitutes  an  important  factor  in  binding 
the  epidermis  to  the  corium.''  Engman  and  Mook  were  the  first  to 
discover  and  call  attention  to  the  absence  of  these  fibers  in  the  papil- 
lary layer  of  the  uninjured  as  well  as  the  injured  skin  of  individuals 
suffering  from  epidermidolysis  bullosa,  and  in  a  case  which  came  un- 
der my  observation  in  1910,  I  was  able  to  confirm  the  results  of  their 
investigations.  Weiss  also  has  found  similar  alterations.  The  bullous 
covering  normally  includes  all,  or  practically  all,  of  the  rete.  The 
lesions  contain  serum,  leucocytes,  degenerated  prickle  cells,  and,  occa- 
sionally, red  blood  cells. 

Prognosis  and  Treatment. — The  disorder  never  gives  rise  to  sys- 
temic disturbance,  but  is  wholly  uninfluenced  by  treatment. 
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DERMATITIS  BEPENS. 

Definition. — An  inflammatory  disease  of  the  skin,  usually  follow- 
ing injuries  and  characterized  by  serous  undermining  of  the  upper 
layers  of  the  epidermis  with  the  formation  of  numerous  minute  ab- 
scesses in  the  subjacent  rete. 

Symptoms. — The  malady  was  first  described  by  Crocker  in  1888. 
It  usually,  but  not  invariably,  follows  an  injury,  and  at  one  time 
was  supposed  to  be  a  rare  disorder.  In  point  of  fact,  the  affection  is 
a  comparatively  common  one,  particularly  in  adults  who  lead  an  ac- 
tive, outdoor  life,  and  who  are  more  or  less  constantly  exposed  to 
slight  abrasions  and  injuries  of  the  integument.  It  begins  as  a  local- 
ized redness  of  the  skin,  with  accompanying  vcsiculation  or  pustula- 
tion.  If  the  disease  commences  at  the  margin  of  a  fresh  wound,  there 
may  be  only  redness  and  serous  exudation  at  first,  with  no  vesicle  or 
bulla  formation.  In  the  course  of  a  few  days  the  diseased  area  pre- 
sents a  striking  and  characteristic  clinical  picture.  The  central  por- 
tion consists  of  a  patch  of  raw  or  glazed-looking,  denuded  rete,  and  is 
surrounded  by  a  ragged,  irregular  border  of  slightly  elevated,  serous- 
ly  undermined,  horny  epidermis.  Serum  and  pus  can  be  squeezed 
from  beneath  this  marginal  collar,  which  varies  from  0.1  to  1.0  cm. 
in  width.     As  the  disease  progresses,  the  central  portion  gradually 
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develops  a  new  curneous  covering,  and  the  earlier  denuded  areas  may 
he  entirely  healed  long  before  peripheral  extension  ceases.  In  one  of 
Crocker's  earlier  cases  the  disease  began  on  the  wrist  and  spread 
down  the  hand  and  up  the  arm.  Ultimately  it  reached  the  shoulder 
and,  despite  treatment,  extended  across  the  back  and  doivn  the  other 
arm  to  the  elbow.  So  extensive  a  development  is  very  unus^ial,  how- 
ever. The  palmar  and  plantar  margins  are  favorite  sites  of  attack. 
The  disease  gives  rise  to  no  constitutional  symptoms.  There  is  prac- 
tically no  pain,  and  very  little  itching.    The  majority  of  the  patients 


are  apparently  in  good  general  health.  As  a  rule  Ihe  disease  travels 
quite  slowly,  the  margin  seldom  extending  further  than  0.2  to  0.5  cm. 
during  the  twenty-four  hours.  In  some  instances  the  denuded  area 
may  become  eczematous  instead  of  returning  to  normal,  or  an  infec- 
tious eczematoid  dermatitis  may  develop  to  complicate  the  original 
disorder.  Under  the  name  of  "acroderatite  continue"  (acroder- 
matitis Persians)  Hallopeau  has  described  a  very  similar  disorder  iu 
which  the  lesions  appear  to  occupy  a  position  about  midway  between 
those  of  dermatitis  repens  and  infecfiuus  eczematoid  dermatitis.  If 
it  were  not  for  the  fact  that  Ilallnpean's  disease  is  much  more  chronic 
in  character  than  either  of  these  maladies,  one  might  easily  suspect 
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it  of  being  a  combination  of  the  two.  It  is  possible  that  in  an  in- 
dividual whose  resistance  to  staphylococci  is  constantly  very  low,  a 
clinical  picture  such  as  that  presented  in  acrodermatitis  perstans 
might  result  from  infection  with  strains  of  this  organism  which,  in 
other  persons,  might  give  rise  to  an  attack  of  either  dermatitis  re- 
pens  or  infectious  eczematoid  dermatitis. 
Etiology. — Crocker  believes  that  the  dermatitis  starts  as  a  result  of 


peripheral  neuritis,  generally  set  up  by  an  injury,  and  that  secondary 
parasitic  invasion  tends  to  produce  extension  of  the  disease.  Hal- 
lopeau  regards  both  dermatitis  repens  and  acrodermatitis  perstans  as 
entirely  of  microbic  origin,  and  the  staphylococcus  albus  has  been 
isolated  from  many  of  his  cases.  In  the  original  cases  reported  by 
me,  the  staphylococcus  aureus  was  found,  and  since  that  time  it  has 
been  repeatedly  recovered  from  all,  or  nearly  all,  of  the  dozen  or 
more  examples  of  the  disease  that  have  come  under  my  care. 
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cells  surrounding  these  cavities  are  irregularly  arranged  and  the 
innermost  show  fragmented  nuclei-  and  other  degenerative  changes. 
The  prickle  layer  is  somewhat  thickened,  and  the  constituent  elements 
are  swollen  and  edematous.  A  few  "balloon"  forms  are  present,  and 
many  of  the  more  superficial  cells  contain  bacteria.     The  cells  of  the 


mucous  layer  are  auollen,  but  are  normal  in  number  and  arraii;;e- 
ment.  The  papillae  are  increased  in  size,  and  numerous  leucocytes  arc 
to  be  found  in  the  neighborhood  of  the  capillaries.  No  mast  cells  are 
seen.  There  are  some  inflammatory  changes  in  (he  subpapillary  re- 
gion but  they  are  not  pronounced  either  in  degree  or  extent.  The 
elastic  tissue  is  unaffected. 
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Diagnosis. — The  appearance  of  the  lesions  is  so  distinctive  that  it 
is  hardly  possible  to  confuse  them  with  those  of  any  other  disorder. 
In  infectious  eczematoid  dermatitis  the  eruption  is  usually  of  wide  dis- 
tribution, the  patches  are  superficial,  and  even  if  crusted,  lack  the 
thick,  undermined  margins  and  bright,  raw  central  areas  of  those 
seen  in  dermatitis  repens. 

Prognosis. — The  disease  is  extremely  rebellious,  and  it  may  per- 
sist for  months,  or  even  years. 

Treatment. — ^Before  treatment  is  instituted  plentiful,  amounts  of 
material  should  be  removed  for  bacteriologic  study  and  for  the  mak- 
ing of  autogenous  vaccine.  After  the  latter  is  prepared,  it  should  be 
given  in  large  doses,  from  500,000,000  to  1,000,000,000  per  injection, 
twice  weekly.  Of  the  various  local  applications,  Ruggles'  mixture 
(salicylic  acid  1  part,  tannic  acid  5  parts,  and  alcohol  50  parts)  has 
proved  the  most  serviceable  in  my  hands.  The  epidermal  fringe 
should  be  clipped  off,  and  the  undermined  edge  carefully  loosened  be- 
fore the  remedy  is  applied.  It  should  be  painted  on  thoroughly,  once 
daily.  Crocker  recommends  an  aqueous  solution  of  potassium 
permanganate  (10  per  cent),  to  be  applied  once  daily  for  one  week. 
The  crust  which  forms  is  then  allowed  time  to  loosen,  when  it  is  re- 
moved, and  the  painting  repeated.  Stelwagon  strongly  recommends 
a  saturated  aqueous  solution  of  boric  acid  to  which  resorcin  (1  per 
cent)  has  been  added.  Ilartzell  advises  formalin  (12  per  cent)  in  gly- 
cerine, and  Hallopeau,  applications  of  a  solution  of  silver  nitrate  (12 
])er  cent)  in  iiitrous  ether. 

REFERENCES. 

Dermatitis  Repens. — Crocker,  Diseases  of  the  Skin,  1st  ed.,  London,  1888,  p.  128;  Tr. 
Internal.  Cong.  Dermat.  and  Syph..  Vienna,  1893.  —  Hallopeau,  Ann.  de  dermat.  et  dc  syph., 
1897,  pp.  473  and  1277.  —  Hartzell.  Jour.  A.  M.  A.,  Dec.  20.  1902.  p.  1581.  -^  Sutton.  Jour. 
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IMPETIGO  CONTAGIOSA. 

Sjmonyins. — Impetigo  vulgaris ;  Impetigo  simplex ;  Impetigo  sta- 
phylo  genes. 

Definition. — An  acute,  infectious  disease  of  the  skin,  characterized 
by  the  occurrence  of  discrete,  thin-walled  vesicles  and  bullae  which 
quickly  become  pustular,  and  soon  drj^  and  form  yellowish,  loosely  ad- 
herent crusts. 

Symptoms. — There  are  several  clinical  varieties  of  the  disease,  and 
the  lesions  vary  considerably  in  size,  shape  and  distribution,  but  the 
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essential  features  are  the  same  in  all.  The  face  is  the  site  of  predilec- 
tion, although  the  neck,  hands  and  other  parts  of  the  body  are  oc- 
casionally atta)!ked.  The  lesions ^egin  as-localized  erythematous  areas, 
upon  which. the  Individual  vesicles  rapidly  develop,  usually  in  the 
course  of  a  few  hours.  The  vesicles  and  bullae  quickly  become  pustu- 
lar, often  before  they  are  fully  matured.  The  lesions  usually  dry  up 
almost  83  rapidly  as  they  have  developed.  The  resulting  crusts  are 
thin,  honey-colored,  and  loosely  attached,  and  soon  drop  off,  leav- 
ing faint  hyj>eremic  areas  which  gradually  fade  and  disappear.  The 
lesions  may  appear  singly  or  in  crops,  and  the  number  present  at  any  one 
time  varies  from  four  or  five  to  a  score  or  more.    Coalescence  is  rather 


unusual,  but  may  occur.  There  is  never  any  resultant  scarring.  Itch- 
ing is  alight  or  absent.  The  mucous  membranes  are  sometimes  at- 
tacked, as  Montgomery  and  others  have  shown.  Children  are  much 
more  susceptible  to  the  disease  than  adults.  Specific  designations 
are  sometimes  employed  in  referring  to  the  various  clinical  varieties. 
Thus  one  type,  which  develops  slowly,  with  the  formation  of  bullae 
of  unuBUatly  large  size,  is  spoken  of  as  "ivtpetigo  serosa."  Another 
form,  presenting  annular,  serpiginous,  or  scgmeiiial  lesions,  is  desig- 
nated as  "impetigo  cirdnata."  The  majority  of  cases  of  so-called 
acute  pemphigus  of  infants  ( Pemphigiis  neonatorum)    are   very   prob- 
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pediculosis  capitis,  just  as  infectious  eczematoid  dermatitis  and  scabies 
often  coexist  in  the  same  individual.  Steill  has  reported  five  cases  of 
acute  nephritis,  resulting  from  impetigo  contagiosa.  He  suggests  that 
many  of  the  cases  of  so-called  ** trench-nephritis''  in  soldiers  are,  in 
fact,  a  complication  of  impetiginous  pediculosis,  or  scabies. 

Etiology. — Both  staphylococci  and  streptococci  have  been  recover- 
ed from  the  lesions.  Sabouraud  believes  that  the  disease  is  due  to  a 
streptococcus.  Engman  obtained  pure  cultures  of  the  yellow  staphy- 
lococcus from  fresh  vesicles,  and  succeeded  in  producing  typical  le- 
sions by  reinoculation.  It  is  probable  that  this  organism  is  the  etiologic 
factor  in  some  cases  of  the  disorder,  and  the  streptococcus  in  others. 

Pathology. — There  are  slight  inflammatory  changes  in  the  papil- 
lary layer.  The  rete  is  edematous  and  somewhat  thickened.  The 
roof  of  the  lesion  is  formed  by  the  stratum  corneum,  and  the  floor  by 
the  upper  layers  of  the  rete.  The  cavity  is  filled  with  serum,  in  which 
are  found  degenerated  epithelial  cells,  leucocytes,  a  few  lymphocytes, 
and  considerable  numbers  of  cocci  of  various  kinds. 

Diagnoids. — The  disorder  may  be  confused  with  vesicular  eczema, 
pemphigus,  and  infectious  eczematoid  dermatitis.  In  vesicular  ec- 
zema the  lesions  are  small,  closely  grouped,  infiltrated,  itchy,  and 
persistent.  In  pemphigus  the  eruption  is  rarely  if  ever  confined  to 
the  face,  the  bullae  develop  as  such,  the  lesions  are  not  autoinoculable, 
and  the  vast  majority  of  the  patients  are  adults. 

Prognosifl. — If  neglected,  or  improperly  treated,  the  disease  may 
prove  persistent  and  distressing. 

Treatment. — All  crusts  should  first  be  soaked  off  with  warm,  soapy 
water  to  which  borax  or  sodium  carbonate  has  previously  been  added. 
The  affected  areas  are  then  liberally  anointed  with  a  1  percent,  am- 
moniated  mercurial  ointment.  The  antiseptic  should  be  reapplied 
several  times  daily.  If  there  is  much  itching,  carbolic  acid  (1  per  cent) 
may  be  added  to  the  preparation.  As  Walker  has  stated,  the  applica- 
tion of  too  strong  an  ointment  is  one  of  the  mistakes  often  made  in 
the  treatment  of  this  disorder.  It  is  probable  that  the  more  power- 
ful antiseptics  act  as  irritants,  and,  by  causing  a  free  discharge  of 
serum,  promote  rather  than  inhibit  bacterial  growth.  In  those  cases 
presenting  raw  surfaces  of  considerable  extent,  I  have  found  a  pow- 
der consisting  of  calomel  (1  part)  and  boric  acid  (16  parts)  a  valuable 
supplementary  agent.  Morrow  strongly  recommends  the  use  of  a  20  per 
cent  aqueous  solution  of  silver  nitrate.  As  a  prophylactic  measure,  the 
entire  surface  should  be  sponged  with  alcohol  twice  daily. 
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ECTHYMA. 

DefinitiOD. — An  acute  inflammatory  disease,  characterized  by  the 
formation  of  one  or  more  discrete,  flat,  pea-  to  finger-nail -sized  puB- 
tules,  which  may  be  followed  by  slight  scarring  or  temporary  pig- 
mentation. 

Symptoms. — Both  children  and  adults  are  attacked.  The  legs  and 
thighs  are  the  sites  of  predilection,  although  no  region  is  exempt. 
The  lesions,  M'hieh  varj'  in  number  from  one  to  a  dozen  or  more,  are 


usually  circular  or  irregularly  oval  in  outline  and  sharply  defined, 
with  pinkish  or  reddish  areolae.  They  begin  as  small,  yeliowiah  pus- 
tules, which  enlarge  by  peripheral  extension.  In  the  course  of  ten  days 
or  a  fortnight  they  begin  to  desiccate,  and  soon  dry  up,  forming  thick, 
adherent,  brownish  crusts.  The  bases  are  excoriated  and  raw,  and  at 
times  quite  sensitive  to  pressure.  There  is  considerable  induration. 
The  crusts  drop  off  in  the  course  of  a  few  weeks,  although  the  dis- 
ease may  be  continued  indefinitely  by  the  development  of  new  le- 
sions. In  the  milder  type  of  the  affection  (ecthyma  sim^ex)  there 
is  usually  some  resultant  temporary  brownish  pigmentation,  but  no 
scarring.  In  the  more  severe  and  deeply  seated  variety  (ecthyma 
gangrtenosum),  however,  scarring  is  the  rule  rather  than  the  excep- 
tion. The  lesions  give  rise  to  itching  and  burning  at  times,  and  there 
may  be  some  accompanying  systemic    disturbance.      Slight    lymph- 
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node  involvement  is  not  unusual.    The  mucous  membranes  are  seldom, 
if  ever,  involved. 

Etiology. — ^A  state  of  lowered  resistance  to  the  common  pyogenic 
organisms,  particularly  the  staphylococcus  aureus,  is  probably  the 
most  important  predisposing  factor.  Uncleanliness,  poor  hygienic 
surroundings,  and  general  debility  also  occasionally  play  important 
parts  in  this  preparatory  process.  The  direct  causative  agent  is  prob- 
ably the  yellow  staphylococcus.  The  disease  is  slightly  infectious,  and 
readily  autoinoculable  (Widal). 

Pathology. — The  lesions  are  epidermal  abscesses  which  originate 
in  the  upper  regions  of  the  prickle  layer.  The  subjacent  papillae  are 
swollen  and  infiltrated.  ''The  intrapapillary  vessels  in  the  red  mar- 
ginal zone  are  dilated,  but  nearer  the  center  the  capillary  hyperemia 
diminishes,  and  the  edema  distinctly  increases,  so  that  the  pustule  is 
directly  surrounded  by  a  wall  of  extraordinarily  broad  and  much 
swollen  papillae,  between  which  the  epithelial  ridge  net  is  reduced  to 
minute  depressions"  (Unna). 

Diagnosis. — Ecthyma  may  be  confused  with  the  flat  pustular 
syphiloderm.  In  syphilis  the  lesions  are  usually  more  numerous  and  of 
wider  distribution,  the  edges  of  the  subjacent  ulcerations  are  abrupt  and 
sharply  defined,  there  is  little  or  no  pain,  and  the  crusts  are  bulky  and 
greenish  in  color.  Other  signs  of  syphilis  are  usually  apparent.  In 
doubtful  cases,  resort  may  be  had  to  a  Wassermann  test. 

Prognosis. — The  prognosis  is  to  a  certain  extent  dependent  upon 
the  patient's  general  condition.  As  a  rule  the  disease  responds  fav- 
orably and  promptly  to  appropriate  treatment. 

Treatment. — In  the  majority  of  instances  tonics  are  indicated.  The 
food  should  be  simple  but  nourishing  and  plentiful  in  amount.  The 
crusts  should  be  removed  by  means  of  starch  poultices  or  similar  wet 
dressings.  The  lesions  should  then  be  cleansed,  and  a  mild,  anti- 
septic application,  such  as  an  ointment  containing  ammoniated  mer- 
cury (2  per  cent),  freely  applied.  If  the  ulcers  prove  slufjfjish,  an  oc- 
casional paintinpr  with  an  aqueous  solution  of  silver  nitrate  (10  per 
cent),  is  beneficial,  or  resort  may  be  had  to  applications  of  balsam  of 
Peru,  or  compound  tincture  of  benzoin. 
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Ecthyma. — Duhring,  Cutaneous  Medicine,  Phila.,  1897,  ii,  p.  431.  —  Unna,  Histopathology. 
— -  Dearborn,  North  Am.  Jour.  Ho:neo.,  1903.  liii.  p.  16.  —  Castellani.  Jour.  Trop.  Med.,  1916, 
xix,  p.  41  (Abst.  Jour.  A.  M.  A.,  1916,  Ixvi,  Apr.  1),  has  described  "a  peculiar  nodulo-ulcera- 
live  condition  of  the  skin  affecting  mostly  Europeans  in  Ceylon,  which  he  has  called  dermatitis 
cupoliformis  or  'tropical  ecthyma/  The  disease  bcjfins  with  several  superficial  dusky  red,  not 
raised,  slightly  itching  spots,  which  are  generally  follicular  and  perifollicular;  they  are,  as  a 
rule,  situated  on  the  feet  and   legs.     The  patient   usually   takes   these  spots  for   mosquito  bites. 
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Some  of  the  spots  disappear  while  others  become  slowly  larger,  raised,  hard  and  infiltrated, 
without  showing  signs  of  vesication  or  pustulation,  and  very  often,  especially  on  the  feet,  some- 
what cupoliform;  they  reach  the  size  of  a  pea  to  that  of  a  small  cherry;  there  is  no  pustula- 
tion.  After  a  time  the  center  of  the  nodule  breaks  down  and  an  ulcer  forms  with  reddish 
fundus  and  often  undermined  edges.  These  ulcerative  lesions  are  somewhat  painful  and  ex- 
tremely slow  to  heal,  complete  spontaneous  cure  seldom  taking  place  in  less  than  ten  to  twelve 
months;  on  healing,  patches  of  hyperpigmentation  often  remain.  The  condition  is  fairly  com- 
mon in  young,  strongly  built  European  plauters.  If  agar  tubes  are  inoculated  a  streptococcus- 
like  germ  grows  in  pure  culture  from  the  non-ulcerated  lesions,  while  from  the  ulcerated  lesions 
staphylococci  and  other  germs  may  be  grown,  in  addition  to  the  streptococcus.  This  streptococcus 
is  biologically  different  from  all  other  streptococci  Castellani  has  so  far  isolated  in  Ceylon  from 
skin  affections  and  systemic  diseases  of  streptococcus  origin.  He  named  it  Streptococcus  trop' 
icalis   (1914).     It  is  Gram-positive,  does  not  liquefy   gelatine   and  does  not  produce  indol." 

FURUNCULUS. 

Synonyms. — Boil ;  Furuncle. 

Definition. — An  acute,  deep-seated,  circumscribed,  phlegmonous  in- 
flammation, usually  resulting  in  suppuration  and  necrosis. 

Symptoms. — As  a  rule  the  inflammatory  process  begins  in  the  im- 
mediate vicinity  of  a  skin  gland  or  hair  follicle.  The  formations  vary 
in  number  from  one  or  two  to  several  score,  and  an  attack  may  be 
prolonged  almost  indefinitely  by  the  development  of  new  lesions.  The 
neck,  the  axillae,  face,  buttocks  and  legs  are  the  sites  of  predilection, 
although  no  region  is  exempt.  The  individual  lesions  begin  as  sub- 
cutaneous swellings  or  as  acuminate  pustules  surrounding  the  shaft 
of  a  large  or  lanugo  hair.  As  the  lesions  develop  the  involved  skin 
becomes  smooth,  tense,  and  shiny.  Pain  and  tenderness  are  present 
from  the  beginning.  In  the  course  of  a  few  days  the  tumor  usual- 
ly matures,  and  either  comes  to  a  'Miead,''  or  becomes  boggy  and 
fluctuant.  In  a  certain  percentage  of  cases,  however,  regression  takes 
place  before  the  occurrence  of  suppuration,  and  the  lesion,  which  is 
known  as  a  ** blind  boil,''  slowly  disappears  by  absorption.  On  reaching 
maturity  boils  generally  rupture  spontaneously,  and  the  necrosed 
masses  of  tissue,  or  ** cores,*'  forming  their  centers  are  discharged, 
together  with  variable  amounts  of  pus  and  serum.  Following  this 
healing  speedily  ensues.  In  some  of  the  follicular  cases  the  central 
portions  of  the  lesions  undergo  necrosis,  but  instead  of  assuming  a 
soft,  pultaceous  aspect,  they  become  tough,  stringy  and  tenacious.  In 
this  variety  the  tumors  are  of  relatively  small  size,  extremely  painful, 
and  less  responsive  to  treatment  than  those  of  the  ordinary  type. 

Etiology. — Certain  predisposing  factors,  which  tend  to  lessen  the 
patient's  resistance  to  microbic  invasion,  are  generally  recognized.  Of 
these,  diabetes  mellitus  and  nephritis  are  the  two  more  important.  In 
every  case  of  furunculosis  the  patient's  urine  should  be  carefully  exam- 
ined. Sewer  gas  poisoning  is  a  potent  factor  in  some  instances  (Crocker) . 
Traumatic  lesions  of  the  skin,  irritation  from  the  handling  of  tar  and 
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paraffin  products,  and  excessive  sweating,  all  are  important  supple- 
mentary factors  at  times.  Duke  has  pointed  out  the  influence  of  co- 
existent focal  infections  in  cases  of  chronic  furuneulosis.  My  experience 
coincides  with  his.  In  obstinate  cases,  careful  search  should  always  be 
made  for  suppurative  foci  in  the  tonsils  and  teeth.  Boils  are  inoculable 
and  autoinoculable.  The  direct  exciting  agent  is  undoubtedly  *i  micro- 
organism, very  probably  the  yellow  ataphylocoeeus. 

Pathology. — The  inflammatory  process  always  involves  a  skin  gland 
or  a  hair  follicle.  The  central  slough  is  composed  of  pus,  fibrin,  and 
necrosed  glandular  and  periglandular  tissue.  The  changes  in  the  derma 
are  those  which  always  accompany  acute  inflammatory  processes  in  that 
region. 

Diagnosis. — The  disorder  might  be  confused  with  carbuncle.  The 
differential  diagnosis  is  given  under  that  disease. 


Prognosis. — The  outlook  is  largely  dependent  upon  the  presence 
or  absence  of  any  serious  underlying  factor.  In  the  majority  of  in- 
Btances  the  disease  responds  favorably  to  treatment,  although  recur- 
rences are  not  uncommon. 

Troatment. — The  line  of  internal  treatment  to  be  adopted  is  de- 
pendent upon  the  general  condition  of  the  patient.  In  many  instances 
tonics  are  indicated,  but  in  certain  types  of  cases  occurring  in  plethoric 
individuals  it  is  advisable  to  restrict  the  diet,  and  place  the  patient 
on  diuretics  and  saline  laxatives.  Needless  to  say,  any  associated  renal 
disorder  should  receive  appropriate  treatment.  Vaccine  therapy  gives 
more  satisfactory  results  in  furuneulosis  than  in  any  other  disease,  but 
if  the  maximum  degree  of  benefit  is  to  be  derived,  the  preparation  should 
be  a  reliable  autogenous  one  and  large  doses  should  be  given.  I  gen- 
erally advise  an  initial  dose  of  500,000,000  in  adults,  with  a  gradual  in- 
crease up  to  1,000,000,000.    The  injections  are  best  given  subcutaneous- 
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ly,  at  intervals  of  four  days.  The  only  other  internal  remedy  that  I 
have  ever  found  directly  helpful  in  combating  this  disorder  is  sodium 
citrate,  as  recommended  by  Skillern.  When  administered  in  plentiful 
amounts  it  tends  to  hasten  necrosis  and  liquefaction,  and  is  particularly 
valuable  in  combating  the  indolent  type  of  lesions.  Locally,  mild  anti- 
septics, applied  in  the  form  of  moist  dressings,  should  be  employed.  If 
too  powerful  they  are  liable  to  give  rise  to  irritation,  and  thus  tend  to 
increase  the  patient's  susceptibility  to  attack.  A  good  plan  is  to  paint 
the  tips  of  the  lesions  once  daily  with  tincture  of  iodine,  and  then  ap- 
ply a  large  gauze  pack,  moistened  with  an  aqueous  solution  of  lysol 
( 1  per  cent) .  If  there  is  much  pain,  the  dressing  can  be  heated  by  means 
of  an  ordinary  electric  pad.  Poultices  composed  of  linseed,  bread  and 
milk,  and  similar  substances  should  never  be  used.  They  are  insani- 
tary, and  instead  of  hastening  recovery  often  sei*ve  to  prolong  the  at- 
tack. In  my  opinion  it  is  exceedingly  doubtful  if  early  incision  of  the 
lesions,  followed  by  the  use  of  carbolic  acid,  formalin  and  similar  anti- 
septics, ever  hastens  recovery.  If  a  boil  can  be  aborted  by  the  early 
local  application  of  mercurial  plaster,  or  of  tincture  of  iodine,  well  and 
good,  otherwise  the  most  satisfactory  plan  is  to  hasten  its  maturity  by  the 
aid  of  hot,  moist,  antiseptic  dressings,  and  incise  only  when  nature  has 
walled  off  the  lesion,  and  the  central  slough  has  separated  and  is  ready 
to  be  discharged.  As  a  precautionary  measure,  absolute  cleanliness  is  es- 
sential. Ochsner  speaks  highly  of  electric  light  as  a  curative  agent  in 
furunculosis.  I  have  found  both  the  Alpine  Sun  lamp  and  large  incan- 
descent lamps  (500  C  P.)  of  value  in  combating  the  condition,  especially 
in  the  earlier  stages. 
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CARBUNCULUS. 

Synonyms. — Carbuncle;  Anthrax  simplex. 

Definition. — An  acute,  circumscribed  inflammation  of  the  skin  and 
subcutaneous  tissue,  with  ensuing  suppuration  and  sloughing,  and  the 
discharge  of  necrosed  material  through  multiple  openings  in  the  sum- 
mit of  the  lesion. 

Symptoms. — In  many  respects,  carbuncles  resemble  furuncles.  They 
are  usually  larger,  however,  are  always  accompanied  by  more  or  less 
systemic  disturbance,  and  usually,  when  central  necrosis  occurs,  their 
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contents  are  discharged  through  several  or  more  openings  in  the  over- 
lying epidermis.  The  lesions  are  commonly  single.  The  first  appreci- 
able signs  are  those  of  a  painful,  localized,  subcutaneous  induration 
which  gradually  increases  in  size  until  it  has  attained  the  diameter 
of  a  small  hen's  egg.  The  overlying  skin  is  dark  red  in  color,  tense 
and  shiny.  Suppuration  occurs  in  the  course  of  a  week  to  a  fort- 
night, but  instead  of  a  single,  central  slough,  as  in  furunculus,  the 
tumor  drains  through  a  number  of  openings,  and  the  purplish,  oval 
summit  presents  a  peculiar  fenestrated  or  cribriform  appearance  which 
is  both  striking  and  characteristic.  The  central  portion  of  the  le- 
sion may  undergo  necrosis  at  several  different  points  at  the  same  time 
and  a  number  of  small  sloughs  form  and  be  cast  off,  or  the  entire  mass 
may  be  involved  at  once,  with  resulting  formation  of  a  deep,  ragged 
ulcer,  several  centimeters  in  diameter.  This  cavity  fills  up  with  granu- 
lation tissue,  and  ultimately  heals,  with  more  or  less  scarring.  Con- 
stitutional symptoms  are  invariably  present,  and  may  be  quite  severe. 
The  sites  of  predilection  are  the  neck,  shoulders,  buttocks,  and  outer 
surfaces  of  the  thighs. 

Etiology. — The  exciting  organism  in  many  instances  is  undoubtedly  the 
staphylococcus  pyogenes  aureus.  The  predisposing  factors  are  very  sim- 
ilar to  those  found  in  furunculus.  In  fact  the  two  disorders  not  uncom- 
monly co-exist.  The  disease  occurs  more  often  in  men  than  in  women, 
and  adults  are  attacked  more  frequently  than  children.  Diabetics  are 
especially  susceptible.  Constitutional  symptoms  are  invariably  present, 
and  may  be  quite  severe. 

Pathology. — The  infection  is  a  deep-seated  one,  and  the  inflamma- 
tory process  usually  starts  at  some  point  in  the  subcutaneous  tissue. 
The  resulting  pus  may  drain  through  one  or  more  channels  along  the 
coarse  of  a  hair  follicle  or  a  skin  gland,  but  the  overhead  pressure  is 
oftentimes  too  great  for  it  to  escape  upward  and  in  consequence  the 
fluid  spreads  laterally,  between  and  beneath  the  layers  of  fibrous  tis- 
sue, until  an  overlying  area  of  lowered  resistance  is  encountered,  usu- 
ally in  the  neighborhood  of  an  adipose  column,  when  it  escapes  to  the 
surface. 

Diagnosis. — Carbuncles  differ  from  furuncles  solely  in  the  location 
of  the  initial  seat  of  the  disease  process,  and  the  density  and  resisting 
power  of  the  overlying  tissue.  In  consequence,  the  carbuncle  is  larg- 
er, flatter,  more  painful  and  develops  less  rapidly,  opens  by  many  rath- 
er than  by  one  or  two  apertures,  and  is  followed  by  larger  sloughs 
(Hyde). 

Prognosis. — The  outlook  is  largely  dependent  upon    the    age    and 
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general  condition  of  the  patient.  In  young  and  vigorous  persons  re- 
covery generally  ensues  in  the  course  of  a  few  weeks.  In  lesions  involv- 
ing the  scalp,  however,  death  has  occurred  as  a  result  of  thrombosis 
or  embolism,  and  in  elderly  and  debilitated  indi\dduals,  a  fatal  ending 
through  exhaustion  or  sepsis  is  not  uncommon. 

Treatment. — The  patient's  general  health  should  be  investigated. 
The  bowels  and  kidneys  should  be  kept  active.  A  supportive  line  of 
treatment  is  usually  advisable.  The  use  of  a  reliable  autogenous  vac- 
cine sometimes  hastens  recovery.  It  is  doubtful  if  we  have  at  our  com- 
mand an  internal  remedy  which  exerts  any  influence  upon  the  course 
of  the  disease.  Calcium  sulphide  and  similar  preparations  have  proved 
worthless  in  my  hands.  In  the  earlier  stages  of  the  disease  crucial  in- 
cisions were  formerly  recommended,  but  this  method  of  treatment  has 
gradually  and  deservedly  fallen  into  disrepute.  Injections  of  carbolic 
acid  and  similar  substances,  as  originally  suggested  by  Woods  and  oth- 
ers, may  do  good  by  giving  rise  to  superficial  sloughing  which  lowers 
the  resistance  of  the  tissue  and  thus  hastens  the  ''centering"  of  the  le- 
sions. The  bactericidal  effect  exerted,  however,  is  probably  nil.  I  have 
found  the  employment  of  hot,  moist,  antiseptic  dressings  (lysol,  1  .per 
cent)  the  most  satisfactory^  plan,  followed  by  incision  as  soon  as  the 
tumor  is  fluctuant.  An  occasional  application  of  tincture  of  iodine  of- 
ten proves  helpful,  both  before  and  after  the  lesion  is  incised.  Many 
surgeons  advocate  the  complete  and  early  excision  of  the  infected  mass, 
but  in  the  majority  of  instances  I  believe  this  too  radical  a  step. 
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EQUINIA. 

Synonyms. — Glanders;  Farcy. 

Definition. — An  acute,  infectious  disease  of  the  skin,  due  to  the 
bacillus  mallei,  and  characterized  by  the  occurrence  of  vesicular,  pus- 
tular, and  ulcerative  lesions,  with  associated  systemic  symptoms  of 
variable  degree. 

Symptoms. — Equinia  or  glanders,  is  a  comparatively  common  dis- 
order of  horses,  mules  and  donkeys,  but  it  is  fortunately  a  rare  dis- 
ease in  man.  It  may  be  conveyed  directly,  or  through  the  agency  of 
contaminated  articles  such  as  towels  and  brushes.  Infection  may  take 
place  through  any  breach  of  continuity  of  the  skin  or  mucous  mem- 
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branes,  and  probably  occurs  most  frequently  through  the  respiratory 
tract.  Clinically,  the  disease  may  be  acute  or  chronic.  The  period  of 
incubation  is  subject  to  considerable  variation.  The  earlier  symptoms 
are  those  of  a  mild  septicemia — malaise,  vague  joint  pains,  fever  of 
an  intermittent  type,  and  prostration.  A  profuse  catarrhal  or  puru- 
lent nasal  discharge  is  frequently  present,  particularly  in  the  acute 
cases,  and  constitutes  one  of  the  most  characteristic  features  of  the  dis-* 
order.  In  the  acute  form  the  manifestations  of  systemic  involvement 
gradually  become  more  marked,  and  the  patient  sinks  into  a  typhoidal 
state,  and  generally  dies.  The  cutaneous  symptoms  are  somewhat 
varied.  In  those  cases  in  which  infection  has  occurred  by  this  route, 
the  initial  lesion  may  be  carbuncular,  papular  or  vesicular.  More 
or  less  induration  is  present,  however,  in  any  event,  and  superficial 
sloughing  is  a  very  common  sequel.  The  characteristic  skin  lesions 
develop  in  the  course  of  from  one  to  four  weeks,  as  groups  of  small, 
deep-seated,  reddish  or  yellowish  papules  which  sometimes  become 
vesicular  or  bullous,  but  invariably  break  down  sooner  or  later,  and 
form  ulcers  of  various  shapes  and  sizes.  These  may  coalesce,  giving 
rise  to  large,  gangrenous  patches.  There  is  usually  associated  involve- 
ment of  the  Ijrmphnodes.  They  may  result  in  the  formation  of  sub- 
cutaneous nodules  which  are  known  by  veterinarians  as  ** farcy  buds.*' 
These  tumors  often  break  down  and  ulcerate  through  the  overlying 
skin,  giving  rise  to  foul,  suppurating  ulcers.  In  the  chronic  form  the 
lesions  are  fewer  in  number,  and  less  serious  in  character.  The  catar- 
rhal symptoms  develop  late,  if  at  all.  The  disease  may  persist  for 
months  or  years. 

Etiology. — Equinia  is  due  to  infection  with  the  bacillus  mallei.  The 
vast  majority  of  the  cases  reported  have  occurred  in  adult  males  whose 
occupations  have  brought  them  in  close  contact  with  horses.  Several 
instances  of  conveyance  from  man  to  man  have  been  noted,  however, 
and  every  precaution  should  be  taken  to  protect  associates  of  the  pa- 
tient. 

Diagnosis. — The  involvement  of  the  nasal  mucosa  is  the  most  char- 
acteristic feature  of  the  malady.  This,  together  with  the  skin  and 
lymphatic  involvement  and  the  usual  peculiar  typhoid-like  nature  of 
the  constitutional  symptoms,  should  prevent  confusion.  Microscopic  ex- 
amination of  the  discharge  usually  furnishes  conclusive  evidence,  and 
animal  inoculations  may  be  resorted  to,  if  necessary. 

Prognosis. — Practically  all  of  the  acute  cases  terminate  fatally,  and 
a  large  percentage  of  the  chronic  cases  end  in  death.  In  the  chronic 
form,  symptoms  of  the  acute  type  may  supervene,  even  after  the  ap- 
parent recovery  of  the  patient. 
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Treatment. — Mallein,  a  preparation  which  in  many  respects  cor- 
responds to  antitoxin,  has  been  tried  with  some  degree  of  success  by 
Bonome  and  others.  In  addition,  the  usual  surgical  measures  are  to 
be  employed. 

refere;nce;s. 
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NECROBACILLOSIS  OF  THE  SKIN. 

In  1910,  Stemen  and  Shaw  described  an  acute  infectious  disease  of 
the  skin  in  man  due  to  the  bacillus  necrophorus  of  Dammann.  Their 
patient  was  a  government  meat  inspector,  and  the  lesions,  which  were 
bullous  in  character,  developed  at  the  site  of  a  small  scratch  wound  on 
the  dorsum  of  the  left  hand.  The  entiFl^  hand  and  arm  were  swollen 
and  edematous,  with  attendant  fever  aod  prostration.  The  constitu- 
tional symptoms  persisted  for  about  one  :U'eek,  when  the  patient  recov- 
ered. 

Sliaw  secured  pure  cultures  of  Dammann 's  bacillus  from  several  of 
the  bullae. 

The  treatment  is  supportive,  with  free  drainage  of  the  affected  area, 
and  the  application  of  moist  antiseptic  packs. 
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PUSTULA  MALIGNA. 

Synonym. — Anthrax  maligna. 

Definition. —Malignant  pustule  is  a  circumscribed,  inflammatory, 
carbuncular  disorder  resulting  from  infection  with  the  bacillus  an- 
thracis. 

Symptoms. — Anthrax  infection  in  man  may  be  internal  or  general, 
or  external  or  localized.  Systemic  involvement  is  rare,  and  will  not 
be  considered  here.  The  disorder  may  be  contracted  from  infected  do- 
mestic animals  or  their  products  (hides,  hair,  etc.),  or  even  through 
intermediate  sources,  such  as  the  bites  of  fleas,  flies,  and  other  insects. 
The  period  of  incubation  varies  from  one  to  three  days.  At  the  end  of 
that  time  a  minute,  pruritic,  reddish  macule  resembling  a  flea  bite  de- 
velops, to  be  followed  in  the  course  of  twelve  to  twenty-four  hours  by  a 
red,  indurated  papule,  which  speedily  becomes  vesicular  or  pustular. 
The  lesions  may  spread  and  coalesce  until  large  areas  are  involved.  The 
lesions  often  contain  blood  or  an  admixture  of  blood  and  pus,  and  soon 
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rupture,  leaving  a  dark  red  base  which  dries  up  and  becomes  gangrenous 
and  black  inthe  course  of  a  few  days.  The  disease  may  then  proeeed  to 
recovery,  or  several  or  more  satellite  vesicles  may  develop  until  a  palm- 


sized  area  is  involved.    The  affected  skin  is  livid,  brawny  and  indurated, 
and  extensive  sloughing  may  occur.    The  associated  lymphnodcs  are  pal- 
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pable  and  tender.    General  infection  follows  the  localized  type  in  some 
instances,  always  with  serious,  and  frequently  with  fatal,  results. 

During  the  past  three  years,  a  number  of  cases  of  anthrax  in  man  have 
been  reported  from  the  various  army  camps  in  this  country  and  in  Great 
Britain.  In  a  considerable  percentage  of  the  cases,  the  disease  had 
been  conveyed  by  infected  shaving  brushes.  I  have  encountered  two 
typical  examples  of  the  disease  in  which  the  infection  could  clearly  be 
traced  to  this  source. 

Etiology. — The  disease  is  due  to  infection  with  the  bacillus  an- 
thracis.  The  majority  of  the  reported  cases  have  occurred  in  adult 
males. 

According  to  Prosser  White,  the  infection  is  usually  conveyed  by  the 
agency  of  dust  in  the  work,  and  persons  engaged  in  handling  hides 
and  skins  are  the  most  frequent  victims  of  the  disease. 

Treatment. — While  the  older  text-books  advocate  early  and  radical 
excision  of  the  lesions,  expectant  treatment,  by  means  of  antiseptics 
locally  and  sera  internally,  undoubtedly  gives  the  best  results.  In  this 
country,  antianthrax  serum  can  be  obtained  from  the  Bureau  of  Ani- 
mal Industry,  at  Washington,  D.  C,  and  in  well  developed  cases  of  the 
disease  I  believe  that  it  should  always  be  administered.  Locally,  I  have 
found  lysol  (1  per  cent  aqueous  solution)  valuable.  Lienhardt,  who 
saw  almost  a  score  of  cases  at  Camp  Merritt,  speaks  highly  of  the  use 
of  the  actual  cautery  locally,  and  antianthrax  serum  (100  to  200  c.c.) 
intravenously.  Needless  to  say,  the  resistance  of  the  patient  should  be 
strengthened  in  every  possible  manner.  Eurich  recommends  Sclavo's 
antianthrax  serum.  Buberl,  Becker,  Schuster,  and  others  have  found 
arsphenamine  helpful.  Of  the  various  local  antiseptics,  phenol,  pow- 
dered ipecac,  and  mercuric  chloride  have  been  recommended.  Ferry 
recommends  desiccated  anthrax  antigen  for  immunization  purposes  in 
the  case  of  animals,  but  it  is  doubtful  whether  the  method  would  i)rove 
practicable  in  man. 
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ERYSIPELAS. 

Synonym. — St.  Anthony's  fire. 

Definition. — An  acute,  localized  inflammation  of  the  skin  and  sub- 
cutaneous tissue,  due  to  a  specific  micro-organism,  and  characterized  by 
redness,  edema  and  induration,  and  accompanied  by  systemic  disturb- 
ance of  variable  degree. 

Symptoms. — The  cutaneous  manifestations  are  generally  preceded 
by  symptoms  of  slight  constitutional  disturbance  and  feelings  of  malaise 
and  chilliness,  followed  by  fever.  The  eruption  begins  as  a  minute 
erythematous  patch  which  gradually  enlarges,  the  involved  skin  be- 
coming swollen  and  elevated,  and  pinkish  or  reddish  in  color,  with  a 
sliining,  glazed  surface  upon  which  vesicles  and  bullae  occasionally  de- 
velop. The  margins  of  the  patch  are  sharply  defined  from  the  first, 
and  the  lesions  usually  spread  gradually  by  peripheral  extension.  To 
the  touch  the  affected  area  is  firm,  indurated,  and  considerably  warm- 
er than  the  adjacent  normal  skin.  There  is  some  burning  and  itch- 
ing, but  the  subjective  symptoms  are  seldom  severe  in  character.  The 
lesions  are  generally  single,  and  seldom  involve  very  extensive  areas. 
They  may  give  rise  to  considerable  swelling  and  edema,  however,  par- 
ticularly in  cases  involving  the  face  and  ears.  The  mucous  membranes 
sometimes  are  attacked.  Occasionally  a  case  is  seen  in  which  the  in- 
flammatory process  is  confined  almost  exclusively  to  the  subcutaneous 
tissue,  the  edema  of  the  overlying  skin  being  the  sole  superficial  mani- 
festation. An  attack  generally  lasts  from  one  to  several  weeks,  and 
febrile  symptoms  are  usually  present  throughout  the  course  of  the  dis- 
ease. As  the  end  of  a  few  days  or  a  fortnight  the  process  reaches  its 
acme,  then  persists  unchanged  for  a  time,  and  finally  begins  gradually 
to  subside.  As  involution  takes  place,  the  dusky  red  color  slowly  fades 
to  a  brownish  and  then  a  yellowish  hue,  and  ultimately  the  epidermis 
regains  its  normal  color.  There  is  always  more  or  less  succeeding 
desquamation.  The  face  is  a  site  of  predilection,  although  no  region 
is  exempt.  On  the  limbs  the  eruption  may  exhibit  a  tendency  to  follow 
up  the  lymphatics,  in  a  manner  suggestive  of  an  ordinary  streptococcic 
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cellulitb.  In  some  instances  the  eruption  may  spread  rapidly  at  one 
border,  the  older  portion  of  the  patch  clearing  up  as  the  progressive 
margin  advances  {Erysipelas  ambulans). 

Etiology. — The  disease  is  due  to  the  action  of  a  specific  strepto- 
coccus (Fchleisen).  It  is  possible  that  other  bacteria  also  may  prove 
causative  at  times,  but  bearing  in  mind  the  results  of  llosenow's  recent 
work  on  the  transmutation  of  certain  organisms,  it  is  not  improbable 


that  the  other  bacteria  which  have  from  time  to  time  been  recovered 
from  ei-jsipelatous  lesions  are  but  aberrant  types  of  Fchleisen 's  strepto- 
coccus. 

Pathology.' — Tliere  is  cclhilofibrinous  oxmlation  throughout  the 
corium,  even  in  the  deeper  regions.  The  blood  and  lymph  channels  are 
dilated  and   congested.      There    is    marked   perivascular    inHltration 


324  INPLAM  M  ATIONS 

affected,  cases  involving  the  scalp,  and  cases  occurring  in  puerperal 
women  and  in  confirmed  alcoholics  are  always  serious,  and  may  prove 
fatal. 

Treatment. — The  constitutional  treatment  is  largely  symptomatic. 
It  is  exceedingly  doubtful  if  we  possess  an  internal  remedy  which  ex- 
erts any  direct  influence  upon  the  qourse  of  the  disease.  A  mercurial 
purge,  followed  by  a  saline,  should  be  administered  at  the  out- 
set. Injections  of  antistreptococcic  serum  sometimes  prove  beneficial, 
and  should  always  be  given  a  trial  in  severe  cases  of  the  disease.  For- 
eign proteins,  such  as  typhoid  vaccine,  best  administered  intravenously, 
often  prove  beneficial  in  intractable  cases.  Pilocarpine,  alone,  or  with 
digitalin,  is  helpful  at  times  (Tyson  and  Kinsey).  Of  the  multitude  of 
local  applications  that  have  been  recommended,  iehtliyol,  in  ointments  or 
in  aqueous  solution  (10  to  50  per  cent),  is  probably  the  most  popular. 
Gauze  dressings  moistened  with  a  saturated  aqueous  solution  of  mag- 
nesium  sulphate,  or  of  sodium  hyposulphite,  may  prove  serviceable  at 
times.  The  value  of  surrounding  the  patch  with  a  broad,  painted  band 
of  silver  nitrate  solution,  tincture  of  icnlinc,  or  carbolic  acid,  in  order 
to  prevent  extension,  is  questionable,  for  the  disease  process  probably 
travels  through  the  lymphatics,  and  the  amount  of  antiseptic  that 
reaches  the  upper  regions  of  the  derma  must  be  exceedingly  minute. 
Possibly  some  benefit  is  derived  as  a  result  of  the  irritation  and  conse- 
quent arterial  hyperemia  which  follows  the  use  of  such  applications. 
Avata  and  Woodyatt  believe  that  a  thick,  half-inch  stripe  of  non-flex- 
ible collodion  painted  one  inch  in  advance  of  the  line  of  induration  will 
prevent  furtlier  spread  of  the  disease.  In  the  vesicular  and  bullous 
types,  the  lesions  should  be  incised,  drained,  and  covered  with  moist 
antiseptic  dressings,  or  painted  with  a  saturated  aqueous  solution  of 
pyoktanin  blue. 

RF.FKRENCES. 

KMYSirti^s.—Fehleisen,  "Die  Aetiologie  des  Krysipclas,"  Hcrlin.  1883.  —  Cotton.  Boston 
Med.  and  Surg.  Jour.,  1899,  i,  p.  105.  —  Baum,  Medicine,  1899,  p.  23.  —  Unna,  Histopathol- 
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nitrate  valuable.  The  area  is  painted  once  every  three  hours.  —  Dearborn,  Hahnemann  Monthly, 
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ERYSIPELOID. 

Synonym. — Erythema  serpens. 

Erysipeloid  is  an  erysipelas-like  condition  which  develops  on  the 
hands  of  butchers,  poultrj'-dressers,  fishmongers  and  others  as  a  result 
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of  some  infection  derived  from  putrid  flesh  and  similar  substances.  In 
the  majority  of  instances  it  follows  slight  traumatic  injuries.  In  the 
Chesapeake  Bay  region  cases  following  crab-bites  are  very  common,  as 
Gilchrist  has  sho^^^l.  There  are  no  constitutional  symptoms,  and  the 
lesions,  which  are  bright  or  dark  red  in  color,  painful  and  itchy,  tend 
to  disappear  spontaneously  in  the  course  of  a  fortnight  or  two.  It  is 
probable  that  the  infecting  agent  is  transported  on  the  claws  of  the 
shell  fish  from  the  putrid  flesh  upon  which  the  crustaceans  frequently 
feed  to  the  wound  of  the  affected  individual.  Rosenbach  has  described 
a  micro-organism  of  the  order  Cladothrix  which  he  has  recovered  from 
the  lesions  and  with  which  he  reproduced  the  disease.  His  results  have 
not  yet  been  confirmed,  however.  Gilchrist's  cultural  and  inoculation 
experiments  proved  negative.  He  believes  the  malady  is  due  to  the  ac- 
tion of  a  special  ferment.  The  disease  is  to  be  differentiated  from 
erysipelas  and  dermatitis  repcns.  The  employment  of  moist,  antiseptic 
dressings  tends  to  hasten  recovery. 

REFERENCES. 

Erysipeloid— G'lVc/jrt J/,  Jour.  Cutan.  Dis.,  1904,  p.  507.  —  Roscnhach,  Verhandl.  d.  deutsch. 
Gesellsch.  f.  Chir.,  1887,  xvi,  p.  75. 

SPHACELODERMA. 

Synonyms. — Gangrene  of  the  skin ;  Dermatitis  gangraenosa. 

Definition. — Gangrene  of  the  skin  occurs  only  as  a  result  of  vascu- 
lar disease  or  injury.  In  the  majority  of  instances  the  condition  is  de- 
pendent upon  a  combination  of  disorders- -a  constitutional  factor,  such 
as  diabetes  mellitus  or  an  organic  disease  of  the  nervous  system,  plus 
local  microbic  infection.  Crocker  separates  the  various  possible  in- 
ternal causes  into  three  classes: 


1.     Within  the  vessels.  I  ^^"^bolisin. 

Thrombosis. 


I 


2. 


f  Acute  arteritis  of  bacterial  or  syphilitic  origin. 

Calcareous  degeneration  (as  in  senile  gangrene). 

i  j   Spasmodic  (as  in  sym- 

^,  .      ,  ,       „    J  Contraction   of  musou-  i       metrical  gangrene). 

Changes  in  the  vessel  wall,  i       ,  .,  ^         -{    i-.i.       •      ,        .  . 

lar  or  other  coats.      j    Chronic    (as   m    ergot* 

[        ism). 

Trophic  defects  (as  in  acute  decubitus). 

Purpuric  gangrene  from  blood  extravasation. 

3.     Pressure     on     the     vessels    f  Inflammatory   effusion    round    a   vessel,    tumors, 
from   without.  |  etc. 

Cases  occurring  as  a  result  of  the  causes  under  Class  1  might  be  con- 
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sidered  as  accidental  instances  of  the  condition.  In  the  vast  majority 
of  instances,  the  principal  etiologic  factor  is  one  of  the  several  included 
under  Class  2.  Of  the  forms  which  develop  as  a  result  of  bacterial  in- 
volvement, dermatitis  gangncnosa  infantum  is  the  most  important. 

REFKRENCES. 

SpnACELODEmu*.— Ci-Dc*fr,    DiiuKi   of    the    Skin,    Phil»..    1908,    i.   p.    527.  —  Wrndt.    Jour. 
Culan.   DiB.,    190«,  p.  44S. 


DERBIATITIS  aANQB^NOSA  INFANTUH. 

Synonyms. — Pemphigus  gangrfeuosus;  Varicella  gangrenosa; 
Ecthyma  gangrtenosa. 

Definition.— A  gangrenous  eruption  occurring  in  children,  usually 
as  a  sequel  to  one  of  the  pustular  exanthemata. 

Symptoms. — The  disorder  is  a  rare  one,  and  was  first  described  by 
Hutchinson  as  a  complication  in  eases  of  varicella  and  vaccinia.     Its 


occurrence  has  also  been  noted  in  rubeola  and  purpura.  The  lesions 
are  round,  oval  or  irregular,  pea-sized  or  larger,  superficial,  gangren- 
ous sloughs  which  supervene  on  the  bases  of  the  preceding  vesicular 
or  pustular  lesions.  Patches  of  considerable  extent  may  result  from 
the  confluence  of  contiguous  ulcers.  The  tnink,  buttocks,  and  thighs 
arc  the  sites  of  predilection.  There  are  accompanying  symptoms  of 
systemic  distiirbanee  (vomiting,  chills  and  fever),  throughout  the 
course  of  the  attack  which  may  last  for  several  weeks  or  months.  There 
is  some  resultant  scarring,  and  more  or  less  temporary  pigmentation. 

Etiology. — The  exciting  cause  is  nut  definitely  known,  but  is  very 
probably  microbic,  although  the  Ijaeteriologic  findings  of  various  ob- 
servers are  at  variance.  The  disease  occurs  ofteuest  in  dcbilitiited,  raar- 
asmic,  female  infants  and  young  children. 

Diagnosis. — The  lesions  may  bear  some  resemblance  to  those  of 
congenital  syphilis. 
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Prognosis. — The  outlook  is  dependent  upon  the  extent  of  the  erup- 
tion, and  the  general  condition  of  the  patient.  In  the  majority  of  in- 
stances recovery  ensues. 

Treatment. — A  tonic  and  supportive  line  of  treatment  is  advisable. 
Vaccine  therapy  may  prove  beneficial  in  prolonged  attacks.  Locally, 
mild  antiseptic  dressings  (lysol  0.5  to  1  per  cent)  or  salves  (ammoniated 
mercury,  2  per  cent)  may  be  employed. 

REFERENCES. 

Dermatitis  Gangrenosa  Infantum. — Hutchinson,  Med.  Chirurg.  Trans.,  London,  1882,  Ixv, 
p.  1.  —  Elliot,  Med.  Record,  New  York,  1891,  xxxix,  p.  562.  —  Hitschman  and  Kreibich, 
Arch.  f.  Dcrmat.  u.  Syph.,  1899,  i,  p.  81.  —  Hitschman  and  Kreibich,  Wicn.  klin.  Wchnschr., 
1897,  X,  p.   1093. 

SYPHILITIC  GANGRENE. 

Gangrene  following  syphilitic  endarteritis  is  comparatively  rare. 
It  is  of  the  dry  type,  and  commonly  involves  the  extremities.  Senile 
gangrene  may  occur  as  a  result  of  calcareous  degeneration  of  the  ar- 
terial walls  with  consequent  obliteration  of  the  caliber  of  the  vessel. 
Degenerative  vascular  changes  are  also  strong  predisposing  factors  in 
the  so-called  ** pressure  gangrene,''  or  acute  decubitus. 

SYMMETRIC  GANGRENE. 

Synonym. — Raynaud's  disease. 

Definition. — A  disorder  usually  involving  the  extremities  and  char- 
acterized by  local  isclieniia,  generally  followed  by  asphyxia  and  certain 
nutritional  changes  which  may  result  in  symmetrical  gangrene,  or  in 
atrophy  of  the  cutaneous  structures. 

Symptoms. — The  fingers  and  toes  are  the  parts  most  frequently 
attacked,  although  the  ears  and  nose  occasionally  are  involved.  The 
onset  is  usually  gi*adual,  and  is  characterized  by  attacks  of  paroxysmal 
ischemia  (})aleness  and  coldness)  or  of  asphyxia  (cyanosis).  The  two 
conditions  may  alternate,  and  in  any  given  case  either  may  predomi- 
nate, although  about  90  })er  cent  of  the  cases  are  cyanotic  in  character, 
and  it  is  in  this  type  that  gangrene  is  prone  to  supervene.  There  is 
usually  more  or  less  accompanying  i)aiii  of^a  dull,  throbbing  character, 
and  the  affected  areas  may  be  partially  or  wholly  anesthetic.  In  cases 
affecting  the  nose  or  cars,  the  gangrenous  stage  is  seldom  reached,  but 
in  those  instances  presenting  involvement  of  the  fingers  and  toes 
necrosis  occurs  in  about  70  per  cent.  (Monro).  The  ensuing  gaugrene 
may  be  either  dry  or  moist.    The  affected  area  may  be  small  and  cir- 
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ribed,  or  it  may  include  the  entire  finger  or  toe.    In  the  moist  type 

vesicles  and  bullae  which  are  sometimes,  but  rarelj',  liemorrhagic,  may 

develop.    In  the  majority  of  instances  the  involvement  is  symmetrical. 

Etiology  EUid  Pathology. — The  essential  cause  is  unknown.     It  is 

most  frequent  in  young  adults,  and  in  individuals  whose  nervous  sys- 
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Fig.  116.— I-Jcerauoii  i,i   Kaynaud'. 


tems  are  unstable.  It  affects  females  metre  frequently  than  males.  It 
sometimes  oeeurs  as  a  complication  of  Bclcrodcrnia.  The  paroxysmal 
character  of  the  vascular  spasms  would  indieatc  that  the  condition  is 
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an  angioneurotic  one,  and  the  distribution  would  indicate  involvement 
of  the  central  nervous  system. 

Diagnosis. — The  distribution  and  character  of  the  lesions,  together 
with  the  course  of  the  disease,  constitute  a  distinctive  clinical  picture. 

Prognosis. — In  extensive  and  in  septic  cases,  occurring  in  weak 
or  debilitated  individuals,  the  outlook  is  grave.  In  the  majority  of 
instances  the  prognosis  is  good  in  so  far  as  the  life  of  the  patient  is  con- 
cerned, but  permanent  freedom  from  attacks  can  never  be  promised. 

Treatment. — The  patient's  general  condition  should  be  carefully  in- 
vestigated. The  effects  of  amyl  nitrate,  glonoin,  and  similar  drugs  are 
too  transitory  to  be  of  permanent  service.  Galvanism  may  prove  help- 
ful. Early  in  the  disease  friction  and  the  application  of  stimulating 
liniments  sometimes  prove  helpful.  The  treatment  of  gangrenous  le- 
sions is  essentially  surgical. 

MULTIPLE  GANGRENE  IN  ADULTS. 

Under  this  heading  may  be  placed  certain  instances  of  gangrene  of 
the  skin  occurring  as  a  result  of  intense,  localized  inflammatory  pro- 
cesses, as  in  infected  wounds  and  severe  types  of  zoster.  In  Hartzell's 
patient  the  affection  developed  following  an  infected  wound,  and  proved 
extremely  resistant  to  treatment.  Multiple  gangrenous  lesions  have 
also  been  observed  in  connection  with  certain  systemic  disorders,  partic- 
ularly typhoid  fever,  malaria,  and  the  exanthemata.  I  have  seen  a  se- 
vere case  develop  during  the  course  of  an  acute  attack  of  nephritis.  As 
Towle  has  suggested,  it  is  very  probable  that  the  vast  majority 
of  cases  of  ^'hysteric  gangrene"  are  really  examples  of  dermatitis 
factitia. 

Prognosis. — The  outlook  is  mainly  dependent  upon  the  general 
physical  condition  of  the  patient,  and  is  usually  good. 

Treatment. — Tonics  are  generally  indicated.  Locally  antiseptics, 
and  particularly  tincture  of  iodine  and  pure  carbolic  acid  (Parks),  are 
beneficial.  Curettajre,  followed  by  moist  dressings  (lysol  1  per  cent,  or 
mercuric  chloride,  1-3,000)  often  proves  helpful.  The  removal  of  the 
underlying  cause,  if  discoverable,  is,  of  course,  essential. 
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and  Bentz,  Jour.  Cutan.  Dis.,  1906,  p.  445.  —  Montgomery  and  Culver,  Jour.  Cutan.  Dis.,  1914, 
p.  119.  —  Towle.  Boston  Med.  and  Surg.  Jour.,  1907,  clvii,  p.  825.  —  George  H.  Fox,  Jour. 
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DIABETIC  GANQBENE. 

In  patients  suflfering  from  diabetes  mellitus,  slight  injuries  of  the 
skin  are  sometimes  followed  by  the  development  of  localized  gangre- 
nous areas.  The  lesions,  which  are  usually  moist,  are  rounded,  oval,  or 
irregular  in  outline,  and  may  be  so  deep  as  to  involve  the  subcutane- 
ous tissue.  A  spontaneous  variety  has  also  been  described.  In  this 
tj'pe  the  eruption  may  be  more  or  less  symmetrical,  and  the  formation 


of  the  gangrenous  patches  may  be  preceded  by  the  development  of 
bullae. 

Etiology. — The  lowered  resistance  to  bacterial  infection  in  patients 
of  this  class  is  the  principal  predisposing  factor.  The  exciting  cause 
is  probably  microbie. 

Prognosis  and  TreatmenV^The  proffnosis  is  unfavorable,  and  the 
treatment  is  surgical. 

REFERENCE. 
DiAiMic  Ganciini;.— Bi-rniidr   Poller,  Tr.    Sec.   on   Dtrmal.    A.  M.   A.,   1913,   p.  80. 
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DERMATITIS  DIPHTHERITICA. 

Synonyms. — Cutaneous  diphtheria;  Diphtheria  of  the  Skin. 

Diphtheria  of  the  skin  was  first  described  by  Chomel  in  1759,  and 
Trosseau  made  an  exhaustive  clinical  study  of  the  disorder  in  1830. 
Neisser  first  investigated  the  cutaneous  type  bacteriologically.  It  is 
probable,  as  Trosseau  originally  contended,  that  infection  always  oc- 
curs through  some  break  in  the  continuity  of  the  skin.  The  skin  may 
be  involved  either  primarily  or  secondarily,  and  infection  may  occur 
by  autoinoculation,  by  contact  with  an  infected  individual,  or  throusjh 
the  use  of  contaminated  articles,  such  as  eating  utensils,  clothing,  etc. 
The  most  frequent  eruption  is  of  the  false-membrane  type  (gray,  ul- 
cerating patches  developing  around  the  margins  of  a  swollen  and  in- 
flamed wound).  In  addition  to  this  variety,  Knbwles  and  Frescoln  have 
collected  re'ports  of  cases  which  were  characterized  by  the  development 
of  ** ulcerative,  gangrenous,  eczema-like,  impetiginous  eczema-like,  pus- 
tular and  impetigo-like,  ecthymatous,  vesicular  and  varicella-like,  bul- 
lous, dermatitis  herpetiformis-like,  carbuncular,  and  tumor  and  abscess 
lesions.*' 

Etiology. — The  disorder  is  due  to  infection  with  the  Klebs-Loeflfler 
bacillus,  althougli  other  pathogenic  organisms  (particularly  strepto- 
cocci and  staphylococci)  are  generally  j)resent  also. 

Prognosis. — The  condition  is  an  exceedingly  dangerous  one,  to 
both  the  patient  and  his  associates. 

Treatment. — Large  doses  of  antitoxin  should  be  administered. 
Locally,  antiseptics,  in  the  form  of  salves  or  moist  dressings,  may  be 
employed.    Needless  to  state,  a  rigid  quarantine  should  be  enforced. 

REFERENCES. 

Dermatitis  Diphtheritica. — Knowlcs  and  Frescoln.  Jour.  A.  M.  A..  1914,  Ixiii,  p.  398.  — 
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DERMATITIS  GALORIGA. 

This  term  includes  all  affections  of  the  skin  which  may  result  from 

the  action  of  heat  or  cold.     If  induced  by  exposure  to  excessive  heat, 

dermatitis  ambustionis  results,  if  by  excessive  cold,    dermniitis  con- 
gelationis. 

DERMATITIS  AMBUSTIONIS. 

Symptoms. — Burns  vary  in  degree  from  slight  redness  to  actual  tis- 
sue necrosis.    Clinically  they  may  be  divided  into  three  classes,  accord- 
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ing  to  their  severity:  (1)  Those  characterized  by  the  presence  of  the 
inflammatory  signs  of  heat,  pain,  redness,  and  swelling.  This  variety 
is  known  as  dermatitis  ambustionis  erythematosa,  (2)  Burns  of  the 
second  class,  or  degree,  are  characterized  by  the  above  symptoms,  plus 
serous  exudation,  which  results  in  the  formation  of  vesicles  and  bullae. 
(3)  Under  this  class  are  included  all  thermic  injimes  of  the  skin  re- 
sulting in  destruction  and  loss  of  tissue  substance.  The  manifestations 
of  constitutional  involvement  vary  with  the  degree  and  extent  of  the 
injury.  If  considerable  areas  of  skin  are  involved  (one-third  or  more 
of  the  body  surface)  the  result  is  likely  to  prove  serious,  particularly 
in  infants  and  in  elderly  persons.  The  cause  of  death  in  these  cases 
can  seldom  be  definitely  ascertained,  and  probably  varies  considerably 
in  different  cases.  Gastric  and  duodenal  ulceration  are  freqifently 
present.  It  is  probable  that  shock,  changes  in  the  red  and  white  cells, 
and  the  absorption  of  toxic  products  all  play  a  part.  In  some  instances 
serious  complications,  such  as  pyemia  and  erysipelas,  and  even  tetanus, 
may  supervene. 

Treatment. — In  severe  cases  a  tonic  and  supportive  plan  of  treat- 
ment is  to  be  advised.  In  the  milder,  localized  examples  soothing  and 
protective  lotions  (such  as  calamine  lotion,  or  a  mixture  of  equal  parts 
of  black  wash  and  lime  water)  are  all  that  is  needed.  In  burns  of  the 
second  degree,  the  vesicles  sliould  be  incised  and  drained,  and  a  moist, 
antiseptic*  ilressing,  or  an  ointment,  applied.  Aqueous  solutions  of 
.sodium  bicarbonate  (5  per  cent),  lead  and  opium  lotion,  or  carron  oil 
may  be  employed.  I  have  foinid  carbolized  zinc  oil,  spread  on  old  linen, 
and  renewed  three  or  more  times  daily,  an  excellent  remedy.  If  there 
is  much  superficial  necrosis,  a  small  amount  of  ammoniated  mercurial 
ointment  may  be  added  to  this  combination.  In  severe  and  extensive 
cases,  the  continuous  water  bath  may  be  required.  Applications  of 
picric  acid  solution  I  mention  only  to  condemn.  In  my  experience, 
and  I  have  seen  the  remedy  employed  in  a  large  number  of  cases,  the 
results  have  never  proved  satisfactory,  and  the  vast  majority  of  pa- 
tients complain  bitterly  of  the  non-comforting  character  of  the  dress- 
ing. Carbolized  or  plain  petrolatum,  or  even  lard,  is  far  superior  to 
it  in  every  respect.  During  the  past  three  years,  the  use  of  hot  wax  has 
gained  considerable  vogue  in  the  treatment  of  burns  of  all  degrees.  The 
most  popular  })re])arations  are  those  containing  a  mixture  of  wax,  resin, 
and  a  soothing  antiseptic,  as  eucalyptol.  The  mixture  is  heated  on  a 
water-bath,  and  after  thoroughly  cleansing  and  disinfecting  the  wound. 
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is  sprayed  directly  on  the  injured  surface.  In  suppurative  cases  abso- 
lute cleanliness  is  essential,  and  the  dressings  should  be  changed  at  least 
once,  and  better  several  times,  daily.  In  those  instances  in  which  the 
deeper  tissues  are  involved  the  treatment  is  essentially  surgical. 

REFKRENCE. 
DekmaTitis  Ambustionis. — Ravogli,   Tr.   Sec.   on  Derinat..   A.   M.   A.,    1915. 

DERMATITIS  GONOELATIONIS. 

Symptoms. — The  most  common  examples  of  dermatitis  from  con- 
gelation are  reddish  or  violaceous,  localized  plaques  or  patches  occur- 
ring on  the  hands  and  feet  and,  occasionally,  on  the  face  or  ears, 
and  known  as  chilblains  (perniones).  These  lesions  are  often  persistent, 
and  give  rise  to  smarting,  burning  and  itching  sensations,  especially 
when  the  part  becomes  warm.  The  more  severe  types  of  frost-bite  cor- 
respond to  burns  of  the  second  degree,  and  arc  characterized  by  the  de- 
velopment of  vesicles  and  bullae,  occasionally  with  the  subsequent 
formation  of  ulcers.  In  the  most  severe  examples  of  frost-bite,  moist 
gangrene  often  results,  and  is  generally  accompanied  by  systemic  dis- 
turbance of  varying  degree.  The  necrosis  may  involve  only  the  skin 
and  subcutaneous  tissue,  or  it  may  include  the  entire  part.  The  hands 
and  feet  are  most  frequently  attacked. 

Treatment.— Stimulants,  particularly  strychnia,  are  indicated  at 
first,  and  ferruginous  tonics  later.  If  reaction  has  not  yet  occurred, 
the  temperature  of  the  parts  should  be  restored  by  gentle  and  persist- 
ent rubbing  with  ice  water  or  snow,  the  patient  meanwhile  remaining 
in  a  cool  room.  Afterward,  recourse  may  be  had  to  compresses  moist- 
ened with  a  saturated  aqueous  solution  of  magnesium  sulphate,  or  to 
ointments  containing  ichthyol  (10  to  25  per  cent),  or  small  amounts  of 
salicylic  acid  (2  to  5  per  cent)  and  zinc  oxide  (10  per  cent). 

DERMATITIS  VENENATA. 

Definition. — An  inflammation  resulting  from  the  action  of  various 
animal,  vegetable  or  mineral  substances  on  the  surface  of  the  skin. 

Symptoms. — The  lesions  vary  considerably  in  character,  and  all 
degrees  of  inflammation,  from  simple  hyperemia  to  actual  gangrene 
and  sloughing,  are  encountered.  The  majority  are  at  first  erythema- 
tous, and  sharply  limited  to  the  surface  touched  by  the  irritant.  Later 
they  may  become  papular,  vesicular  or  pustular,  and  in  some  instances 
they  may  become  eczematous,  increase  in  size,  and  extend  far  beyond 
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their  original  boundaries.  As  a  rule  the  eruption  is  self-limited,  and  dis- 
appears spontaneously,  without  scarring,  in  the  course  of  a  few  days 
or  weeks.  The  lesions  usually  give  rise  to  more  or  less  burning  and 
itching.  The  hands  and  forearms  and  the  face  are  the  sites  of  predilec- 
tion, although  no  region  is  exempt. 

Etiology. — The  list  of  possible  causative  agents  is  almost  inter- 
minable.    Numerous  drugs,  and  particularly  the  more  powerful  anti- 
septics, are  capable  of  producing  a  dermatitis.     Other  frequent  chemi- 
cal causes  are  strong  acids  and  alkalies,  mustard,  arnica,  turpentine, 
iodoform,  tar,  pyrogallol,  mercurial  compounds,  formalin,  croton  oil, 
chrysarobin,  and  hair-dyes  containing  silver  nitrate,  paraphenylen  di- 
amine and  similar  deleterious  substances.    Long  continued  contact  with 
decomposed  and  ammoniacal  urine,  and  purulent  and  pathologically  al- 
tered discharges  may  give  rise  to  irritation  and  inflammation  of  the 
skin.    Plant  poisoning  is  one  of  the  most  common  of  all  sources  of  the 
disorder,  particularly  in  America,  as  J.  C.  White,  Morrow,  Foerster, 
Mcwborn,   C.  A.   Simpson,  and  others  have  showTi.     The   poison  ivy 
(Rhus  ioxicodendron)  and  the  primrose  (Primula  ohconica)  are  two  of 
the   most   freciucnt  offenders.     Individual   susceptibility   to   irritation 
from  ivy  varies  greatly.     Some  persons  apparently  are  immune,  while 
others  are  so  vulnerable  that  they  cannot  even  approach  the  plant  with 
safety.    The  poison  may  be  conveyed  indirectly  as  well  as  by  contact, 
and    in    extremely     susceptible     individuals     typical     attacks    may 
develop  without  ai)parent  cause.     The  exact  nature  of  the  irritant  is 
not  definitely  known.    In  view  of  its  peculiar  mode  of  action,  it  is  pos- 
sible that  anaphylaxis  may  play  some  part  in  the  causation.    The  hands, 
feet,  and  face,  and  the  genital  and  anal  regions  are  the  parts  commonly 
aft'ected.     As  in  drug  dermatitis  the  disorder  tends  to  run  an  acute 
course  and  subside  spontaneously  in  the  course  of  a  week  to  a  month, 
but  recurrences  ai'e  not  infrequent.     Lain,  of  Oklahoma  City,  has  de- 
scribed some  very  interesting  cases  of  dermatitis  due  to  irritation  from 
the  tomato  plant  (Lycopersicum  esculentum).    Rendu,  Sequiera,  Tyson, 
Frescoln,  and  Cripps  have  recently  called  attention  to  the  dermatoses 
due  to  contact  with  and  manipulation  of  explosives.    The  chemicals  most 
frequently  at  fault  are  cresylite,  tolite,  Schneiderite,  tetryl,  melinite, 
and  dichlorethylsulphide  (** mustard  gas'').    The  irritant  may  be  given 
off  either  in  the  form  of  a  powder  or  a  vapor.    Both  skin  and  mucous 
membrane  are  aiTected.     AVarthin,  Weller,  Roos,  and  Herrmann  have 
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made  some  very  interestiiiR  experimental  studies  on  the  action  and 
treatment  of  "mustard  gas"  on  men  and  antmalu. 

Diajvosis. — The  acute  onset,  the  violent  character  of  the  outbreak, 
the  location  of  the  involved  regions,  the  occupation  of  the  patient,  and 
a  history  of  exposure  will  serve  to  exclude  eczema. 

PrognosiB.— The  removal  of  the  cause  is  usually  promptly  fol- 
lowed by  recovery.  In  rhus  poisoning,  however,  repeated  attacks  are 
common. 

Treatment.^The  treatment  is  not  unlike  that  of  an  acute  eczema. 


The  bullae  should  be  iucised  and  drained,  and  the  entire  part  sponged 
with  alcohol.  The  affected  areas  should  be  given  a  preliminary  soap  and 
water  bath,  followed  by  alcohol,  to  remove  any  possible  remaining  toxico- 
dendrol  oil.  It  is  well  to  commence  with  clear  lotions,  and  gradually 
change  over  to  powder  mixtures  and  ointments.  Aqueous  solutions  of 
aluminum  afclate  (2  to  fi  per  ci'nt),  or  of  lead  acotiite  of  U'ad  liietate  (1 
to  T)  per  cent),  or  li'iid  and  opium  lotion,  may  l)f  fri-ely  applied  on  gauze. 
A  saturated  a<iueou8  solution  of  sodium  sulphite,  to  which  carbolic  acid 
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(.5  i)er  cent)  has  been  added,  has  pioved  serviceable  in  my  hands. 
Duhrin^  recommends  continuous  applications  of  the  fluid  extract  of 
grindelia  robusta  mixed  with  water  (1  to  4).  Knovvles  speaks  highly 
of  a  mixture  of  boric  acid  (2  parts),  bismuth  subgallate  (4  parts), 
glycerine  (1  part)  and  camphor  water  (64  parts).  J.  E.  Lane  advises 
the  application  of  aqueous  solutions  of  boric  acid  on  cheese  cloth  com- 
presses. After  the  parts  have  become  dry  and  scaly,  calamine  lotion 
may  be  employed  during  the  day  time,  and  carbolized  zinc  oil  at  night. 
Care  must  be  taken  to  avoid  the  use  of  soap  and  water  until  the  parts 
are  completely  healed.  Tn  the  treatment  of  ** mustard  gas'*  burns, 
Warthin  and  his  coworkers  found  that  prompt  washing  with  green 
soap  greatly  reduced  the  severity  of  the  lesions.  If  allowed  to  re- 
main on  the  skin,  however,  the  burns  are  deep  and  severe,  although 
comparatively  painless.  For  treatment,  they  reeonnnend  the  immer- 
sion of  the  injui-ed  parts  in  Dakin^s  solution  (strength  of  about  0.5 
per  cent  hypochlorous  acid,  or  weaker),  or  the  application  of  wet 
dressings  saturated  with  the  same  solution.  If  the  wet  method  be  im- 
practicable, the  a])plication  c  f  dichloramine-T  in  chlorozone  or  chlor- 
amine-T  in  sodium  stearate  may  be  used.  After  this  primary  disin- 
fection of  the  skin,  the  Dakin's  solution  can  be  alternated  every  two 
or  three  hours  with  a  sterile  hypertonic,  or  sterile  physiologic,  saline 
solution.  Vesicles  should  be  incised  and  drained.  These  authorities 
condemn  di-essings  containing  grease,  oil  or  paraffin. 
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MATCH-BOX  DERMATITIS. 

Raseh,  Jacobsen,  Olivarius,  and  Lomboldt  in  Denmark,  and  more  re- 
cently, George  Henry  Fox  in  New  York,  and  Charles  J.  White,  of  Bos- 
ton, have  called  attention  to  a  novel  dermatosis  which  is  suggested  by 
the  name  of  '* match-box  dermatitis.'*  The  affection  is  characterized 
by  the  occurrence  of  a  reddened,  rough,  scaly,  slightly  thickened  patch 
of  dermatitis  on  the  thigh  or  buttock,  and  is  due  to  the  irritation  of  the 
chemical  agent  (probably  phosphorus)  on  the  dark  brown  striking 
surface  of  the  match-box  habitually  carried  in  the  pocket  overlying  the 
eczematous  patch. 

Recovery  is  usually  prompt,  following  the  removal  of  the  cause. 

REFERENCES 

Matcii-Uox  Dermatitis.— /?u.fr;i.  I'^cskr.  f.  I.aeirer.  Kbenh.,  1918,  Ixxx,  p.  258.  —  Jacohscn, 
Ugcskr.  f.  I.aesrer,  Kbcnh..  1918,  Ixxx,  p.  352.  —  Olkarius,  Ugeskr.  f.  I.aeger.  Kbenh.,  1918, 
Ixxx,  p.  350.  —  I.oniholdt.  I'gcskr.  f.  I.acRcr.  Kbrnh.,  1918,  Ixxx,  p.  351.  —  G.  H.  Fox,  Jour. 
Cutan.    Dis.,    191S,    j».    5M\  —  Chas.    J.    IVhitc.   Jour.    Ciitan.    Di.s.,    1919,    p.    125    (Three    cases). 

X-RAY  AND  RADIUM  DERMATITIS. 

Synonym. — Dermatitis  actinica. 

Definition. — An  acute  or  chronic  inflammation  of  the  skin  due  to 
the  action  of  the  Rontgen  rays  or  of  radium. 

Symptoms.-  The  reaction  following  a  single  overexposure  to  the 
x-rays  varies  in  degree  from  a  reddish  erythema  resembling  sunburn  to 
actual  gangrene  and  sloughing  of  the  tissues.  The  reaction  appears 
slowly,  in  from  two  to  seven  days  after  exposure.  In  the  milder  acute 
cases,  the  redness,  which  is  accompanied  by  burning  and  itching,  dis- 
appears in  the  course  of  a  week  or  ten  days,  leaving  no  trace,  but  in  the 
chronic  cases  which  result  from  the  excessive  employment  of  the  agent 
in  doses  which,  if  taken  singly,  would  not  give  rise  to  erythema,  the 
skin  becomes  thin,  dry,  atrophic  and  wrinkled,  with  more  or  less 
brownish  pigmentation.  Occasionally,  and  particularly  in  individuals 
who  are  already  the  subjects  of  a  dry  seborrhea  of  long  standing, 
keratoses  develop,  many  of  which  ultimatel}'  become  carcinomatous.  If 
the  affected  area  involves  the  scalp,  permanent  alopecia  may  result.  If 
on  the  hands,  the  nails  may  become  thinned,  striated  and  brittle.  In 
the  severe,  acute  types,  a  marked  dermatitis  develops,  with  the  forma- 
tion of  vesicles  and  bullae,  to  be  followed  by  more  or  less  necrosis  and 
sloughing.  The  ulcers  thus  formed  are  covered  with  thick,  tough,  ad- 
herent, brownish  or  grayish  membranes  and  are  exceedingly  painful. 
They  heal  very  slowly,  if  at  all.    Radium  burns  are  very  similar  to  those 
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increase  in  number  of  cells,  and  increased  formation  of  pigment  and  of 
keratohyalin,  followed  after  further  exposure  by  breaking  up  of  nuclei 
or  division  of  the  nuclei  without  true  mitoses  occurring,  and  later  de- 
generation of  the  cells  and,  if  the  process  proceeds  farther,  there  is 
complete  disintegration.  Along  with  these  changes  there  are  similar 
changes  in  the  appendages,  which  may,  if  the  reaction  is  sufficiently 
intense,  lead  to  atrophy  or  entire  destruction.  All  the  changes  point 
to  a  reaction  produced  by  an  irritant  of  unusual  character. "  As  Oudin, 
Barthelemy  and  Darier  have  comprehensively  expressed  it,  "This  irri- 


tation seems  to  increase  the  vitality  of  the  least  differentiated  elements, 
while  it  produces  degeneration  and  atrophy  of  the  more  highly  differ- 
entiated structures,  hairs,  nails  and  glands." 

The  changes  in  the  corium  are  of  similarly  striking  character.  The 
earliest  changes  noted  are  those  of  an  ordinarj-  inflammatory  reaction 
with  a  free  exudation  of  leucocytes.  The  corium  becomes  edematous, 
the  connective  tissue  fibers  swollen,  and  their  staining  reaction  not  as 
definite  as  normal.  Nest,  striking  evidences  of  changes  in  the  blood 
vessels  are  apparent.     As  Seholtz  describes  it, — and  other  observers 
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corroborate  his  description — "the  cells  of  the  intima  are  swollen,  pro- 
ject into  the  lumina  of  the  vessels,  and  in  some  places  show  evident 
proliferation  with  a  tendency  to  fall  off  into  the  blood  vessels," 

Treatment. — The  penetrating,  cnrative  rays  are  the  least  irritat- 
ing, t'onseqiiently,  in  employing  the  x-raj's  or  radium,  it  is  advisable 
to  employ  "filters"  of  leather,  chamois,  or  better,  aluminum  or  silver. 
Needless  to  slate,  the  surrounding  skin  should  always  be  protected  by 


Jead  foil.  In  the  milder  types  of  dermatitis,  astringent,  soothing  lo- 
tions (lead  and  oi>ium,  egua!  parts  of  black  wash  and  lime  water,  or  5 
per  cent  aqueous  solution  uf  aluminum  acetate)  give  the  best  results. 
Borie  acid  oinlnient,  to  which  earbolip  acid  {.5  per  r-ent)  and  menthol 
(.5  per  cent)  have  been  added,  often  proves  comforting  and  curative. 
Chronic  x-ray  ulcers  sometimes  respond  favorably  to  Pf annenateil 'b 
method  of  treating  lupus — the  patient  is  given  45  grains  (3.0)  of 
sodium  iodide  internally  per  day,  and  the  lesion  is  constantly  moist- 
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eiied  with  a  2  per  cent  solution  o£  hydrogen  peroxide.    In  the  gangren- 
ous eases  the  treatment  is  surgical. 

REFERENCES. 

X-Rav  ahd  Radiuu  DtiLiHL-riiii.~-Fi>tr4Ur,  Wiiconain  Ued.  Jour.,  1907,  vi.  p.  !03.  —  Futtj, 
I-...r.   Culaii     l)i...    190J.   p.   .ISS.  —  If Wtof A.  Join.    Wtd.    k*«arch,   Ocu,    \tif,.-\     S..   xvi.   i.. 
-SimHon,    Tr.    Sec.    on    Pcrnial.    A.    M.    A..    19M.  —  TrimHr.   Jour 


DERMATITIS  MEDICAMENTOSA. 

Synonyms. — Drug  erii]itions;  Medicinal  eruptions. 

The  char-icter  of  the  eruptions  due  to  the  ingestion  or  absorption 
of  drugs  is,  with  one  or  two  exceptions  (bromine  and  iodine),  seldom 
distinctive  and  characteristic.  It  may  simulate  almost  any  condition  or 
disorder,  and  for  that  reason  careful  inquiry  and  investigation  are  some- 
times necessary  in  order  to  eliminate  the  various  medicinal  agents  as  a 
possible  causative  factor  in  skin  lesions  of  an  unusual  or  jnizzling  type. 
There  may  lie  more  or  less  associated  constitutional  disturbances  in  those 
drug  eruptions  which  simulate  the  exanthemata,  but  as  a  rule  this  fea- 
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ture  is  absent.  Subjective  symptoms,  particularly  burning  and  itching, 
likewise  are  present  in  some  (especially  those  o£  an  urticarial  type)  and 
absent  in  others. 

Etiology. — In  the  majority  of  instances  the  eruption  is  credited  to 
a  certain  idiosyncrasy  which  the  affected  individual  exhibits  toward 
the  particular  drug  in  question.  This  idiosyncrasy  may  persist  in- 
definitely  or  it  may  ultimately  be   overcome  by  beginning  with   a 


minute  initial  dose  and  gradually  increasing  the  amount.  It  is  pos- 
sible that  the  absorption  of  certain  medicinal  agents  gives  rise  to  the 
formation  of  substances  which  act  as  foreign  proteids,  and  that  in 
susceptible  or  sensitized  individuals  these  bodies  in  turn  give  rise  to 
anaphylactic  phenomena,  with  associated  cutaneous  manifestation  {sec 
anaphylaxis).     In  addition  to  this  factor,  local  irritation,  resulting 
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from  the  presence  of  the  drug  in  the  skin  glands  during  the  process 
of  elimination  (Engman  and  Mook),  and  associated  heart  and  kidney 
disease  undoubtedly  play  important  parts  in  the  causation  at  times. 
Diagnosis. — The  sudden  onset,  the  atypical  character  of  the  erup- 
tion, the  usual  absence  of  constitutional  symptoms,  and,  above  all, 
the  history,  will  aid  in  formulating  a  correct  diagnosis. 


Treatment. — The  removal  of  the  causal  factor  is  the  most 
important  step.  Following  this,  the  free  use  of  saline  cathartics  and 
alkaline  diuretics,  together  ivith  plentiful  amounts  of  drinking  water, 
is  helpful.  Locally,  calamine  lotion,  zinc  oil  and  similar  soothing 
applications  are  to  be  advised.  From  the  viewpoint  of  prophylaxis, 
the  sodinm  salts  usually  prove  less  irritating  to  both  skin  and  kid- 
neys than  the  potassium  preparations.  Crocker  and  othei-s  have  sug- 
gested   the    conjoint    administration    of    arsenic    (liquor    potassii    ar- 
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senitis)  or  of  salol  ivith  the  bromides  and  iodides,  in  the  belief  that 
it  lessens  the  tendencj'  to  skin  involvement. 

The  following  summary  includes  the  majority  of  drugs  which  may 
give  rise  to  cutaneous  eruptions. 

Aconite. — Erythematous.      May  be  vesicular. 

AcetanUide. — Generalized  erythematous  eruption.  In  large  doses,  or 
when  administered  to  patients  suffering  from  weak  hearts,  fre<iueutly 
causes  cyanosis  of  lips,  eai-s  and  extremities. 

Antipyrine. — Fairly  common,  usually  morbilliform.  May  be  urti- 
carial, scarlatiniform  or  even  bullous.  May  involve  mucous  membranes. 
Moderate  itching.     Fournier  has  recorded  cases  in  which    the    penis 


1 
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turned  black  ("verge  noire")  from  pigmentation  following  an  anti- 
pyrine eruption  (Crocker). 

Anlitoxin. — Not  infrequent.  Urticarial,  erythematous,  scarlatini- 
foiTU,  and  polymorphous.  Especially'  common  following  second  dose  of 
serum.    More  or  less  itching. 

Arsenk. — Less  commonly  observed  thau  formerly  when  arsenic  was 
employed  much  more  frequently  thau  it  is  now.  The  lesions  may  be  ery- 
thematous, scarlatiniform,  papular,  vesicular,  herpetic,  pustular,  urti- 
carial, keratotic,  pigmentary,  ulcerative,  or  even  carcinomatous. 
Hutchinson,  Railtou,  Crocker,  Zeisler,  and  othei-s  have  called  attention 
to  this  agent  as  a  causative  factor  in  herpes  zostci',  and  it  is  probable 
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that  the  drag  gives  rise  to  changes  in  the  posterior  spinal  ganglia  as 
well  as  in  the  nerve  trunks  and  terminal  fibers.  The  palmar  and  plan- 
tar thickening  begins  around  the  sweat  follieles,  but  ultimately  involves 
the  entire  corneous  layer,  presenting  a  clinical  picture  practically  in- 
distinguishable from  keratosis  pahnaris  et  plantaris  hereditaria.  S. 
Ayres,  Jr.,  lias  recently  reported  an  interesting  case  in  which  altsorp- 
tion  occurred  while  the  patient  was  spraying  fruit  trees  with  Paris 
green. 

Arspheniimiiie. — Occasional,  particularly  following  inlraveiious  in- 
jections. Erythf'Miatous,  searlatiniform,  morbilliform,  and  eczcma- 
tous,  followed  by  desquamation. 

Aspirin. — Uncommon.    Erythematous,  papular,  at  times  hemorrhagic. 


Belladonna. — Not  uncommon.  Erythematous  or  searlatiniform.  May 
follow  application  of  Ijclladonna  plasteis.  Ernption  may  be  patchy  or 
more  or. less  generalized,  and  is  usually  itchy,  sometimes  intensely  so. 

Bemoate  of  Sodium. — Rare.     Erythematous  or  papular. 

Boric  Acid. — Infre<iuent.  Erythematous,  papular,  vesicular,  bullous, 
or  multiform.    May  give  rise  to  edema  of  the  eyelids,  and  conjunctivitis. 

Bromine  Compound'). — Fairly  common,  particularly  in  epileptics. 
Develop  slowly  and  usually  are  persistent.  Erythematous,  pustular, 
urticarial,  furuncular,  condj'lomaform,  bullous  and  squamou.s.  Erup- 
tion may  be  localised  or  general.  The  lesions  sometimes  coalesce,  fonn- 
ing  segmental  plaques  which  arc  very  suggestive  of  lues. 
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Digitalis. — Infrequent.  Scarlatiniform,  crytheinatous,  and  papular, 
followed  by  desquamation. 

Ergot. — Rare,  particularly  in  America.  May  result  from  eating  er- 
goted  grain.    Vesicular,  bullous,  pustular,  furuncular,  and  gangrenous. 

Hyoscyamus. — Rather  uncommon.  Erythematous,  pustular  and  pur- 
puric. 

Iodine  Compounds. — Common.  Erythematous,  purpuric,  papular, 
urticarial,  nodular,  pustular,  bullous,  carbuncular,  and  vegetating.  The 
sites  of  predilection  are  those  areas  which  are  richest  in  sebaceous  glands 
— the  face,  shoulders  and  back — although  no  region  is  exempt.  The  le- 
sions may  be  discrete  or  confluent,  and  there  may  be  more  or  less  asso- 
ciated suppuration  and  ulceration,  wuth  resultant  scarring.  The  erup- 
tion generally  appears  rather  pr.omptly  (within  twenty- four  or  forty- 
eight  hours),  but  is  usually  persistent.  The  mucous  membranes  are 
occasionally  involved. 

Iodoform. — Rare,  because  of  the  fact  that  iodoform  is  now  seldom  em- 
ployed. Macular,  purpuric,  papular,  vesicular,  bullous  and  polymor- 
phous. 

Mercury. — Uncommon.  Erythematous  and  scarlatiniform,  occasion- 
ally followed  by  desquamation. 

Morphia. — Erythematous,  maculopapular,  vesicular,  urticarial,  and 
ulcerative.    Usually  accompanied  by  intense  itching. 

Quinine. — Not  infrequent.  Erythematous,  scarlatiniform,  purpuric, 
urticarial,  vesicular,  bullous,  and  ulcerative,  attended  with  severe  prick- 
ing and  itching.  There  is  usually  subsequent  desquamation,  occasionally 
with  attendant  furunculosis  or  carbunculosis.  Idiosyncrasy  appears  to 
be  an  important  factor  in  many  instances. 

Salicylic  Acid  and  the  Salicylates. — Rather  uncommon.  Erythema- 
tous, scarlatiniform,  morbilliform,  urticarial,  vesicular,  bullous,  and, 
rarely,  ulcerative. 

Silver  Nitrate. — Rare.  Slate-colored  pigmentation  following  pro- 
longed administrations  of  the  drug.  Formerly  not  uncommon,  but  now 
seldom  seen. 

Sulfonal. — Exceptional.     Erythematous  and  scarlatiniform. 

Thallium  Acetate. — Not  uncommon.    Alopecia. 

Tuherculin. — Infrequent.  Erythematous,  urticarial,  and  nodular. 
Mav  simulate  ervthema  nodosum. 

Turpentine. — Uncommon.  Erythematous,  papular,  and  morbilliform. 
More  or  less  itching. 

Vaccines  and  Bacterins. — Fairly  common.  Erythematous,  papular, 
and  urticarial.    Itching  of  variable  degree. 


350  INFLAMMATIONS 

Veronal. — Infrequent.     Erythematous,   scarlatiniform,    morbilliform. 
Rarely  vesicular  or  bullous. 

REFERENCES. 
Dbiuatitis  Midicahehtosa.— Morrow,  "Drug  lirui.tioiH,"  New  York.  IgS?  (General).— 
Apolanl,  Aich.  t.  UcrmU.  u.  Sypb.,  1B9S.  xlvi.  p.  345  (general).  —  Slilivaaa'i,  Mrd.  Kccotd 
New  York,  July  21.  1883  {posUMium  ihlor»te>.  —  Hrootr  and  Kobirli,  Uiit.  Jour.  Dermal.. 
1901,  p.  122  (araenic).  —  Hamburger.  Dull.  Jobna  llopkini  lloip.  April.  tUUO,  p.  87  (arsenic). 
—  bngtBBn  and  MoBk,  Jour.  Culan.  Uii.,  19U2.  p.  502  (bromides).  —  Knawlrj.  Am.  Joui. 
Med.  St.  July,  1911.  (beUadonna) ;  New  York  Med.  Jour..  Mar.  20,  DOS  (bromides);  Jour. 
A.  M.  A.,  July  9,  1910,  p.  lOO  (iodideo.  —  Gallhtil.  Jour.  Culan.  Dis.,  1911.  p.  114  (mer- 
cury ulicylale).  —  Menard  fot.  Jour.  Cutan.  l>it.,  1911.  i>.  93  (iodidei).  —  SUlvmBi»',  Jour. 
^uUn.  Uii.,  1902.  p.  13  (quinine).  —  UoMgamen-,  Boston  Med.  and  Surg.  Jour..  1897, 
cxixTi.,  p.  646  (qumine).  —  Wtui,  Tr.  Sec.  on  Uermal..  A.  M.  A.,  19H  (bromides).  — 
Crecktr,  Uueaiet  ol  the  Skin,  Phila..  19UH,  i,  p.  481  (bromides).  ~  A'ierson.  California 
aiBle  Jour,  of  Ued.,  tVU.  xi,  p.  390.  —  C.  J.  While,  Doston  Med.  and  Surg..  1911.  clxiv, 
p.  6«.  —  Oolthnl,  Jour.  Cutan.  Uii..  1911,  p.  114.  ~  Wilr.  Jour.  Cuiaii.  Dis..  1912,  p.  192.  — 
trviiu.  Jour.  Uuian.  l)is..  1914,  p.  SlJS.  ~  li.  W.  Moi»!iomcr\,  Jour.  Culan.  Dis..  1904.  p. 
S9.  —  Kobinsen.  Med.  Kecord.  New  York.  1907.  U<i,  p.  415,  —  KloH:.  Jour.  Culan.  Dis„ 
1903.  332  (lodipio).  —  Gullhcil.  Jour.  A.  M.  A.,  1909,  liii.  p.  M6S.  —  V^'iby.  Jour.  Culan. 
Oil.,  1909,  p.  445  (bromide  eruption  aimulaiing  blasiomycoiit).  ~  Ptaiiir  IVkite.  Occupational 
Affections  of  the  Skin,  New  York,  1915.  —  OJwh.  Jour.  A,  M,  A,.  1916,  Ijivi,  p.  S64  (dyed-fur 
dermalilis  due  to  parapheiiylendiammel.  —  J.  H.  Smith,  Month.  Cyd.  and  Med.  Dull.,  1908,  i. 
p.  492  (iodides).  — /Mill.-.  J.mr,  Culan.  l>if.,  IVU,  p.  SoK  I. as.  diif  to  liiomidfsi.  .Ivrj, 
Jour.  A.  M.  A.,  1918.  1-si,  (>.  2122. 

DERMATITIS  FACTITIA. 

Synonyms. — FciRncd  evuptionK;  Dernmtitis  artefacta. 

Under  this  title  arc  included  those  injuries  of  the  skin  which  are 


self-inflicted,  usually  with  the  object  of  exciting  sympathy,  or  escap- 
ing duty. 

Symptoms. — The  lesions  appear  suddenly,  and  vary  widely  in 
character  and  distribution.  As  a  rule  they  are  sharply  defined,  lo- 
calized on  some  part  of  the  body  which  is  readily  accessible  to  the 
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number  of  agents.  Simple  friction,  with  a  finger  tip  moistened  with 
saliva,  or  applications  of  lye,  mineral  aeids,  phenol,  eantharides, 
mustard,  croton  oil,  and  similar  substances,  and  burning  with  matches, 


hot  metals,  inul  acids  are  some  of  the  methods  commonly  etii ployed. 
It  is  very  probable  that  many  eases  of  disseminated  giinjrfenc  of  tlii' 
skin  are  in  reality  examples  of  dermatitis  factitia.      The  cases  are 
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generally  observed  in  confirmed   malingerers,  and   in   neurotic    indi- 
viduals, particularly  emotional  and  hysterical  girls. 

Diagnosis  and  Treatment. — The  character  of  the  lesions,  and  the  per- 
sistence of  the  eruption  are  valuable  differential  points.  In  suspicious 
cases  the  patient  should  be  secretly  watched  until  positive  evidence  of 
guilt  is  secured  when  the  patient  should  be  told,  privately,  firmly  and 
quietly  that  the  truth  is  known.  In  some  instances  the  employment  of 
fixed  dressings,  which  prevent  further  injury  to  the  part,  is  helpful  in 
formulating  a  diagnosis. 

REFERENCES. 

Dermatitis  Factitia. — Fordyce,  Jour.  Cutan.  Dis.,  1904,  p.  83.  —  Gottheil,  Jour.  Cutan. 
Dis.,  1904,  p.  19.  —  White,  C.  J.,  Boston  Med.  and  Surg.  Jour..  1907,  clvi,  p.  426.  — 
Hexdingsfeld,  Lancet-Clinic,  1908,  xcix,  p.  191.  —  Alderson,  California  State  Jour.  Med.,  1910, 
viii,  p.  67.  —  D.  K.  Smith,  Canad.  Pract.  and  Rev.,  1911,  xxxvi,  p.  546.  —  Stelwagon,  Jour. 
Cutan.  Dis.,  xxix,  p.  406.  —  Fordyce,  Jour.  Cutan.  Dis.,  1913,  p.  501.  —  C.  J.  Wntte,  jonr. 
Cutan.  Dis.,  x,  1912,  p.  293.  —  Stelwagon,  Arch,  of  Dermat.,  1882,  p.  236.  —  Wende,  Jour. 
Cutan.  Dis.,  1900,  p.  548.  —  Towle,  Jour.  Cutan.  Dis.,  1907,  p.  477.  —  Ormsby,  Tr.  Sec.  on 
Dermat.,  A.  M.  A.,  1915.  — •  J.  M.  King,  South.  Med.  Jour.,  1911,  iv,  p.  433.  —  Gaskill,  New 
York  Med.  Jour.,  1916,  ciii,  p.  148.  —  Heidingsfeld,  Urol,  and  Cutan.  Rev.,  1915,  Tech.  Suppl., 
iii,  p.  311  (report  of  an  unusual  case);  Idem,  Ibid.,  iii,  p.  309  (a  very  valuable  case  report,  with 
review  of  literature.  Needles  inserted  subcutaneously). —  H'hitc,  Internat.  Clinics,  1918,  28  S., 
ii,  p.  97  (male,  wool-washer,  23,  self-inHicted  lesions  on  legs). — Simpson,  C.  A.,  Jour.  Cutan. 
Dis.,  1917,  p.  493  (three  cases,  excellent  plates).  —  Varncy,  Jour.  Mich.  Med.  Soc,  1918,  xvii, 
p.   121    (valuable   i)aper  on   medical  malingering). 

THE  EXANTHEMATA. 

The  diagnosis  and  treatment  of  the  acute  eruptive  fevers  fall  to 
the  lot  of  the  internist  or  the  general  medical  man  far  oftener  than 
to  the  dermatologist.  Because  of  this  fact,  only  the  cutaneous  char- 
acteristics of  the  various  disorders  included  under  this  heading  will 
be  emphasized  here.  For  a  more  complete  discussion  of  the  general 
symptomatology  and  treatment,  a  standard  work  on  general  medi- 
cine should  be  consulted. 

REFERENCES. 

The  Exanthemata. — Welch  and  Schamberg,  Acute  Contagious  Diseases,  Phila.,  1905.  — 
Corlett,   The    Exanthemata,    Phila.,    1902.  —  Ker,    Infectious    Diseases,    London,    1909. 

VARIOLA. 

Synonym. — Smallpox. 

Deflnition. — An  acute  infectious  systemic  disease,  accompanied  by 
a  characteristic  eruption  which  is  at  first  papular,  and  later  vesicular 
and  pustular,  and  finally  terminates  in  incrustation,  with  or  without 
resultant  scarring. 

Symptoms. — The  period  of  incubation  varies  from  seven  to  sixteen 
days.  My  friend,  Dr.  John  L.  Sippy,  of  Topeka,  who  has  had 
wide  experience  in  this  disease,  tells  me  that  the  incubation  period 
of  the  affection  as  seen  in  Kansas  is  almost  invariably  fourteen  days. 
The    onset    is    abrupt,    with    more    or     less     prostration    from    the 
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first.  The  subjective  symptdiiis  of  frontal  headache,  vertigo,  chills, 
nausea,  and  backache  in  the  lumbar  and  sacral  regions,  are  almost 
invariably  present.  The  headache,  the  fever,  and  the  severe  lum- 
bago-like pains  usually  subside  with  the  appearance  of  the  eruption, 
to  reappear,  although  usually  witli  lessened  severity,  with  the  be- 
ginning of  pustulation.  A  peculiar  rash  (the  "roseola  variolosa" 
of  some  writers)  occasionally  develops  on  the  second  or  third  day, 
and  persists  for  a  few  hours.     The  fact  that  cases  presenting  these 


pheuomeua  are  usually  relatively  mild  ones  of  variola  is  probably 
explained  by  Welch's  observation  that  the  rash  occurs  more  often  in 
varioloid  than  in  unmodified  examples  of  the  disease.  Hashes  of 
other  types,  petechial,  mixed,  and  "le  rash  astaeoide"  (lobster  rash) 
of  the  Fiencb,  occasionally  are  observed.  The  last  named  occurs 
only  in  the  hcmorrhaKic  cases;  and  is  of  serious  prognostic  import. 
The  initial  fever,  which  is  usually  ushered  in  by  a  distinct  chill,  is 
often  high  (from  102-  to  10i>°  F.),  and  the  pulse  and  respiration  are 
accelerated  in  proportion.     The  eruption,  which  is  at  fii'st  macular, 
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areas,  as  Ricketts  and  others  have  demonstrated.  Vesiculatioii  eora- 
mences  on  the  third  or  fourth  day,  and  is  quickly  followed  by  the 
development  of  pustules.     By  the  end  of  the  first  week,  the  lesions. 


all  of  which  are  distended  with  serum  and  pus,  and  mnny  of  which 
exhibit  a  slight  degree  of  central  unibilieation,  are  yellowish  in  color 
and  surrounded  by  pinkish  or  reddish,  indurated  areolae.  In  severe 
cases,  the  lesions  may  contaui    an    admixture    of    blood    and    pus 
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(variola  hemorrhagica  pustulosa),  or  the  pustules  may  become  con- 
fluent, and  a  high  yecoiidary  fever  result.  During  the  pustular  stage, 
the  character  of  the  fever  and  the  pulse  are  largely  dependent  upon 
the  extent  of  the  cutaneous  involvement.  On  the  ninth  or  tenth  day 
of  the  eruption,  many  of  the  pustules  exhibit  a  tendency  to  rupture, 
either  spontaneously  or  as  a  result  of  slight  trauma,  and  all  of  the 
lesions  tend  to  desiccate,  forming  dry,  yellowish,  or  brownish  crusts 
or  scabs.  The  shedding  process  generally  extends  over  a  period  of 
a  month  or  more.  The  amoimt  of  pernianent  pitting  or  scarring  is 
entirely  dependent  upon  the  depth  of  the  lesions  and  the  thickness 
of  the  epidermis  in  the  involved  region. 

Varioloid  is  smallpox  which  has  been  modified  by  vaccination.     In 
this  disorder  the   proiiroma!  symptoms   are   usually    mild,   although 
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they  may  be  (luite  severe,  and  are  followed  by  an  eruption  which 
undergoes  the  same  changes  as  in  variola  vera.  The  lesions  are  gen- 
erally fewer  in  number,  however,  and  more  superficially  seated,  and, 
in  consequence,  there  is  less  resultant  scarring. 

Complications, — The  most  frequent  sequelae  of  smallpox  are  ery- 
sipelas and  funineuiosis.  Infectious  eczematoid  dermatitis  also  is 
not  uncommon. 

DiagnosiB. — The  disease  is  to  be  differentiated  from  varicella,  der- 
matitis raediennicntosa  {particularly  iodine  and  bromine  rashes),  and 
the  pustular  syphiloderni.  In  varicella  the  prodromal  symptoms  are 
brief  and  comparatively  uiilil,  the  eruption  usually  iuvolviuK  'be  vmv- 
ered  parts  (particularly  the  backl  first.  The  mucous  membranes 
are  often  involved.     There  is  no  seeoudaiy  fever.     The  lesions   ap- 
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pear  in  crops,  and  are  discrete,  superficial,  short-lived  vesicles,  of 
various  sizes,  which  are  seldom  umbilicated,  and  rarely  give  rise  to 
scarring.  In  the  drug  eruptions  the  history,  the  absence  of  constitu- 
tional symptoms,  and  the  non-involvement  of  the  hands  and  wrists  are 
valuable  diagnostic  points.  The  pustular  syphiloderra  has  no  distinct 
prodromal  period,  and  a  history  of  exposure  to  smallpox  is  usually 
absent.  The  preceding  papules  are  not  hard  or  shotty,  and  do  not 
exhibit  a  predilection  for  the  forehead  or  wrists.  There  is  no 
tendency  to  summit  v^siculation  as  in  variola.  The  constitutional 
symptoms  are  comparatively  mild,  or  may  be  altogether  lacking. 
There  is  a  general  lymphnode  involvement.  In  the  majority  of  in- 
stances the  ?Qrum  reaction  is  positive.  Impetigo  contagiosa  may 
sometimes  be  confused  with  smallpox,  and  I  once  saw,  in  the  practice 
of  my  friend,  Dr.  R.  E.  Curry,  a  case  of  urticaria  papulosa  which  bore 
a  striking  resemblance  to  variola  in  the  papular  stage.  The  patient 
was  an  unvaccinated  girl  of  16,  with  a  temperature  of  101  °F.,  and  the 
eruption  was  confined  almost  entirely  to  the  face,  hands,  forearms, 
and  abdomen. 

REFERENCES. 
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VACCINAL  ERUPTIONS. 

Synonjrm. — Vaccination  rashes. 

The  various  eruptions  which  sometimes  occur  as  a  result  of  vac- 
cination vary  considerably  in  character  and  in  distribution.  They 
may  be  due  directly  to  the  action  of  the  vaccine  virus,  to  various  con- 
taminating organisms,  or  to  unknown  causes.  A  few  of  these  erup- 
tions can  be  correctly  attributed  directly  to  the  virus,  others  to  va- 
rious micro-organisms  (particularly  stai)hylococci  and  streptococci), 
accidentally  introduced  at  the  time  the  vaccine  was  introduced,  and 
still  others,  including  those  of  the  urticarial  and  erythema  multi- 
forme types,  to  anaphylaxis.  Morris,  Frank,  and  others  have  log- 
ically separated  these  various  etiologic  factors  into  three  classes. 
The  following  table  is  a  slightly  modified  form  of  the  one  suggested 
by  them: 


VACCINAL   KKUPTIONS 


.^Ol) 


1.  Due  to  vaccine  virus. 


Local 


< 


Systemic 


Local  erythema. 
Local  vaccinia. 
Dermatitis. 
Lymphnodo  involvement. 

More  or  less  ( 
generalized  I  Erythema  vaccinicum, 
erythema.     |  Roseola  vaccinica. 

Urticaria. 

Generalized  vaccinia. 
Purpura. 


2.  Due  to  mixed  infection 
introduced  at  time  of 
inoculation. 


t\.     Sequelae  of  vaccination. 


Local 


'  Inipetijjo  contagiosa. 
Infectious  eczematoid  dermatitis. 
Furunculosis. 
Erysipelas. 
Cellulitis. 
Gangrene. 
Tuberculosis  cutis. 


Systemic 


Pyemia. 

Septicemia. 

Syphilis. 

Tuberculosis. 

Leprosy. 


Eczema. 

Urticaria. 

Infectious  eczematoid  dermatitis. 

Pemphigoid  (Fo-called). 

Furunculosis. 

Psoriasis. 


The  use  of  clean,  reliable  preparations  of  vaccine,  and  the  exercise 
of  cleanliness,  will  do  much  in  the  way  of  prevention.  Proper  dress- 
ings also  are  essential.  Dyer's  suggestion  that  the  vaccinal  bleb  be 
allowed  to  mature,  then  incised  and  drained,  and  the  entire  area 
painted  with  tincture  of  iodine,  to  be  followed  by  the  application  of 
a  sterile  gauze  pack,  is  a  most  excellent  one. 
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Tfx.  State  Jour.  .NftMl.,  Fcl).,  1V18  (Interesting  report  of  pemphigoid  eruptions  foUo\vis^[j 
vaccination). 
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VARICELLA. 

Synooym, — Chicken-pox. 

Deflnition. — An   acute,   highly   infectious,   systemic   disordei     ;har- 


Fig.   251.— Vifictlla.      trourtfjy   of    Dr.   Jay    f.    Sc1umh,.n[,  i 
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acterized  by  an  eruption  of  discrete,  thin-ualled  vesicles,  ivith  asso- 
ciated symptoms  of  slight  constitutional  disturbance. 

^mptoms. — The  period  of  incubation  varies  from  eleven  to  twenty- 
four  days.  The  stage  of  invasion  may  be  marked  by  some  pyrexia, 
headache,  and  feelings  of  general  malaise,  but  these  symptoms  are 
often  altogether  lacking.     The  lesions  usually  appear  in  crops,  the 


RugKlcs 


trunk,  face  and  scalp  being  the  sites  of  predilection.  The  eruption 
is  at  first  macular,  and  the  vesicles  and  vesicopapules  develop  in  the 
centers  of  the  erythematous  areas  in  the  course  of  a  few  hours.  The 
vesicular  lesions  are  pinhead-  to  pea-sized,  rounded,  dome-shaped, 
and  transluceiil,  willi  or  without  norrow  lijpercmic  areolae.  The  areola 
is  probably  a  result  of  pyogenic  involvement  of  the  enclosed  serum. 
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with  resultant  irritation  of  the  subjacent  structures.  Excep- 
tionally a  few  of  the  lesions  may  exhibit  central  or  lateral  umbilica- 
tion,  usually  a  result  of  trauma  with  partial  escape  of  fluid.  The 
vesicles  rupture  easily,  and  if  not  broken  by  scratching,  or  by  fric- 
tion from  the  patient's  clothing,  generally  undergo  desiccation  at  the 
end  of  forty-eight  hours.  The  mucous  membranes  are  frequently 
involved.  Subjective  symptoms  are  slight,  or  altogether  wanting. 
Occasionally  there  is  some  itching.  The  crusts  are  thin,  and  of  the 
same  general  outline  as  the  lesions.  They  become  detached  in  from 
a  week  to  ten  days.    There  is  seldom  any  resultant  scarring. 

Diagnosis. — Varicella  may  be  confused  with  variola.  In  typical 
examples  of  the  two  disorders  differentiation  is  easy,  but  in  border 
line  cases  it  is  sometimes  almost  impossible  to  reach  a  definite  con- 
clusion. 

Tieche  has  called  attention  to  a  valuable  test  for  differentiating  the 
two  conditions.  He  found  that  on  his  own  skin  lymph  from  patients 
suffering  from  smallpox  or  varioloid  constantly  gave  a  cutaneous  re- 
action similar  to  the  von  Pirquet  tuberculin  skin  reaction.  With  va- 
ricella there  was  no  reaction.  The  same  observer  has  also  pointed  out 
the  fact  that  varicella  vesicles  can  be  easily  scraped  off  with  a  curette; 
whereas,  it  is  difficult  to  scrape  off  a  variola  pustule. 

REvFRRENCE. 

\ARiCEi.i.A.--7'ttV/if.  Corrcsj)ond.-Blatt  f.  Schweitzer  Aerzte,  1917,  xlvii.  No.  52  (Abst. 
Jour.    A.    M.    A.,    1918.    Ixx,    p.    739). 

SCARLATINA. 

Synonym. — Scarlet  fever. 

Definition. — An  acute,  highly  contagious,  systemic  disorder  char- 
acterized by  fever,  angina,  and  a  diffuse,  erythematous  eruption 
which  appears  on  the  second  day  and  is  followed  by  desquamation 
which  commences  at  the  end  of  the  first  week. 

Symptoms. — The  incubation  period  is  variable,  but  as  a  rule  it  is 
short — from  three  to  twenty-one  days.  The  onset  is  usually  sudden. 
Convulsions  are  not  uncommon,  particularly  in  infants  and  in  young 
children,  but  chills  and  chilly  sensations  are  comparatively  rare. 
Headache,  nausea,  anorexia,  and  vomiting  are  frequent  early  symp- 
toms. The  temperature  rapidly  rises  to  103°  or  even  to  105°  F.,  and 
remains  high  until  the  eruption  has  reached  its  acme.  The  pulse  is 
rapid,  full  and  strong.  The  throat  is  at  first  dry,  but  later  becomes 
congested,  raw  and  exceedingly  tender.    The  buccal  mucosa  may  ex- 
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hibit  a  punctate  redness,  similar  to  that  of  the  skin.  The  tongue  is 
at  first  furred,  but  later  desquamates,  and  assumes  a  peculiar  straw- 
berry appearance,  diie  to  papillary  congestion.  The  eruption,  which 
is  at  first  diffuse  and  punctiform,  generally  appears  on  the  second 
day  of  the  disease.  The  neck  and  chest  are  usually  involved  pri- 
marily, although  the  rash  rapidly  spreads  to  olher  parts  of  the 
body.  Only  the  circumoral  region  is  ordinarily  exempt.  The  eruption 
does  not  reach  its  fullest  development  until  the  end  of  the  third  or 
fourth  day.  At  that  time  it  consist^  of  clasely  aggregated,  pinhead- 
sized,  or  larger,  reddish  macules  which  give  to  the  skin  a  distinctly 
scarlet  color.  The  redness  disappears  on  pressure,  and  when  the 
skin  is  stroked  with  the  finger  nail,  or  a  pointed  instrument,  lona, 


transient,  white  streaks  are  formed.  Jlinute  hemnrrhagif  innieta  are 
not  uncommon,  ami  crops  of  papules  and  vesicles  sometimes  develop, 
particularly  in  the  region  of  the  anterior  axillary  folds.  Lymph- 
node  involvement  is  the  rule,  and  in  severe  eases,  suppuration  of  the 
cervical  glands  is  a  not  infrequent  complication.  Sloughing  of  the 
soft  palate  is  also  occasionally  noted.  In  malignant  types  of  the  dis- 
order the  jirimiiry  int<i."vicatioii  may  be  of  m>  gcave  a  eharju-tcr  tliat 
death  sometijiies  occurs  within  a  few  hours  after  the  onset  of  the 
disease.  In  the  milder  and  abortive  types  the  eruption  may  lie  very 
slight,  or  even  entirely  lacking  (scarlatina  sine  crttpfione).  In  rare 
instances,  relapses  or  recurrences  may  prolonir  llic  disease  over  a 
period  of  several  weeks,  but  as  a  rule  destiiiamation  i 
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some  time  between  the  seventh  to  the  tenth  day,  and  continues  for 
a  fortnight  to  a  month.  Its  intensity  is  largely  dependent  upon  the 
general  character  of  the  preceding  eruption.  The  skin  covering  the 
flexor  surfaces  of  the  hands  and  feet  is  exfoliated  most  slowly,  and 
may  come  away  in  the  form  of  veritable  casts  of  the  affected  parts. 
The  nails  are  sometimes  lost,  but  the  hair  is  seldom  shed.  On  other 
parts  of  the  body  exfoliation  occurs  in  fine  or  coarse  flakes  and  scales. 

The  most  frequent  complications  are  nephritis  (during  or  following 
the  attack),  otitis  media  (often  with  resulting  deafness),  mastoiditis, 
and  cardiac  involvement  (particularly  endocarditis). 

Diagnosis. — Scariet  fever  may  be  confused  with  erythema  scar- 
latinoides,  drug  rashes,  and  rubeola. 

In  erythema  scarlatinoides  the  eruption  is  rarely  generalized,  and 
the  constitutional  symptoms,  the  angina,  and  the  strawberry  tongue 


of  scarlatina  are  lacking.  The  efflorescence  develops  more  slowly, 
and  is  of  longer  duration  than  that  of  scarlet  fever.  In  drug  rashes 
the  history,  together  witli  the  absence  of  fever  and  other  manifesta- 
tions of  constitutional  involvement,  will  serve  as  differential  points. 
Rubeola  is  charapterized  by  its  longer  period  of  incubation,  the  pri- 
mary involvement  of  the  forehead  and  face,  the  larger  size,  crescen- 
trlc  arrangement  and  darker  color  of  the  macules,  the  catarrhal 
involvement  of  the  respiratory  tract,  and  the  comparatively  slight 
constitutional  symptoms. 


Synonyms, — Jlorbiili;  Jleasles. 

Definition.- — An  acute,  contagious,  febrile  disease  characterized  by 
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catarrhal  involvement  of  the  upper  respiratory  tract,  and  a  diffuse 
macular  eruption  which  ends  in  desquamation. 

Symptoms. — The  incubation  period  of  measles  is  fairly  uniform, 
and  varies  from  ten  days  to  two  weeks.  The  onset  of  the  disease  is 
gradual,  and  the  earlier  symptoms  may  be  those  of  an  ordinary  cold 
— slight  fever,  headache,  chilliness,  coryza,  lachrymation,  sneezing, 
and  cough.  Photophobia  also  is  often  present.  The  appearance  of 
the  eruption  may  usually  be  noted  first  on  the  buccal  mucosa,  as 
small,  irregular,  bright-red  spotis,  each  of  which  is  marked  centrally 
by  a  minute,  bluish- white  speck  (Koplik's  spots).  The  cutaneous 
eruption,  which  consists  of  small,  reddish,  slightly  elevated  maculo- 
papules,  appears  first  on  the  face  and  forehead  and  then  spreads 
rapidly  to  the  trunk  and  extremities.  On  the  abdomen  and  back  the 
lesions  often  tend  to  form  crescentric  or  segmental  patches,  which 
are  partially  or  completely  surrounded  by  normal  skin.  The  erup- 
tion is  of  a  deeper,  darker  red  than  that  occurring  in  scarlatina.  The 
peculiar,  shotty  lesions  of  variola  are  never  present.  The  fever  and 
the  catarrh  persist  until  the  eruption  begins  to  regress.  In  severe 
cases,  petechiae  may  develop,  or  even  extravasation  of  blood  into  the 
lesions  may  occur  (hemorrliagic  measles).  After  the  eruption  has 
persisted  for  four  or  five  days  it  gradually  disappears,  to  be  slowly 
followed  by  slight,  furfuraeeous,  branny  desquamation.  Serious 
complications  are  infrequent.  Bronchitis  and  broncho-pneumonia 
sometimes  develop,  particularly  in  frail  or  debilitated  children,  and 
otitis  media,  ulcerative  stomatitis,  and  cancrum  oris  occasionally 
occur. 

Diagnosis. — Rubeola  may  be  confused  with  variola;  scarlatina  and 
rubella.  The  differential  diagnosis  will  be  found  under  those  various 
diseases. 

RUBELLA. 

Synonyms. — Rotheln;  German  measles. 

Definition. — An  acute,  contagious,  febrile  disorder  resembling 
rubeola,  but  relatively  milder  in  character,  and  of  somewhat  shorter 
duration. 

Symptoms. — The  period  of  incubation  is  variable,  from  five  days 
to  three  weeks.  The  onset  is  rather  abrupt,  and  is  characterized  by 
symptoms  of  mild  constitutional  involvement,  usually  with  associ- 
ated enlargement  of  the  postauricular,  suboccipital  and  postcervical 
lymphnodes.    The  eruption,  which  consists  of  rounded  or  oval,  pin- 
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head-  to  split-pea-sized,  pinkish  tuaeiiles  or  niaculopapules,  usually 
appears  first  on  the  face,  but  quickly  spreads  to  the  chest,  trunk,  and 
limbs.  The  lesions  are  usually  discrete,  but  may  be  grouped,  or  even 
confluent.  The  rash  seldom  persists  longer  than  three  or  four  days, 
and  its  appearance  is  not  followed  by  desquamation.  Catarrhal 
symptoms,  if  present,  are  relatively  mild.  The  patient's  temperature 
seldom  goes  above  100°  F.,  and  in  many  instances  there  is  no  accom- 
panying fever  whatever.  Relapses  are  infrequent,  and  one  attack 
commonly  immunizes. 

Dia^osis.^ — The  disease  is  to  be  differentiated  from  scarlatina, 
rubeola,  and  deniiatitis  iiiediciimentosa.  From  the  former  it  is  to  be 
recognized  by  its  longer  period  of  incubation,  the  absence  of  severe 
systemic  symptoms,  particularly  fever  and  angina,  the  primary  occur- 


rence of  the  lesions  on  the  face  and  forehead,  the  presence  of  slight 
catarrhal  involvement  of  the  respiratory  tract,  and  the  absence  of 
desquamation  and  of  serious  complications.  The  pinkish,  evanescent 
character  of  the  lesions,  the  relatively  mild  nature  or  total  absence 
of  the  respiratorj'  symptoms,  and  the  absence  of  cervical  lymphnode 
enlargement  will  usually  serve  to  distinguish  it  from  rubeola. 


FOOT-AND-MOUTH  DISEASE  IN  MAN. 

Foot-and-mouth  disease  is  a  systemic,  epizootic  disorder  of  cattle, 
hogs,  sheep,  goats,  and  other  animals.  Man  is  occasionally  attacked. 
The  malady  is  infectious,  the  virus  being  present  in  the  fluid  of  the 
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vesicles.  Inoculation  occurs  through  abrasions  of  the  skin  and 
mucous  membranes,  and  may  follow  the  ingestion  of  contaminated 
milk  (Hertwig). 

In  man  the  incubation  period  varies  from  two  to  five  or  even  ten 
days.  An  attack  is  usually  ushered  in  by  constitutional  symptoms 
of  moderate  severity,  with  a  feeling  of  dryness  and  burning  in  the 
mouth.  The  buccal  mucosa  membrane  becomes  congested  and  swol- 
len. In  the  course  of  two  or  three  days  small  vesicles  develop  on  the 
lips,  tongue,  and  pharyngeal  walls.  With  the  appearance  of  the 
exanthem,  the  manifestations  of  constitutional  disturbance  gradually 
subside.  At  the  end  of  forty-eight  or  seventy-two  hours  the  vesicles 
rupture  spontaneously,  leaving  reddish,  extremely  tender  ulcers, 
which  heal  promptly  with  little  or  no  scarring.  The  individual 
lesions  are  from  3  to  10  mm.  in  diameter,  and  at  first  contain  clear, 
watery  fluid.  Secondary  pyogenic  involvement,  however,  is  not  un- 
common.   The  regional  lymphnodes  are  swollen  and  tender. 

In  severe  forms  of  the  malady  the  extremities  may  be  attacked, 
the  hands  being  affected  oftener  than  the  feet.  Karcly  the  eruption 
may  be  of  generalized  distribution.  The  cutaneous  lesions  pursue 
the  same  course  as  those  located  on  the  mucous  membranes. 

Fatal  cases  have  been  reported  in  severe  epidemics  of  the  disease, 
but  as  a  rule  the  disease  in  man  pursues  a  relatively  mild  course. 
The  clinical  picture  is  that  of  **a  mild  febrile  infectious  disease, 
characterized  by  the  appearance  of  an  erythema  and  a  superficial 
vesicular  eruption  over  the  mucous  membrane  of  the  mouth  and  on 
the  skin  of  the  hands  and  feet ;  by  salivation ;  by  swelling,  burning, 
and  paresthesia  of  the  affected  parts,  with  subsequent  desquamation; 
and  by  the  healing  of  the  ulcers  without  sear  formation*'  (Clough). 

The  course  of  the  malady  is  self-limited,  and  the  treatment  is 
symptomatic.  Mild  antiseptic  and  astringent  washes,  as  aqueous 
solutions  of  potassium  chlorate,  alum,  and  similar  remedies,  may  be 
employed  to  combat  the  buccal  lesions.  In  a  severe  case  of  the  disease 
seen  in  consultation  with  Dr.  Alfred  O'Donnell,  of  Ellsworth,  Kansas, 
an  aqueous  solution  of  argyrol  (20  per  cent)  proved  valuable  in  the 
treatment  of  lesions  of  the  mucous  surfaces.  On  the  general  surface, 
calamine  lotion,  to  be  followed  by  zinc  oil,  or  weak  ammoniated  mer- 
curial ointment  will  hasten  the  disappearance  of  the  eruption. 
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FUBFUBA. 

Sjnaonym. — Hfiemorrhcea  petechialis. 

Definition. — A  disorder  characterized  by  the  occurrence  of  spon- 
taneous hemorrhages  in  and  beneath  the  skin  and  mucous  membranes, 
with  the  resulting  formation  of  reddish  or  purplish  macules  of  vari- 
ous sizes  and  shapes.  The  term  ** purpura'*  is  often  employed  solely 
in  a  symptomatic  sense,  in  fact  Mackenzie  and  other  well  recognized 
authorities  have  denied  the  existence  of  the  condition  as  an  essential 
disease. 

Symptoms. — The  character  of  the  eruption  differs  somewhat  in  the 
various  types  of  the  disorder,  and  for  this  reason  it  is  advisable  to 
adhere  to  the  old  clinical  terms  until  our  knowledge  of  the  etiology 
and  pathology  of  the  purpuras  in  general  is  sufficiently  complete  to 
permit  of  the  adoption  of  a  rational  classification. 

Furpura  Simplex. — This  type  is  commonest  in  the  fourth  decade 
of  life,  and  an  attack  generally  lasts  from  four  to  eight  weeks.  Oc- 
casionally the  attack  is  ushered  in  by  fever  of  slight  degree,  nausea, 
and  vomiting,  but  usually  manifestations  of  constitutional  disturb- 
ance are  entirely  wanting.  In  a  series  of  thirty-four  cases,  Pratt 
found  allnimin  present  in  the  urine  in  three  instances.  The  spots 
are  small,  oval  or  circular  in  outline,  and  symmetrically  distributed. 
The  sites  of  predilection  are  the  legs  and  arms.  Subjective  symp- 
toms are  absent. 

Furpura  Bheumatica. — This  variety,  the  ''peliosis  rheumatica"  of 
Schonlcin,  is  simply  purpura  simplex  with  associated  arthritis.  Pur- 
pura is  often  associated  with  urticaria  and  angioneurotic  edema,  and 
even  more  frequently  with  erythema  multiforme.  Osier  has  clearly 
demonstrated  the  close  affinity  that  exists  between  exudative  ery- 
thema, Henoch's  purpura,  and  angioneurotic  edema   (Pratt). 

Henoch's  Furpura. — This  variety,  which  concerns  the  internist 
more  than  it  does  the  dermatologist,  is  a  disease  of  early  life,  and  is 
characterized  by  recurrent  attacks  of  purpura,  accompanied  by  the 
vomiting  of  blood  and  the  passage  of  bloody  stools.  The  onset  is 
usually  afebrile,  but  is  accompanied  by  abdominal  colic,  and  severe 
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pains  in  one  or  more  joints.     Nephritis  is  a  frequent  complication, 
and  hematuria  is  sometimes  present. 

Pnrpnra  Hemorrhagica. — In  this  form  the  onset  is  abrupt  and  se- 
vere, and  there  is  profuse  hemorrhage  from  the  mucous  membranes 
of  the  nose,  and  the  gums  and  other  parts  of  the  mouth,  as  well  as 


from  the  iutfsline.s,  stoinafh,  uteru.s,  and  senitciui'iiuii-y  tract.     The  . 
cutaneous  invohemeiit  may  be  very  extensive.     The  average  dura- 
tion of  purpura  heiuorrbaRJea  is  from  four  to  ten  weeks,  although 
chronic  cases  persisting  for  many  years  have   been   reported.     Ah  a 
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rule  there  is  little  or  no  elevation  of  temperature.  Arthritis  is  a 
common  accompaniment,  and  as  in  Henoch's  purpura  acute  nephritis 
is  a  not  unusual,  and  is  always  a  very  serious,  complication. 
Purpura  Pulminans.— In  this  variety,  which  is  exceedingly  rare, 
the  involvement  is  rapid  and  extensive.     There  is  no  bleeding  from 


the  mucous  moiiibranes.  The  disorder  sometimes  develops  followiug 
■  scarlet  fevei'.  Tlic  majority  of  the  few  reported  eases  have  occurred 
in  children,  and  invariably  the  disease  is  rapidly  fatal. 

Chronic 'Purpura. — There  are  two  chronic  varieties  of  the  disease, 
a  continuous  form  in  which  the  cutaneous  hemorrhages  may  persist 
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uninterruptedly  for  months  or  years,  and  an  intermittent  form  in 
which  the  attacks  are  separated  by  quiescent  periods  in  which  the 
skin  and  mucous  membranes  are  apparently  normal. 

Prom  an  etiologic  standpoint,  purpura  may  be  secondary  (symp- 
tomatic) or  primary  (idiopathic).  Under  symptomatic  purpura 
Pratt  places: 

Purpura  in  Acate  Infections  Diseases. — Cutaneous  hemorrhages  of 
this  type  may  occur"  in  typhus  fever,  cerebrospinal  fever,  typhoid 
fever,  scarlet  fever,  measles,  and  particularly  in  smallpox,  during 
the  early  stages  of  the  disease.  Occasionally  it  develops  following 
vaccination. 

Porpnra  in  Chronic  Distnrbances  of  Nntrition.-~This  form  of  the 
malady  is  sometimes  designated  as  cachectic  purpura,  and  may  develop 


in  chronic  nephritis,  heart  disease,  pernicious  anemia,  icterus  gravis, 
tuberculosis,  leukemia,  particularly  lymphatic  leukemia,  and  other 
constitutional  disorders. 

Senile  Purpura. — This  variety,  which  occurs  in  elderly  individuals, 
commonly  affects  the  legs,  arms,  and  baclcs  of  the  hands.  It  is 
usually  observed  in  association  with  feeble  or  oiistructed  venous  cir- 
culation, aiul  is  comparatively  mild  in  its  character  and  course. 

Toxic  Purpura.— Of  the  various  toxic  agents  which  may  give  rise  to 
manifestations  of  purpura,  iodine  and  the  iodides,  snake  venom,  mer- 
cury, antipyrine,  chloral  hydrate,  copaiba,  f|iiiniiie,  ergot,  turpentine, 
belladonna,  and  the  salicylates  are  the  most  common. 

Nervous  Purpura.- — Purpuric  spots  may  develop  as  a  result  of  se- 
vere fright,  and  also  possibly  as  a  result  of  various  neuropathic  influ- 
ences. 
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Mechanical  Purpura. — In  susceptible  individuals  petechial  lesions 
may  appear  following  slight  trauma,  or  even  as  a  result  of  gravity 
(the  purpura  ortkostatique  of  Archard  and  Grenet). 

Idiopathic  or  Primary  Purpura  (Morbus  Maculosus). — In  this  type 
the  diagnosis  can  be  made  only  by  exclusion.  There  may  be  asso- 
ciated arthritic  manifestations  (constituting  the  so-called  ** purpura 
rheumatica'*),  hemorrhage  from  the  mucous  membranes  (purpura 
hemorrhagica),  or  crises  of  abdominal  pain,  with  accompanying 
vomiting  and  diarrhea — both  vomitus  and  stools  containing  blood 
(Henoch's  purpura,  or  purpura  abdominalis). 

Etiology  and  Pathology. — In  symptomatic  purpura  it  is  probable 
that  the  vessel  walls  are  affected  by  some  toxin  in  the  circulating 
blood,  but  both  the  exact  nature  of  the  toxin,  and  the  character  and 
degree  of  the  vascular  alteration  are  matters  of  conjecture.  Micro- 
organisms, particularly  streptococci,  have  repeatedly  been  found  in 
purpuras  of  the  secondary  type,  and  it  is  probable,  as  Henry  Jackson 
suggests*  that  the  causative  factors  in  this  type  may  be  separated 
into  several  classes — vasomotor,  toxic,  and  infectious. 

In  the  primary,  or  idiopathic,  type,  however,  the  bacteriological 
findings  have  been  uniformly  negative,  and  we  must  seek  further  for 
a  probable  cause  of  the  pathologic  changes  which  occur. 

In  purpura  hemorrhagica  Denys,  Hayem,  Pratt,  Duke,  and  others 
have  found  a  much  reduced  platelet  count  (sometimes  running  only 
2,500  per  cm.,  the  normal  count  being  470,000).  Duke  reduced  the 
platelet  count  in  rabbits  by  the  injection  of  benzol,  and  noted  the 
development  of  petechiae  on  the  ears  of  the  animals  twenty-four  hours 
later.  There  is  no  retraction  of  the  clot  as  in  normal  blood,  and 
Duke  found  the  bleeding  time  greatly  prolonged,  a  peculiarity  which 
was  not  present  in  simple  purpura,  Henoch's  purpura,  and  scurvy. 

Diagnosis. — The  non-inflammatorj'-,  sharply  defined,  painless  char- 
acter of  the  lesions,  together  with  their' color  and  the  fact  that  they 
do  not  disappear  under  pressure,  should  prevent  confusion.  Scurvy 
must  be  differentiated  at  times,  but  in  this  disorder  the  history,  the 
involvement  of  the  gums,  and  the  tendency  of  the  cutaneous  lesions 
to  break  down  and  ulcerate,  all  are  distinctive. 

Prognosis. — The  prognosis  is  dependent  upon  the  type  of  purpura 
present,  and,  to  a  certain  extent,  on  the  general  physical  condition 
of  the  patient.  All  excepting  the  fulminating  and  hemorrhagic  cases 
generally  recover. 
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Treatment. — Absolute  rest  in  bed  is  essential  in  all  except  the  very 
mildest  cases.  The  patient  should  be  handled  gently,  and  the  slight- 
est pressure  or  trauma  avoided?  Of  the  various  internal  remedies 
advised  none  is  specific.  Aromatic  sulphuric  acid,  in  doses  of  M  15  - 
30  (1  to  2  cc),  largely  diluted,  may  be  tried,  and  calcium  chloride 
and  calcium  lactate  have  been  recommended  on  theoretical  grounds. 
Both  Osier  and  Crocker  speak  highly  of  oil  of  turpentine.  In  those 
cases  complicated  with  arthritis,  the  salicylates  should  be  tried 
(Frick).  Injections  of  jirtificial  serum  sometimes  prove  beneficial, 
and  Duke  highly  recommends  direct  transfusion  of  blood  in  severe 
cases  of  purpura  hemoiThagica. 
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PURPURA  ANNULARIS  TELANGIECTODES. 

Synonym. — !Majoechi  's   disease. 

This  is  a  rare  type  of  purpura  characterized  clinically  by  the  de- 
velopment of  minute,  sharply  defined,  rose  or  red  colored  macules 
composed  of  dilated  capillaries,  symmetrically  distributed  over  the 
legs  and  dorsal  surfaces  of  the  feet,  and  occasionally  on  the  thighs, 
forearms,  and  trunk.  This  primary  or  telangiectatic  stage  is  followed 
by  the  appearance  of  tiny,  dark-red  puncta  which  appear  throughout 
the  lesions,  but  particularly  at  their  margins.  The  lesions  slowly 
enlarge  peripherally  until  they  attain  a  diameter  of  one  or  two  centi- 
meters, gradually  clearing  in  the  center,  so  that  circinate  formations 
are  produced.  These  annular  lesions  may  coalesce,  giving  rise  to 
gyrate  or  segmental  patches.  The  central  portion  of  the  lesions  is 
generally  pigmented  brown,  the  margins  being  reddish  or  punctate. 
Ultimately,  after  a  comparatively  quiescent  period  of  several  weeks 
or  months,  involution,  usually  accompanied  by  atrophy  and  hair  loss, 
takes  place. 

Histologically,  the  most  characteristic  feature  is  an  obliterative 
endarteritis  of  the  vessels  in  the  deep  reticular  layer  and  in  the 
hypoderm,  with  moderate  round  cell  infiltration.     Both  arteries  and 
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veins  arc  involved.    In  the  later  stages  the  papillae   are  obliterated, 
and  the  skin  glands  iinderf»o  atrophic  changes. 
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CLASS  IV.-HYPERTROPHIES. 


ICHTHYOSIS. 

Synonjrms. — ^Fish-skin  disease;  Alligator-skin  disease;  Xeroderma; 
Xerosis;  Sauriasis. 

Deflnition. — A  congenital  abnormality  of  the  skin,  characterized 
by  dryness,  harshness,  scaliness  and  other  manifestations  of  irregu- 
lar hypercornification. 

Symptoms. — Ichthyosis  is  a  fairly  common  condition.  The  disorder 
is  solely  cutaneous,  and  varies  considerably  in  distribution  and  in 
degree  of  severity.  The  general  health  is  unaflPected.  In  the  milder 
type  (xeroderma)  the  extensor  surfaces  of  the  limbs  are  the  sites 
of  predilection,  although  the  entire  body  may  be  involved.  The  in- 
tegument may  appear  thick,  leathery,  and  inelastic.  During  the 
warmer  months,  when  the  skin  is  moist  and  well  lubricated,  the  le- 
sions are  scarcely  perceptible,  but  on  the  approach  of  fall,  with  its 
cold,  dry  winds,  they  become  rough,  harsh  and  scaly.  The  folli- 
cular keratosis  may  give  rise  to  the  formation  of  peculiar,  spinous, 
nutmeg-grater-like  lesions  at  the  pilosebaceous  orifices  (keratosis 
pilaris).  The  drj*-,  harsh  skin  is  exceedingly  susceptible  to  irritation 
from  any  source,  and  xerodermatous  individuals  are  not  infrequent 
sufferers  from  eczema  and  kindred  ailments. 

As  a  rule  the  condition  is  noticeable  at,  or  shortly  following,  birth. 
In  the  more  pronounced  examples,  the  thickening,  roughness  and 
scaliness  all  are  exaggerated,  and  the  hair  covering  scalp  and  eye- 
brows becomes  dry  and  loses  its  luster,  and  becomes  somewhat  sparse, 
and,  as  a  result  of  lessened  elasticity  and  flexibility,  fissures  may  develop 
in  the  natural  folds  of  the  skin.  In  some  instances  the  affected  skin  is 
extraordinarily  susceptible  to  the  effects  of  even  slight  irritation  (the 
'* ichthyosis  irritable**  of  Besnier).  Both  the  sebaceous  and  coil  gland 
secretions  are  deficient.  The  desquamated  material  is  branny  in  char- 
acter, and  often  contains  considerable  amounts  of  sebum  and  oil.  The 
involvement  is  more  pronounced  on  the  areas  where  the  skin  is  normally 
thick  and  stationary.  Subjective  symptoms  are,  as  a  rule,  slight, 
or  entirely  lacking.  The  condition  may  be  pronounced  in  character 
at  birth,  occasionally  to  such  a  degree  that  the  affected  infant,  which 
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is  sometimes  referred  to  as  a  "hai-lequin  fetus,"  is  a  most  pitiable 
object.    Fortunately  the  majority  of  tlie  victims  die,  either  at  birth 


or  shortly  afterward,  hi  a  ease  under  my  own  care,  through  the 
courtesy  of  Dr.  J.  W.  Faust,  of  Kansas  City,  Kansas,  the 
skin  was  so  lacking  in  suppleness  and  elasticity  that  fissures  devel- 
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Oped  on  the  trunk  and  at  the  buccal  commissures  as  a  result  of  even 
moderate  movement,  and  up  to  the  end  of  its  fii-st  year  the  child  was 
at  no  time  free  from  lesions  of  this  character.  Ectropion,  pucberintr 
of  the  mouth,  and  distortion  of  the  ears  likewise  were  present.    The 
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skin  on  the  body  was  smooth,  dry,  and  hard,  and  the  color  of  flexible 
collodion.  Hebra  and  Kaposi  believed  that  cases  of  this  type  were 
instances  of  generalized  seborrhea,  but  their  opinion  was  based  on 
clinical  and  not  on  histological  evidence. 

Examples  of  acquired  ichthyosis  are  exceedingly  rare,  but  un- 
doubtedly do  occur.  Crocker,  Tomniasoli,  and  others  have  reported 
cases.  I  once  had  an  opportunity  to  study  an  acquired  case  in  a 
youth  of  17.  The  condition  developed  following  an  attack  of  typhoid 
fever,  and  only  certain  symmetrically  distributed  areas  were  affect- 
ed.    When  the  patient  sweated  profusely  on  other  parts  of  the  body 


these  surfaces  remained  perfectly  dry.  Histologically  the  skin  was 
identical  with  that  found  in  well  marked  cases  of  xeroderma. 
Crocker  states  that  the  piper  methysticum  chewers  of  the  Sandwich 
Islands  oftentimes  develop  the  condition,  and  Ballet  and-Dutil  have 
noted  its  occurrence  in  tabetics.  TJnna  would  place  these  acquired 
types  of  ichthyosis  in  the  class  of  stagnation  keratoses,  and  it  is 
probable  that  his  explanation  is  the  correct  one,  at  least  in  some 
of  the  cases. 

Erythrodermia  Congenitale  Ickthyosiforme  is  a  variety  of  ichthyosis  in 
which  the  skin  is  thickened,  and  presents  a  shiny,  reddened,  varnished 
appearance,   with  a  tendency  to  lichenification  in  the  vicinity  of  the 
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larger  joints.  The  condition  has  been  studied  and  described  by  Brocq 
in  France,  Jadassohn  in  Switzerland,  Pt-rnct  in  Hn^laml.  and  Fordycc, 
MaeKee,  Kemcr,  and  others  in  this  eonntry,  A  typical  example  was  ex- 
hibited by  Varnoy,  at  the  Detroit  meeting  of  the  American  Medical  As- 
sociation, in  1S16.  In  an  extremely  intei'estinjr  case  of  conpreiiital  ichthy- 
osis reported  hy  Burns,  the  uffeetion  bore  a  ninrked  resemblance  to  those 


described  by  Brocq,  bnl  in  addition  there  was  present  buccal  mid  nasal 
involvement,  and  the  eyes  and  ears  also  were  affected. 

Etiology. — Jn  the  vast  majority  of  instances  the  disorder  is  a  con- 
genital one.  A  hereditary  tendency  to  the  condition  has  been 
repeatedly  noted  by  careful  observers  (Frick).     Bowen's  suf^gestioii 
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The  horny  layer  is  thickened  (without  apparent  parakeratoaia),  the 
prickle  layer  is  thinned,  and  the  stratum  granulosuni  absent.  The 
papillae  are  narrow  and  elongated  ("alpine  papillae"),  and  the  cells 
comprising  the  basal  layer  of  the  rete  are  flatter  and  leas  definitely 
arranged  than  normal.  The  hyperkeratoaia  tends  to  occlude  the  se- 
baceous and  coil  gland  orificea,  but  is  of  insufficient  degree  to  give 
rise  to  papulation.  The  sweat  ducts  aind  acini  are  usually  dilated, 
and  Audry  found  atrophy  of  the  sebaceous  glands. 
Diagnosis.^ — The  history,  the  character  and  the  distribution  of  the  le- 


sions, and  the  absence  of  inflammatory  and  subjective  symptoms,  all 
are  distinctive.  The  occasional  presence  of  possible  complications, 
particularly  eczema,  must  always  be  borne  in  mind. 

Prognosis. — Many  of  the  milder  cases  usually  clear  up  with  ado- 
lescence. In  the  more  severe  types,  permanent  cure  is  not  pos.sible,  but 
temporary  amelioiution  can  generally  be  safely  promised. 

Treatment.^Of  the  many  internal  remedies  that  have  been  recom- 
mended, pilocarpine  and  thyroid  extract  are  the  most  dependable. 
Both  must  be  employed  with  circumspection.  Locally,  frequent  in- 
unction  with  a  bland  oil,  such  as  eocoa  butter,  petrolatum,   oil   of 
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A  linear  type  of  ichthyosis  hystrix  has  been  deserilted  under  various 
names  such  as  nitviis  verrucosus,  and  ikfl'us  neuroticus  uniiis  lateralis. 
Histologically  this  form  is  indistinguishable  from  the  more  general- 
ized variety.  The  occurrence  of  mixed  types  would  indicate  that 
ichthyosis  simplex  and  ichthyosis  hystrix  are  allied  conditions. 

Pathology. — There  is  enormous  papillary  hypertrophy,  with  ac- 
companying increase  in  size  of  the  intrapapillary  vessels.  The 
prickle  layer  is  comparativeh'  thin  throughout  the  alfected  areas.  In 
consequence,  the  hyperplastic  stratum  corneum  dips  down  into  the 
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interpapillary  depressions,  giving  rise  lo  the  iici-nliar  spinous  pro- 
jections which  arc  so  characteristic  of  the  condition.  The  governing 
factor  in  the  distribution  of  the  linear  cases  is  a  mcKitcd  question. 
D.  W.  Montgomery,  who  has  contributed  an  admiraijle  article  on 
the  subject,  concludes  that  the  streaks  probably  are  due  to  the 
streams  or  trend  of  growth  of  the  tissues  and  to  the  adaptation  of  the 
embryonic  sutures. 

RKFERKMCE. 
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fades  off  at  the  margin  of  the  lesions.    The  epidermis  becomes  thick- 
ened, but  without  accompanying  induration,  and  the  natural   lines 
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of  the  skin  are  exaggerated.  These  changes  are  folloued  by  the 
development  of  numerous  soft,  millol-sced-  to  pea-sized,  papillary 
^owtba.     These  little  tumors  are  particularly  abundant  in  the  axil- 
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lary,  vaginal,  and  crural  regions,  and  at  the  mouths  of  the  cutaueous 
orifices,  and  are  often  accompauied  by  crops  of  apparently  common 
warts  which  are  distributed  irregularly  over  the  hands,  forearms, 
and  thighs.  There  is  generally  more  or  less  associated  hair  loss,  par- 
ticularly of  the  scalp  and  eyebrows,  and  the  nails  are  usually  striated 
and  brittle.  Hyperkeratosis  of  the  palms  and  soles  is  a  common 
accompaniment.  The  mucous  membranes  may  escape,  but  are 
commonly  involved  to  some  extent.  The  buccal  mucosa  may  be 
thickened  and  velvety,  or  it  may  have  a  granular  appearance,  or  be 
the  site  of  numerous    small,    papillomatous    growths.     In    Pollitzer's 


ease  the  tongue  was  fissured  and  eondylomatous,  and  in  one  of 
Crocker's  patients  it  looked  as  if  coated  with  bluish-white  paint.  In 
a  few  cases  there  has  been  general  lymphuode  enlargement. 

Etiology. — The  cause  of  acanthosis  nigricans  is  not  known.  In  the 
majority  of  instances  there  has  been  associated  cancerous  involve- 
ment of  some  internal  organ,  usually  the  stomach,  liver  or  uterus. 
In  Janovsky's  case  the  disorder  was  ascribed  to  exposure  to  excess- 
ive heat,  and  Crocker  believed  that  exposure  to  great  cold  was  the 
principal  etiologic  factor  in  one  of  his  cases.  Couillaud  considers 
the  disorder  a  syndrome  dependent  upon  carcinomatous  disease  of 
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Pathology. — The  papillary  hypertrophy  varies  with  the  character 
and  stage  of  the  lesions,  but  is  usually  considerable.  The  blood  and 
lymph  vessels  are  dilated,  and  there  is  some  cellular  infiltration, 
with  many  mast  and  pigment  cells.  The  prickle  layer  is  greatly 
thickened,  and  contains  an  abnormal  amount  of  brown  pigment.  The 
intercellular  spaces  are  Avidened,  and  (Contain  a  few  leucocytes.  The 
stratum  granulosum  likewise  is  increased  in  depth,  and  there  is  con- 
siderable thickening  of  the  upper  horny  layers. 

Prognosis. — The  outlook  is  dependent  upon  the  presence  or'  ab- 
sence of  an  underlying  carcinomatous  factor.  In  the  uncomplicated 
cases  the  prognosis,  insofar  as  life  is  concerned,  is  fairly  good. 

Treatment. — The  treatment  is  empirical,  and  purely  symptomatic. 
White  found  thyroid  extract  of  some  service. 

REFERENCI^S. 

Acanthosis  Nigricans. — Pollitzcr,  Internat.  Atlas,  1890,  plate  x;  Jour.  A.  M.  A.,  1909,  i, 
p.  1369.  —  Janovsky,  Internat.  Atlas,  1890,  plate  xi.  —  Dyer,  New  Orleans  Med.  and  Surg. 
Jour.,  1898,  li,  p.  201.  —  Conilland,  These  de  Paris,  1896.  —  Hodara.  Monatsch.  f.  nrakt. 
Dermat.,  1905,  xl,  p.  629.  —  Chas.  J.  White,  Jour.  Cutan.  Dis.,  1912,  p.  179.  —  Schalek, 
Jour.  Cutan.  Dis.,  1912,  p.  660.  —  Crocker,  Diseases  of  the  Skin.  Phila.,  1908,  i.  p.  597.  — 
Unna,  Histopathology.  —  Markley.  Tr.  sec.  on  Dermat.  A.  M.  A.,  1915.  —  Frick,  New  York 
Med.  Jour.,  1915,  cii,  p.  2^2.  —  Bogro7V,  Arch.  f.  Dermat.  u.  Syph.,  1909,  cxxxxiv,  p.  271. — 
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CLAVUS. 

Synonym. — Corn. 

Definition. — A  circumscribed,  slightly  elevated,  cone-shaped  hyper- 
trophy of  the  horny  layer  with  its  apex  pointing  inward  and  lying  in 
close  proximity  to  the  papillae. 

Symptoms. — Corns  are  usually  seated  on  the  toes  and  at  other 
points  where  the  skin  is  exposed  to  friction  and  pressure.  They  are 
generally  smaller  and  more  sharply  circumscribed  than  callosities, 
from  which  they  are  distinguished  by  the  presence  of  a  homy  core, 
or  tap,  the  lower  end  of  which  lies  in  close  apposition  to  the  tender, 
sensitive  cutis.  They  may  be  spontaneously  painful,  but  commonly 
give  rise  to  disagreeable  subjective  symptoms  only  upon  manipula- 
tion. Corns  may  be  hard  or  soft,  according  to  their  location  and  . 
the  nature  of  their  environment.  Hard  corns  occur  on  exposed  sur- 
faces, and  their  tops  are  rounded,  smooth  and  burnished.  Soft  corns 
develop,  as  a  rule,  between  the  toes,  and  as  a  result  of  maceration  are 
soft  and  moist  to  the  touch,  and  grayish  in  color.  Following  infection 
with  the  ordinary  pyogenic  organisms,  either  type  may  undergo  sup- 
puration, with  more  or  less  resultant  ulceration.    For  this  reason  it 
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is  essential  that  manicurists  and  chiropodists  exercise  cleanliness  in 
dealing  with  lesions  of  this  character. 

Etiology. — Corns  may  arise  spontaneously  (Davies-CoUey),  but  as 
a  rule  they  are  a  result  of  pressure  or  friction,  or  both,  from  ill- 
fitting  shoes. 

Pathology. — At  the  base  of  the  lesions  the  papillary  bodies  com- 
monly are  flattened,  but  surrounding  the  growth  these  dermal  pro- 
jections are  enlarged,  and  their  blood  vessels  are  dilated.  Occasion- 
ally a  coil  gland  outlet  is  found  winding  its  way  upward  through  the 
keratotic  mass,  but  in  the  majority  of  instances  these  canals  exist 
only  in  the  peripheral  regions.  The  glands  themselves  are  well  pre- 
served, although  both  the  coils  and  ducts  are  usually  dilated.  The 
central  portion  of  the  lesion  consists  of  compressed  horny  material, 
and  is  conical  in  form,  with  the  point  projecting  downward.  The 
subjacent  connective  tissue  is  condensed,  and  the  elastic  fibers 
have  completely  disappeared. 

In  four  cases  of  **soft''  corn  investigated  by  Chase,  there  was  an 
irregular  lymph  channel  leading  to  the  underlying  tendon  sheath  in 
every  instance. 

Treatment. — The  essential  point  in  the  treatment  is  to  remove  the 
cause.  In  attempting  this  it  is  well  to  bear  in  mind  that  footwear 
which  fits  too  loosely  is  as  liable  to  cause  trouble  as  footwear  that 
is  too  tight.  In  the  vast  majority  of  instances,  the  adoption  of  broad 
toed,  "foot-form**  shoes,  made  of  soft,  elastic  leather,  will  prove 
both  prophylactic  and  curative.  The  lesions  can  readily  be  removed 
by  the  use  of  salicylic  acid  ointment  (10  to  20  per  cent)  applied  on  a 
bit  of  cloth  and  surrounded  by  a  ring  of  felt  (a  so-called  corn  or 
bunion  "protector'*),  or  the  corneous  plug  can  be  dissolved  by  means 
of  an  a(iueous  solution  of  caustic  potash  (8  per  cent),  cautiously  ap- 
plied with  a  glass  rod  or  a  small  swab  (Duhring).  Another  excellent 
plan  is  to  "block"  oflf  the  affected  part  by  the  injection  of  a  few 
drops  of  novocain  or  Schleich's  solution  at  the  base  of  the  toe,  and 
then  carefully  dissect  out  the  offending  mass  with  a  sharp  scalpel 
or  a  safety  razor  blade.  The  resultant  cavity  is  then  painted  with 
tincture  of  iodine,  and  thymol  iodide  applied  for  a  few  days.  The 
suppurative  cases  are  best  treated  by  excision,  followed  by  the  appli- 
cation of  tincture  of  iodine,  and,  if  necessary,  prolonged  immersion 
in  a  warm  aqueous  solution  of  lysol  (1  per  cent).  Soft  corns  may 
be  dissected  out  in  the  same  manner,  but  in  addition  to  the  tincture 


CUTANEOUS   HORN  391 

of  iodine  and  thymol  iodide,  a  small,  clean  cotton  pad  should  be 
worn  for  several  days  in  order  to  prevent  maceration. 

REFERENCE. 
CuAVus. — Chase,  Boston  Med.  and  Surg.  Jour.,  clxxv,  p.  134. 

CALLOSITAS. 

Synonyms. — Tylosis,  Callus. 

Deflnition. — A  localized,  hyperkeratotic  patch,  usually  occur- 
ring as  a  result  of  long  continued  intermittent  pressure  and  friction. 

Symptoms. — Callosities  are  of  various  sizes,  and  are  generally  oval 
or  elongated  in  outline.  The  sites  of  predilection  are  the  flexor  sur- 
faces of  the  hands  and  feet.  The  lesions  are  yellowish,  grayish  or 
brownish  in  color  and  slightly  elevated,  with  smooth,  burnished  sur- 
faces. At  the  circumference  they  merge  gradually  into  the  adjoining 
normal  skin.  They  are  seen  most  frequently  on  the  hands  of  me- 
chanics (particularly  blacksmiths  and  metal  workers),  stokers  and 
oarsmen,  and  occasionally  on  the  fingers  of  harp  and  violin  players. 
In  tropical  countries,  where  the  majority  of  the  laboring  class  go  un- 
shod, the  lesions  are  exceedingly  common  on  the  plantar  surfaces  of 
the  feet.    It  is  doubtful  if  they  ever  arise  spontaneously. 

Pathology. — The  papillae  are  flattened,  but  seldom  exhibit  inflam- 
matory changes.  The  prickle  layer  is  thinned.  The  stratum  granu- 
losum  is  thickened.  The  horny  layer  is  enormously  hypertrophied, 
with  more  or  Icbs  accompanying  condensation. 

Treatment. — The  lesions  seldom  give  rise  to  pain  or  discomfort.  They 
can  be  temporarily  removed  by  means  of  salicylic  acid  (20  per  cent 
ointment),  or  caustic  ])ota.sh  (10  per  cent  solution),  or  by  carefully 
shaving  off  the  upper  layers  with  a  scalpel  or  razor.  Permanent 
relief  can  be  secured  only  by  the  removal  of  the  cause. 

i 
CORNU  CUTANEUM. 

Synonyms. — Cutaneous  horn;  Cornu  humanum. 
Deflnition. — A  papillary,   medullated,   horny   growth  seated  on  a 
circumscribed,  warty  base. 

Symptoms. — True  cutaneous  horns  ai'c  rare,  but  the  term  cornu 
cutaneum  is  commonly  applied  also  to  various  non-medullated, 
kerotic  growths,  which  are  comparatively  common.  The  sites  of  predi- 
lection are  the  seborrheic  regions  of  the  skin — the  scalp,  the  fore- 
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head,  the  nose,  the  eyelids,  the  glans  penis,  and  the  scrotum.  Micro- 
scopically, human  horns  somewhat  resemble  those  of  animals,  although 
they  spring  from  a  cutaneous  and  never  from  an  osseous  base.  The 
surface  may  be  smooth  and  polished,  or  rough,  wrinkled  and  scaly. 


The  lesions  vary  considerably  in  outline,  and  may  be  conical  or  cylin- 
drical, straight,  twisted  or  angular.  In  color  they  may  !>e  yellowish, 
brownish,  or  blackish.  Their  bases  arc  concave  or  flattened. 
Usually  there  are  no  accompanying    signs    of    inflamination.      The 
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growths  may  persist,  or  they  may  be  shed  spontaneously  and  not  reeur. 

In  the  majority  of  instances,  however,  they  either  recur,  or  the  bases 
undergo  degenevative  changes  and  become  carcinomatous. 

Etiology. — The  cause  of  cutaneous  horns  is  not  known.  They  some- 
times spring  from  "warty"  spots  in  the  skin  (in  27  out  of  109 
oases  reported  by  Lebert),  and  from  scars  or  sebaceous  cysts.  It  is 
exceedingly  probable  that  the  verrncose  type  of  seborrheic  keratoses 
serves  as  the  basis  of  a  considerable  percentage,  Both  sexes,  and 
praetieally  all  ages  Hri'  afFwtcd.  aUhcjugb   tlie  loNions  ni-c  coiniiintu'st 
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in  elderly  individuals.  In  my  experie:ice,  persons  who  are  frequently 
exposed  to  strong  sunlight  and  to  harsh  winds  are  the  most  frequent 
viclims  of  the  disease. 

Pathology .^T rue  cutaneous  bonis  alnavs  bavo  one  or  more  hyper- 
trophied  papillae  for  a  base.  The  intrapapillary  vessels  are  greatly 
increased  in  size.  The  interior  of  the  horn  consists  of  columns  of 
anuclear  corneous  cells,  arranged  in  concentric  laminae,  the  inter- 
spaces being  filled  with  horny  wedges  and  homogeneous  appearing 
masses  of  corneous  substance. 

Prognosis. — The  lesions  are  easily  removed,  but  are  prone  to  re- 
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cur.     A  considerable  number   {12  per  cent,  according  to  Lebert)   be- 
come carcinomatous. 

Treatment. — Excision  is  the  method  of  choice.  Should  this  be 
refused,  or  if  the  location  of  the  growth  is  such  that  the  necessary 
tissue  cannot  well  be  spared,  the  horny  mass  can  be  dissolved  off 
with  caustic  potash,  and  the  base  eradicated  by  means  of  the  thermo- 
cautery. In  the  smaller  groivths,  thorough  freezing  of  the  base  with 
carbon  dioxide  snow  is  generally  sufficient,  and   in   one  instance  I 
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JcUent  cosmetic  result  from  the  application  of 
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to  recognize  and  study  the  condition  in  this  country,  and  I  am  largely 
indebted  to  his  admirable  paper  for  the  following  description: 
Buschke  separates  the  eruptions  observed  in  gonorrhea  into  four 
groups:  (1)  simple  erythema  not  dependent  upon  medication; 
(2)  urticarial  and  erythema  nodosum  lesions,  sometimes  with  associ- 
ated endocarditis  and  pericarditis;  (3)  hemorrhagic  and  bullous  erup- 
tions which  are  usually  associated  with  evidences  of  gonococcic  sep- 
ticemia and  are  possibly  embolic  in  origin;  and  (4)  hyperkeratotic  le- 
sions which  are  probably  specific,  and  which  may  be  either  general- 
ized or  localized.  No  region  is  exempt,  but  the  sites  of  predilection 
are  the  internal  plantar  margins  and  the  dorsum  of  the  great  toe. 


The  mucous  membranes  are  not  involved.  On  the  head,  trunk  and 
extremities  the  lesions  are  usually  discrete,  horn-like  crusts,  0,2  to 
3  cm.  in  diameter.  On  the  flexor  surfaces  of  the  hands  and  feet  the 
disorder  gives  rise  to  diffuse,  frequently  irregular,  dirty,  yellowish 
thickening  of  the  epidermis,  often  with  relief-map-like  projections. 
Destruction  or  ulceration  of  the  skin  never  occurs.  The  sites  of 
former  lesions  are  marked  by  a  slight  erythema  or  pigmentation 
which  soon  disappears.    In  a  case  recently  under  my  care  the  lesions, 
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which  ivere  small,  nodular  and  horny,  were  confined  to  the  pubie  and 
abdominal  regions  and  had  been  present  for  almost  a  year.  The 
patient  was  a  young  negress  who  had  contracted  gonorrhea  seven 
months  prior  to  the  appearance  of  the  eruption.  There  was  no  ae- 
eompanying  arthritis.  Haase  has  described  a  verj'  extraordinary  case 
of  the  disorder  in  which  the  eruption  involved  the  face,  trunk,  and 
extremities.  In  view  of  the  pathological  findings,  he  suggests  for  the 
condition  the  very  appropriate  designation  of  "Parakeratosis  gonor- 
rheica." 

Etiology. — ■\Vliilo  the  etiologic   relationship  of  the   gonorrheal   in- 
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fection  to  the  eruption  has  not  yet  been  proved,  there  is  every 
reason  to  believe  that  such  a  relationship  exists.  In  the  case  under 
my  care  Dr.  John  Ross  Campbell  recovered  from  some  of  the  un- 
ruptured lesions  dipiocoeei  which  eould  not  be  differentiated  from 
the  gonococcus.  As  in  Chauffard  and  Fiessinger's  experiments,  how- 
ever, the  injection  of  these  organisms  into  normal  skin  did  not  result 
in  the  development  of  typical  cutaneous  lesions. 
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Pathology. — The  disease  has  been  studied  histologically  by  Chauf- 
f ard,  Fiessinger,  Baermann,  Herzog,  and  others.  The  papillae  are 
swollen,  and  infiltrated  with  leucocytes,  round  cells  and  mast  cells. 
The  prickle  layer  is  thickened,  and  the  intracellular  spaces  contain 
many  emigrated  leucocytes.  Th6re  is  decided  parakeratosis  of  the 
stratum  corneum.  So  far  as  I  know,  Campbell  is  the  only  investi- 
gator who  has  found  gonococci  in  the  lesions. 

Prognosis. — The  lesions  are  usually  resistant  to  treatment.  In  ad- 
dition to  the  accompanying  arthritis  (which  is  present  in  about  90 
per  cent  of  the  cases),  the  heart  may  become  involved  in  the  general 
disease,  and  gonorrheal  ojihthalmia  also  is  a  not  infrequent  compli- 
cation. 

Treatment. — Chauffard  and  Fiessinger  recommend  the  use  of  soap 
and  hot  water  as  a  macerating  agent.  Simpson  found  a  resorcin  and 
sulphur  ointment  beneficial.  In  the  case  treated  by  me,  thorough 
scrubbing  of  the  parts,  followed  by  the  application  of  an  aqueous 
solution  of  argyrol  (20  per  cent),  proved  the  most  efficient.  In  any 
event,  the  lesions  can  seldom  if  ever  be  completely  cleared  up  until 
the  deeper  foci  are  eradicated. 

RKFERKNCES. 

Keratosis  Govorrhceica. —  Vidal,  Ann.  de  dcrmat.  et  de  syph.,  1893,  p.  3.  —  Simpson, 
Tr.  Sec.  on  Dermat.  A.  M.  A.,  1912,  p.  265  (I  am  particularly  indebted  to  this  paper).  — 
Chauffard  and  Fiessinger,  Bull,  de  la  Soc.  fr.  de  dermat.  et  de  syph..  May  1909,  No.  5,  p.  162. 
—  Baermann,  Arch.  f.  Syph.  u.  Dermat.,  1904,  Ixix,  p.  363.  —  A.  W,  Williams,  Brit.  Jour. 
Dermat.,  1910,  p.  369.  —  Haase.  Jour.  Cutan.  Dis.,  1916,  p.  817  (with  numerous  and  excellent 
illustrations,  patholo^cal  report,  and  bibliography).  —  Sim(>son  and  Beeson,  Jour.  A.  M.  A., 
1917,  Ixviii,  p.  1169  (Two  cases,  with  complete  histological  report.  Excellent  photographs  and 
photomicrographs) . 

KERATOSIS  SEBORRHEICA. 

Synonyms. — Keratosis  senilis;  Senile  keratoma;  Senile  wart;  Ver- 
ruca plana  seniorum;  Seborrheic  wart. 

Definition. — A  flat,  rough,  crusted  or  scaly  keratotic  lesion  which 
occurs  in  elderly  persons  and  in  other  individuals  whose  skins  show 
more  or  less  evidence  of  long-standing  dry  seborrhea. 

Symptoms. — Seborrheic  keratoses  begin  as  small,  round  or  oval, 
brownish  macules.  The  sites  of  predilection  are  the  face,  scalp, 
trunk,  particularly  the  interscapular  and  sternal  regions,  and  the 
backs  of  the  hands.  When  fully  developed  the  growths  are  flat- 
topped,  papular  elevations,  usually  oval  in  outline,  yellowish,  gray- 
ish or  brownish  in  color,  sharply  circumscribed,  and  covered  with  a 
firmly  adherent  scale  which  is  usually  greasy  and  velvety  if  the 
lesions  are  situated  on  th6  trunk  or  scalp,  and  harsh,  rough  and  dry 
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if  they  are  located  on  the  face  or  hands.  When  the  crust  is  carefully 
removed  its  under  surface  often  presents  numerous  tiny  projections 
which  formerly  extended  into  the  mouths  of  the  follicles.  Not  in- 
frequently the  location  of  an  involved  area  is  apparently  depend- 
ent on  some  preceding  slight  injury  of  the  skin,  such  as  a  nick  from 
a  razor  while  shaving.  The  tumors  never  disappear  spontaneously, 
and  may  persist  indefinitely  without  chanRe,  but  generally,  and  espe- 
cially in  those  instances  in  which  the  growths  are  exposed  to  constant 
or  repeated  irritation  of  any  sort,  the  bases  of  some  of  them  undergo 
further  pathologic  change  and  ultimately  become  malignant,  the 
resulting  carcinomas  generally  being  of  the  prickle-cell  type. 


Etiology. — In  the  production  of  these  cutaneous  changes,  age  is 
an  important,  but  not  indispensable,  factor.  As  Pusey  has  stated, 
the  most  important  element  in  the  production  of  se))orrheic  (or 
senile)  keratoses  is  a  peculiar  tiuality  of  the  skin,  a  quality  which  is 
usually  inherited  or  congenital,  but  may  bo  nccjuired,  and  which  is 
characterized  by  harshness  and  dryness,  with  more  or  less  evidence 
of  long  standing,  dry  seborrhea.  Long  continued  exposure  to  strong 
sunlight  and  to  sudden  atmospheric  changes  aids  in  the  preparatory 
process.  The  custom  of  applying  a  long  descriptive  term  to  a  skin 
of  this  kind  is  unfortunate,  for  it  tends  only  to  confuse  the  un- 
sophisticated.    The  condition,  which    is    sometimes    referred   to   as 
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glands  also  were  normal.  There  was  hypertrophy  of  the  prickle 
layer,  with  parakeratosis.  The  follicular  orifices  were  filled  with  homy 
substance.     The  coil  gland  duets  were  dilated  and  cystic,  many  of  the 


cavities  containing  large  numbers  of  leucocytes  and  degenerated  epithelial 
cells.  There  was  much  free  fat  in  the  cutis  and  in  tlie  interspinal  spaces 
o£  the  prickle  layer.  Unna  examined  a  scries  of  tlie  growths  secured  post- 
mortem from  eight  eases  of  the  disease.     The  findings  were  very  similar  in 
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about  the  hair  follicles  and  sweat  ducts.  The  rete  mueosum  presented 
considerable  variation  in  the  amount  of  alteration  present.  In  the 
newer  lesions  there  was  but  slight  increase  in  the  thickness  of  the 
rete  up  to  actual  invasion  of  the  corium  and  beginning  epithelioma. 
In  a  small  lesion  removed  from  one  of  the  patients  who  also  had 
multiple  epithelioma  there  was  a  circumscribed  dowiigrowth  of  the 
rete  surrounded  and  penetrated  by  a  cellular  infiltrate  composed  of 


numerous  mononuclear  leucocytes,  and  in  the  corium,  a  moderate 
number  of  plasma  and  mast  cells.  With  the  exception  of  a  decided 
flattening  out,  and  in  some  cases  the  complete  disappearance  of  the 
papillae,  the  corium  presented  but  little  alteration,'' 

The  disorder  is  an  exceedingly  common  one  in  the  Middle  West, 
and  in  1914  I  had  opportunity  to  study  specimens  obtained  from 
thirty-one  cases  of  the  disease.     After    examining    sections    from  a 
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dozen  or  more  of  the  lesions,  it  was  apparent  that  the  growths 
could  be  roughly  separated  into  three  distinct  groups:  first,  and 
most  frequent,  a  keratoid  variety,  ehnracterized  by  great  corneous 
hypertrophy,  ivith  some  paraheratosis,  a  moderate  degree  of  acan- 
thosis, slight  proliferative  changes  in  the  germinal  layer,  and  more 
or  less  flattening  of  the  papillary  bodies;  second,  a  nsevoid  type, 
which  was  practioiilly  identical  with  Unua's  "nffivus  aeborrho?icus, " 
and  third  an  afanlhoid  or  veri'ucose  form,  distinguished  by  consid- 


erable hyperkeratosis,  very  pronounced  acanthosis,  signs  of  exceed- 
ingly active  proliferative  changes  in  not  only  the  stratum  germina- 
tivum,  but  also  at  numerous  other  points  in  the  rete,  and  enormous 
papillary  hypertrophy.  In  these  wart-like  specimens  the  cutis 
shows  jnflamraatoiy  changes  of  a  subacute  nature,  with  capillary 
dilatation,  extensive  perivascular  infiltration,  and  small  collections  of 
leucocytes  and  round  and  plasma  cells  scattered  through  the  upper 
derma. 
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As  the  studies  progressed,  the  group  characteristics  of  the  three 
types  became  more  obvious,  until  toward  the  end,  it  was  not  a  diffi- 
cult matter  to  foretell  accurately  the  histologic  features  of  a  major- 
ity of  the  growths  even  prior  to  excision. 

Some  of  the  loore  advanced  keratoid  tumors  bore  a  distinct 
structural  resemblance  to  early  Rontgen-ray  carcinomas  {as  rep- 
resented by  both  comparative  specimens  and  Wolbach's  descrip- 
tion), although  the  kcratizinatiou  of  the  epithelial  processes  extend- 


ing downward  into  the  derma  was  not  so  prominent  a  feature  here 
as  in  tumors  of  the  Bontgeu  irritation  type.  In  the  earlier  kera- 
toid lesions  the  most  notieeablc  change  in  the  cutis  was  the  dilata- 
tion, with  occasional  development  of  cysts,  in  the  sweat  ducts.  The 
sebaceous  glands  were  practically  normal  in  all  Ihree  classes,  despite 
the  fact  that  all  contained  considerable  quantities  of  free  fat.  The 
nsevoid  tumors  were  ricliest  in  this  material,  the  acauthoid  less  so, 
and  the  keratoid  least  of  all. 

Of  the  thirty-fonr  specimens  excised,  nineteen  wore  of  the  kera- 
toid varietj-,  eleven  of  the  nrevoid,  and  four  of  the  acanthoid.     Need- 
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less  to  saj',  not  all  ivere  typical  examples,  but  the  borderline  cases 
were  so  infrequent  that  they  could  safely  be  disregarded. 

From  the  point  of  view  of  prognosis,  the  keratoid  lesions  were  by- 
far  the  most  dan^prous.  Nine  of  the  patients  who  suffered  from 
growths  of  this  type  presented  also  active  manifestations  of  carcino- 
matosis. As  Hazen  and  Ketron  have  shown,  tlie  eusuiiig  cancers  are 
usually  of  the  bLisal-ccllcd  type. 


Tt'A 


Treatment. — The  earlier  keratoid  lesions  are  readily  removed  by 
frequent  applications  of  a  bland  grease,  such  as  rose  water  ointment. 
Afterward,  the  occasional  employment  of  a  lubricant  of  this  kind 
will  prevent  a  recurrence,  provided  care  is  taken  to  avoid  the  use  of 
hard  water  and  highly  alkaline  soaps.  Men  whose  faces  are  atfectefl 
should  never  shave  with  a  dull  razor,  and.  after  shaving,  no  soap 
should  be  allowed  to  remain  on  the  skin.  The  nievoid,  verrucose  and 
advanced  keratoid  typp.s  are  more  resistant  to  treatment,  and  a  salve 
consisting  of  salicylic  acid  (1  part),  sulphur  (1  part),  and  petrolatum 
(30  parts),  as  recommended  by  D.  W.  Montgomery  and  by  Stel- 
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septic,  applied.     If  a  bulky  dressing  is  objectionable,  a  5  per  cent 
ammoniated  mercurial  ointment  may  be  prescribed. 

In  growths  that  have  already  assumed  a  malignant  character,  the 
treatment  is  that  of  carcinoma  of  the  skin.  On  the  scalp,  forehead, 
lips,  trunk  and  limbs,  radical  excision  is  nearly  always  to  be  pre- 
ferred. On  the  face,  and  particularly  in  the  nasal  and  orbital  regions, 
admirable  results  can  often  be  obtained  by  the  use  of  the  x-rays  or 
radium,  as  Burns  and  Blaisdell  have  demonstrated. 
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KERATOSIS  PILARIS. 

Synonyms. — Keratosis  supraf ollicularis ;  Pityriasis  pilaris. 

Definition. — A  chronic  inflammatory  disorder  characterized  by  ac- 
cumulations of  horny  material  at  the  follicular  orifices  which  give 
to  the  affected  surfaces  a  peculiar,  nutmeg-grater-like  appearance. 

Symptoms. — The  condition  is  commonest  in  individuals  whose 
skins  are  naturally  rough  and  dry  (xerodermatous),  and  the  mani- 
festations  are  more  pronounced  during  the  winter  months.  The  in- 
dividual lesions,  which  are  pinpoint-  to  pinhead-size,  whitish  or 
grayish,  acuminate  papules,  encircle  the  hair  shafts  at  a  point  near 
the  mouths  of  the  follicles.  They  occur  in  variously  sized  patches, 
the  sites  of  predilection  being  the  lateral  aspects  of  the  thighs  and 
the  upper  arms.  Occasionally  the  disorder  may  involve  the  legs  and 
extensor  surface  of  the  forearms,  or  even  the  scalp.  In  the  latter  in- 
stances, the  pressure  resulting  from  the  outgrowth  of  the  shafts  is  suflS- 
ciently  great  to  tear  loose  the  small,  conical  masses  of  epithelial  cells  and 
inspissated  sebum  from  time  to  time,  and  the  adherent  material  may  bear 
a  considerable  resemblance  to  the  ova  of  pediculi,  or  the  nodular  incrusta- 
tions of  piedra. 

When  one  of  the  formations  is  forcibly  removed,  it  leaves  a  small, 
temporary  conical  depression  or  pit  which  is  gradually  filled  up  by 
new  corneous  substance.     Sometimes  instead  of  piercing  the  papule, 
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the  hair  is  coiled  within  the  follicle,  its  normally  free  end  resting 
against  the  corneous  plug,  or  firmly  clasped  within  it  and  showing 
externally  only  a  dark  dot.  These  cases,  for  which  Unna  has  sug- 
gested the  name  of  "Keratosis  supra folliciilaris,"  are  probably  de- 
pendent upon  two  factors — retention,  plus  the  action  of  a  hyper- 
trophic muscular  apparatus.  As  Unna  has  said,  the  resistance  which 
the  hair  experiences  in  its  efforts  to  escape,  and  which  causes  a 
packing  or  tension  on  the  under  end  of  the  follicle,  evidently  induces 
reflexly  a  permanent  irritation  of  the  arrector  muscles,  which  are 
also  stretched,  since  their  lower  end  is  inserted  into  the  middle  third 
of  the  follicle.  This  results  in  hypertrophy  of  the  arrectores,  and 
the  resultant  external  and  ono-sided  new  force  leads  to  certain  of 


the  follicles  being  sharply  bent  as  well  as  twisted.  In  consequence, 
it  is  practically  impossible  for  the  imprisoned  shaft  to  escape,  and 
as  it  gradually  increases  in  length  it  coils  up  with  follicles  until  it  is 
forcibly  extracted,  or  until,  as  a  result  of  irritation  and  consequent 
lowered  resistance,  infection  with  the  ubiquitous  staphylococcus  oc- 
curs, and  pustulatinn,  with  consequent  slouKhing,  removes  the  offend- 
ing obstruction  and  opens  the  pathv.ay  to  the  surface.  There  may  be 
more  or  less  associated  pruritus,  particularly  during  the  cold  months 
when  the  skin  is  dry  and  harsh  from  lack  of  lubrication. 

Diagiiosis.^The  disorder  is  to  be  differentiated  from  cutis  anse- 
rina,  lichen  spinulosus,  lichen  scrofulosus,  and  the  miliary  papular 
syphilids.  In  cutis  anserina  ("goose  flesh")  the  lesions  are  not 
sealy,  and  are  always  evanescent.     In  lichen  spinulosus  the  eruption 
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is  usually  more  or  less  geueralized,  develops  rapidiy  Isometinies  over- 
night), and  the  lesions  generally  come  out  in  crops.  They  are  at 
first  hyperemie,  and  are  more  closely  aggregated  than  those  of 
keratosis  pilaris.  The  papules  in  lichen  scrofulosus  are  seldom  rough 
or  keratotic,  and  occur  in  rounded  or  oval  patches.  They  exhibit  a 
predilection  for  the  trunk  and  are  often  associated  with  lupus  vul- 
garis and  scrofuloderma.  In  the  miliary  papular  syphilide  the  dis- 
tribution is  genera],  there  is  more  or  less  lymphnode  iuvolvement,  aud 
the  mucous  membranes  fre<iueutly  are  affected.  In  doubtful  cases  resort 
may  be  had  to  a  serum  test. 

Treatment. — In  anemic  and  debilitated    individuals  tonics,    par- 
ticularly cod-liver  oil  and  iron  are  indicated.      Loeaily    the    use    o£ 


alkaline  baths,  preceded  by  applications  of  green  soap  and  followed 
by  iuunctious  of  rose  water  oiiitraeut,  cocoa  butter,  or  a  lotiou  con- 
sisting of  equal  parts  of  glycerine,  camphor  water  and  rose  water, 
will  prove  comforting.  In  persistent  eases  a  small  percentage  of 
salicylic  acid  {5  per  cent)  ami  sulphur  may  be  added  to  the  ointment 
preparations.  In  keratosis  pilaris  involving  the  bearded  region  the  skin 
should  be  kept  soft  and  smooth  by  the  use  of  a  soothing  cream, 
the  beard  should  he  well  lafliered  before  shaving,  and  a 
very  keen  razor,  ' '  once  over, ' '  employed.  When  the  ' '  ingrow- 
ing hairs"  develop  they  should  be  extracted  as  early  as  possible,  and 
tincture  of  iodine  applied. 
Lichen   Spinnlosns    (lichen   pilaris  sen   spinulosus)    is  a  disorder 
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which  resembles  keratosis  pilaris  in  many  respects.  According  to 
Crocker,  who  first  described  it,  the  affection  is  "an  inflammatory 
disease  of  the  hair  follicles,  in  which  a  spiny  epidermic  peg  occupies 
the  center  of  the  papule."  The  majority  of  the  patients  are  chil- 
dren, and  the  lesions,  which  are  pinhead-sized,  conical,  spinous 
papules,  generally  develop  acutely  or  in  crops,  and  may  persist  in- 
definitely. There  is  some  hyperemia  at  first,  but  this  gradually 
subsides,  and  the  lesions  become  grayish  or  yellowish  in  color. 
Subjective  symptoms  are  slight  or  altogether  wanting.  The  sites  of 
predilection  are  the  back  of  the  neck,  the  trochanteric  region,  the 
abdomen,  the  thighs,  and  the  extensor  surfaces  of  the  arms.  The 
cause  of  the  disorder  is  not  known.     Histologically,  Crocker  found 


"congestion  of  the  vessels,  followed  by  slight  effusion  around  the 
follicle,  and  hypoplasia  of  the  epideniiie  cells  surrounding  it."  The 
treatment  is  similar  to  that  recommended  for  keratosis  pilaris. 


KERATOSIS  FOLUCULARIS. 

Synonyms.' — White's  disease;  Darier's  disease;  Iclithyosis  follieularis; 
Psorospermosis  follieularis;  Keratosis  vegetans. 

This  rare  disorder  was  first  accurately  described  l>y  J.  C.  White,  in 
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Dr.  J.iliii   \V.   Ptrkins,) 
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they  may  assume  a  davk  browjiisii,  or  even  purplish  hue.  Some  of 
Ihe  corneous  plugs  project  only  slightly,  if  at  ail,  above  the  general 
surface  of  the  skin.  The  lesions  are  at  first  discrete,  but  later  tend 
to  become  confluent,  and  on  the  scalp  the  resulting  masses  of  oily 
crusts  are  not  unlike  those  occurring  in  some  forms  of  seborrheic 
dermatitis.  In  the  course  of  time  the  papules  tend  to  become  larger, 
and  form  reddish  elevations  and  papillomatous  growths  which  some- 
times coalesce.  As  a  result  of  pyogenic  involvement,  the  resultant 
tumors  may  suppurate,  or  their  surfaces  may  be  the  seat  of  more  or 


less  superficial  ulceration.  There  is  frequently  associated  hyperi- 
drosis  and  seborrhea,  and  this  combination,  with  resulting  decompo- 
sition, may  give  rise  to  a  highly  offensive  odor  in  the  papillomatous 
areas.  In  the  genital  and  anal  regious  the  lesions  may  exhibit  vege- 
tative tendencies  (a  condition  to  which  Darier  refers  as  the  second 
period  of  the  disease),  and  involve  the  interfoUieular  as  well  as  the 
follicular  tissues.  The  mucous  surfaces  are  occasionally  attacked. 
The  general  health  is  seldom  seriously  involved. 

Etiology.— The  cause  of  keratosis  foHicularis  is  not  known.     The 
majority  of  the  reported  cases  have  been  in  males,  and  the  malady 
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generally  begins  early  in  life.     Two  or  more  eases  occurring  in  tlio 
same  family  are  not  unusual. 

Pathology. — The  histology  of  the  lesions  has  been  investigated  by 
Darier,  Bowen,  L'nna,  Boeck  and  others.  The  disease  process  is  pri- 
marily a  hyperkeratosis  of  the  pilosebaeeous  and  sweat  duct  orifices. 
Originally  Darier  described  the  occurrence  near  the  base  of  the 
plugs  of  numerous,  small,  round,  granular  masses,  enclosed  in  a 
double  contoured,  thick  membrane.  He  at  first  believed  the  bodies 
were  psorosperms,  but  it  has  since  been  proved  that  they  are  hyaline 
degenerated  epithelial  cells.  While  of  no  etiologic  significance,  at 
times  their  presence  is  of  considerable  diagnostic  value.  There  is 
more  or  less  acanthosis,  and  many  of  the  prickle  cells  contain  mitoses. 


The  adjacent  papillae  are  bypertrophicd,  and  the  seats  of  diffuse 
cellular  infiltration.  Both  corium  and  rete  contain  considerable 
amounts  of  pigment,  particularly  in  the  older  lesions.  The  skin 
glands  are  not  affected. 

DiagnosiB.— The  malady  is  to  be  differentiated  from  acanthosis 
nigricans,  molluscum  contagiosum,  and  ichthyosis.  Acanthosis  ni- 
gricans commonly  attacks  adults,  and  the  mucous  membranes  are  gen- 
erally involved  early,  pigmentation  is  a  marked  and  characteristic 
feature,  cancerous  involvement  of  some  internal  organ  is  almost  the 
rule,  and  Darier 's  psorosperm-like  bodies  are  absent.  In  molluscum 
contagiosum  the  eruption  is  never  generalized,  and  (be  lesions  are 
shiny   and  pearl-like,   never  greasy   and  crusted.     The   historj',   the 
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character  and  distribution  of  the  lesions,  and  the  absence  of  folli- 
cular involvement  will  sen-e  to  identify  ichthyosis. 
Prognosis. — The  malady  is  a  chronic  and  progressive  one.     The 


symptoms  can  be  aiiielioratcd  by  treatment,  but  a  permanent  cure 
cannot  be  safely  promised. 

Treatment. — Ointments  containing  salicylic  acid,  sulphur,  resorcin, 
and  similar  agents  may  sometimes  be  prescribed  with  resulting  bene- 
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KERATOSIS  FOLLICULARIS  CONTAGIOSA. 

Synonym. — Brooke's  disease. 

Brooke,  of  Manchester,  has  described  an  affection  which  closely  re- 
sembles keratosis  foUicularis  in  some  respects,  but  is  apparently  con- 
tagious. The  majority  of  the  reported  instances  have  occurred  in 
children.  The  eruption  is  symmetrical,  and  more  or  less  generalized. 
The  sites  of  predilection  are  the  nape  of  the  neck,  the  shoulders,  and 
the  extensor  aspects  of  the  limbs.  The  primary  manifestations  are 
those  of  a  general  corneous  thickening,  with  consequent  deepening  of 
the  natural  furrows  of  the  skin.  In  these  polygonal  areas  small, 
black,  comedo-like  points  appear,  and  later  develop  into  small  spikes 
which  project  outward  for  a  considerable  distance.  Later  the  homy 
plugs  develop  into  large,  l)rownish  papules,  the  tips  of  which  are  still 
crowned  with  the  straij^ht  or  curved  horny  spicules.  The  papules 
sometimes  coalesce,  forming  rough,  yellowish-brown  plaques.  The 
skin  is  dry  and  harsh,  never  greasy  and  scaly  as  in  keratosis  foUicu- 
laris.   Darier's  bodies  are  not  present. 

Brooke  would  place  in  this  group  Morrow's  ease  of  keratosis  fol- 
licularis,  some  of  Hardy's  cases  of  acne  sebacee  corne,  and  Wilson's 
acne  sebacea  cornea. 

Histologically,  keratosis  foUicularis  contagiosa  is  characterized  by 
a  hyperkeratosis  which  affects  not  only  the  sebaceous  and  sweat 
orifices  but  also  the  intervening  integument.  According  to  Unna, 
the  closure  of  the  mouth  of  the  follicle  results  in  the  formation  of 
comedo-like  cysts,  or  in  deformities  of  the  hair  and  of  the  whole  fol- 
licle. The  hyperkeratosis  may  be  limited  to  the  mouth  of  the  fol- 
licle (giving  rise  to  lesions  resembling  those  of  keratosis  pilaris),  or 
it  may  involve  the  entire  appendage,  with  the  resulting  formation  of 
large,  horny  pearls  which  contain  not  only  the  remains  of  the  hair  fol- 
licle, but  also  the  contiguous  sebaceous  glands.  The  horny  spines  re- 
sult from  early  hyperkeratosis  of  the  follicular  epithelium,  a  process 
which  proceeds  so  rapidly  that  it  forces  the  newly  formed  horny 
mass  above  the  level  of  the  skin,  and  the  projecting  spine  really  con- 
sists of  a  series  of  inverted  cup-like,  corneous  masses. 

Prognosis  and  Treatment. — The  disorder  responds  readily  to  treat- 
ment. Inunctions  of  an  ointment  containing  iodide  of  mercury  proved 
curative  in  Brooke's^  cases. 

» Urookc,    Internat.    Atlas,    189J,    vii,    plate    xxii. 
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Symptoms. — The  disorder  sometimes  affects  only  the  palina,  but  as 
a  rule  the  solos  with  the  exception  of  the  inner  border  of  the  arch 
also  are  involved.    Occasionally  the  iiitcttnnient  covering  the  knuckles 
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and  the  sides  of  the  interphalangeal  joints  is  calloused  and  rough- 
ened. The  distribution  is  symmetrical.  The  horny  layer  of  the  akin 
in  the  affected  region  is  yellowish  or  brownish  in  color  and  greatly 
thickened,  with  exaggeration  of  the  natural  surface  lines.  There  are 
no  accompanying  signs  of  inflammation,  and  at  the  palmar  and  plantar 
margins  the  affected  skin  merges  abruptly  into  the  healthy  tissue.  As 
Unna  has  stated,  the  disorder  develops  most  frequently  in  individuals 
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who  suffer  from  hyperidrosis  of  the  hands  and  feet,  but  in  well  de- 
veloped eases  the  affected  areas  arc  usually  dry  and  translucent. 
Aside  from  the  pain  which  may  result  from  the  occasional  develop- 
ment of  deep  fissures,  there  are  no  subjective  symptoms.  Aberrant 
types  of  the  disease  in  which  erythema,  vesiculation,  and  other  signs 
of  inflammation  were  present,  have  been  reported  by  Brooke,  Crocker 
and  others. 
Etiology  and  Pathology. — The  cause  of  the  disease  is  not  known. 
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Usually  it  is  inherited,  occasionally  it  is  congenital,  and  exceptionally 
it  is  acquired.  Hyperidrosis  may  play  some  part  in  the  etiology  of 
the  acquired  eases.  The  hereditary  type  may  be  confined  to  one  sex, 
and  oftentimes  its  occurrence  may  be  traced  through  several  genera- 
tions. Thus,  in  the  examples  recorded  by  Crocker  and  by  Dale,  five 
generations  had  been  affected,  in  Unna's  and  in  Stelwagon's  cases 
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three  generations,  and  iti  one  of  my  oivn  patients  both  the  mother 
and  the  maternal  grandmother  had  been  victims  of  the  disorder. 

Histologically,  the  lesions  closely  rcsoinhic  those  of  eullositas. 

The  exact  nature  of  the  "Ma!  de  Meleda,"  a  disorder  which  oc- 
curs in  Meleda,  and  which  soniewhat  resembles  keratosis  palmaris 
et  plantaris,  is  as  yet  unsettled. 

Diagnosis. — The  history,  the  symmetrical  distribution  of  the  le- 
sions, and  the  absence  of  inilaminatory  manifestations  are  sufficient 
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for  recognition.  Callositas,  ichthyosis,  arsenical  keratosis,  and  ec- 
zema must  be  excluded. 

Prognosis. — The  condition  can  be  alleviated,  but  permanent  bet- 
terment or  cure  can  seldom  if  ever  be  obtained. 

Treatment. — Sodium  arseniate,  and  sodium  cacodylate  by  injec- 
tion, and  ichthyol  internally,  have  been  recommended,  but  the  main 
dependence  is  to  be  placed  on  local  applications.  Of  the  various  kera- 
tolytics,  salicylic  acid,  alone  or  combined  with  green  soap,  is  probably 
the  most  valuable.  Hyde,  Ormsby,  and  others  have  reported  encour- 
aging results  following  the  use  of  the  x-rays,  and  I  have  found  this 
agent  a  helpful  and  valuable  one.  It  should  be  employed  with  cau- 
tion, as  a  severe  reaction  in  these  regions  is  accompanied  by  intense 
pain,  but  in  experienced  hands  the  benefit  derived  far  outweighs  the 
slight  danger  involved. 

VERRUGA. 

Synonym. — W  art . 

Definition. — A  small,  circumscribed,  autoinoculable,  epidermal  and 
papillary  growth  of  variable  size,  shape  and  consistency. 

Several  clinical  forms  are  recognized,  although  all  possess  the  same 
essential  histological  characteristics.  ' 

Verruca  Vulgaris. — This  is  the  type  commonly  seen  on  the  hands 
and  fingers.  The  lesions  are  single  or  multiple,  pinhead-  to  pea- 
sized,  rounded,  oval  or  irregularly-shaped,  papilliform  excrescences. 
In  color  they  are  graj-ish,  yellowish,  or  brownish.  They  give  rise  to 
no  subjective  symptoms.  The  lesions  are  usually  discrete,  but  neigh- 
boring verrucae  may  coalesce,  forming  small  rugose  plaques.  Although 
the  dorsal  surfaces  of  the  fingers,  hands  and  wrists  are  the  sites  of 
predilection,  no  region  is  exempt.  As  Crocker  has  stated,  the  little 
growths  sometimes  develop  in  great  numbers  about  the  buttocks  and 
thighs  as  a  symptomatic  condition  in  acanthosis  nigricans. 

The  disorder  gives  rise  to  lesions  of  a  peculiar  aspect,  when  it  in- 
volves the  palms  and  soles  (verruca  palmaris;  verruca  plantaris; 
papilloma  of  the  sole).  This  condition  was  first  and  accurately  de- 
scribed by  Dubreuilh  in  1895,  and  is  a  comparatively  common  one, 
particularly  in  college  athletes  and  others  who  are  in  the  habit  of 
wearing  thin-soled  shoes  for  outdoor  walking.  I  have  met  with  sev- 
eral instances  of  the  disorder  on  the  finger  tips  of  seamstresses.  Super- 
ficially, the  lesions,  which  are  most  frequently  located  over  the  second 
metatarso-phalangeal  joint  or  on  the  heel,  resemble  small,  oval  cal- 
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losities.  They  are  very  sensitive  to  pressure,  manipulation  often  giv- 
ing rise  to  a  prickling  sensation,  like  that  caused  by  a  thorn  in  the 
foot.  When  the  overlying  epidermal  "lid"  is  removed,  by  means  of 
a  sharp  knife,  or  the  application  of  a  keratolytic,  a  peculiar,  well-like 
cavity,  partially  filled  with  moist,  tough,  tow-colored  corneous  ma- 
terial, is  exposed.  When  the  surface  mass  is  scraped  away  the  tender 
bleeding  tips  of  the  hypertrophied  papillae  become  apparent. 

The  so-ealled  verrucae  planae  are  of  two  types.  Verrucae  planae 
seniorum,  or  Yerrncae  seborrheica,  occurring  in  adults,  and  Verrucae 
planae  juveniles,  affecting  children.  The  former  are  described  under 
keratosis  seborrhceiea.    Juvenile  warts  are  small,  square  or  polygonal, 


Fig.  3iS.— Vtirucae  vulHircs.  Fig.  326.— 1' 
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yellowish  or  brownish,  pinhcad-  to  pea -sized,  flat  or  dome- topped 
growths  which  develop  on  the  face,  forehead,  and  dorsal  surfaces  of 
the  hands.  They  may  be  discrete,  but  as  a  rule  exhibit  a  tendency  to 
grouping,  and  may  even  coalesce.  They  are  sometimes  found  asso- 
ciated with  lesions  of  the  common  type  in  the  same  individual.  They 
give  rise  to  no  subjective  symptoms,  but  are  often  quite  resistant  to 
treatment. 

Verruca  Dlgitata. — This  variety,  which  occurs  most  frequently  on 
the  face  and  scalp,  is  characterized  by  the  presence  of  several  or 
more  filiform  projections,  with  horny  caps,  closely  grouped  on  a  com- 
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paratively  narrow  base  iihich,  in  turn,  may  be  separated  from  the  sur- 
face of  the  skin  by  a  slightly  constricted  neck.  This  variety  is  prob- 
ably identical  with  the  verrucose,  or  acanthoid,  type  of  seborrheic 
keratosis  (q.v.),  and  may  in  some  instances  serve  as  a  starting  point 
for  the  development  of  c\itaneous  horns. 

Verruca  Filifonnia.— This  is  a  small,  slender,  flexible,  thread-like 
growth,  covered  with  smooth  and  apparently  normal  epidermis.  The 
sites  of  predilection  are  the  neek  and  the  eyelids.  The  lesions  are 
usually  single,  but  may  be  multiple,  and  discrete  or  grouped.  Kaposi 
believed  them  to  be  minute  fibromata  (Hyde). 


Verruca  Acuminata.' — This  variety,  which  is  also  known  by  the 
names  of  condyloma  acuminatum  and  venereal  wart,  develops  near  the 
mucocutaneous  junctures  and  in  other  moist  localities.  Heidingsfeld 
has  demonstrated  that  it  may  occur  on  the  tongue,  and  at  other  points 
in  the  buccal  cavity,  and  has  suggested  for  the  lingual  lesions  the 
designation  of  "condyloma  acuminatum  linguae."  The,  formations  con- 
sist of  closely  aggregated  collections  of  pointed,  tufted,  or  peduncu- 
lated, pinkish  or  purplish  projections  of  varying  length  and  con- 
sistence. If  situated  on  free  surfaces  they  are  dry  and  compara- 
tively odorless,  but  in  certain  moist  localities  (as  the  vulvar  margin, 
and  beneath  the  foreskin)  they  become  covered  with  pus,  macerated 
epithelium  and  decomposed  secretions,  and  may  give  rise  to  a  high* 
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\y  offensive  odor.  In  these  localities,  as  a  result  of  irritation,  fric- 
tion, heat,  moisture,  and  an  excellent  blood  supply,  they  usually  grow 
luxuriantly,  and  by  peripheral  extension  involve  areas  of  consider- 
able extent.  They  develop  quite  rapidly  as  a  rule,  are  autoinocu- 
lable,  and  seldom  tend  to  disappear  spontaneously. 

Etiologfy. — Warts  are  commonest  between  the  first  and  second 
decades  of  life.  Their  essential  cause  is  not  known,  although  Kiihne- 
mann  has  described  a  bacillus  which  some  authorities  believe  to  be 
etiologic.  Jadassohn  and  others  have  successfully  performed  inocu- 
lation experiments,  and  it  is  exceedingly  probable  that  at  least  two 


of  the  eoiiinioner  types  (verruca  vulgaris  and  verruca  plana  juvenilis) 
are  autoinoculable,  and,  under  favorable  circumstances,  are  capable 
of  reproducing  themselves  when  planted  on  susceptible  soil.  The 
presence  of  an  area  of  lowered  resistance,  such  as  might  result  from 
a  bruise  or  similar  injury,  is  a  strong  predisposing  factor,  particularly 
in  plantar  and  palmar  verrucae. 

Pathology. ^According  to  T'nna,  there  arc  three  distinct  stages  in 
every  individual  wart,  that  of  commencement,  that  of  acme,  and  that 
of  regression.  The  first  stage  is  characterized  by  a  localized 
acanthosis,    with    associated   hyperkeratosis.     As   a   result   of   these 
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changes  the  underlyiDg  papillae  are  depressed  and  the  papillary  body 
as  a  whole  is  passively  stretched  and  flattened.  The  few,  invariably 
vascular,  papillae  which  resist  the  epithelial  growth  are  thinned  and 
elongated.  Both  the  granular  and  horny  layers  are  thickened.  When 
the  lesions  have  reached  a  diameter  of  two  millimeters  or  more,  new- 
ly formed  epidermal  ridges  and  projections  commence  growing  into 
the  cutis,  whid  now  shows  a  reaction  in  the  form  of  dilatation  of  the 
papillary  vessels,  with  ensuing  slight,  superficial  hyperemia.  The  cutis 
apparently  opposes  considerable  resistance  to  the  penetration  of  the 
epithelial  ridges,  and  the  latter  are  never  broad,  but  pointed  and  bent 
toward  the  center  of  the  growth.     In  consetiuence,  the  lesions  are 
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never  deeply  seated,  and  can  be  readily  removed  with  a  sharp  spoon. 
The  new  growth  of  the  epithelium  is  soon  arrested,  and  there  remains 
simply  a  small  dimpled  depression  of  the  cutis,  from  the  center  of 
which  arises  a  common  papillary  trunk  which  expands  above,  and  is 
lost  in  the  long,  thin  papillae.  The  prickle  cells  at  the  outer  margin 
are  small  and  closely  packed,  and  contain  numerous  mitoses.  They  re- 
tain their  size  until  the  surface  is  almost  reached.  Above  the  papil- 
lae the  number  of  layers  and  the  size  of  the  keratohyaline  granules 
diminish,  but  even  tlie  tips  of  the  papillae  are  generally  covered  with 
one  or  more  layers  of  finely  granular  cells.  In  the  interpapillary  de- 
pressions many  of  the  cells  have  lost  their  nuclei,  but  those  covering 
the  sides  and  apices  of  the  papillae  all  arc  nucleated,     in  the  stage  of 
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regression  the  new  formation  of  prickle  cells  is  arrested,  and  mitoses 
are  no  longer  to  be  found  in  this  layer.  The  process  of  cornificatioQ 
eontinues,  and  the  upper  and  older  part  of  the  growth  becomes  fis- 
sured and  broken,  and  exhibits  the  typical  rugose  appearance  of  ver- 
rucose  growths.  The  histology  of  the  juvenile  wart  has  been  care- 
fully studied  by  Darier,  Lupis,  Thin,  C.  J.  White,  and  others,  and  in 
some  respects  coincides  with  that  of  verruca  vulgaris.    The  marked  hyper- 
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keratosis  is  absent,  however,  and  there  is  no  in-turning  of  the  epithelial 
ridges.  The  structure  of  the  plantar  warts  has  been  investigated  by  Du- 
breuilh,  Bowen,  and  myself.  According  to  Bowen,  there  are  no  important 
changes  in  the  cutis.  There  is  a  considerable  degree  of  intrapapiUary  cel- 
lular infiltration.  Toward  the  center  of  the  lesion  the  papillae  are  flat- 
tened, but  at  the  margins  these  structures  are  materially  lengthened. 
Serial  sections  through  an  entire  lesion  show  at  tiie  periphery  the  general 
characteristics  of  verruca  vulgaris ;  pronounced  acanthosis,  papillary  en- 
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largemeiit,  aiid  down  growth  of  the  iuterpapiliary  plugs,  together  with 
pronounced  hyperkeratosis.  The  stratum  granuhjsum  is  much  thick- 
eued.  Near  the  center  of  the  lesion  many  siimll  groups  of  rete  cells 
have  become  swollen  and  vacuolated,  and  often  there  is  an  accom- 
panying tendency  to  the  precocious  development  of  keratohyaline, 
which  often  is  heaped  up  at  the  periphery  of  the  cells  around  the 
central  cavity.  These  cells  retain  their  nuclei,  which,  as  a  rule,  are 
very  much  swollen.     The  vacuolntion  becomes  more  marked  as  the 
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center  of  the  tumor  is  reached.  The  central  mass  of  the  growth  con- 
sists of  heaped  up  masses  of  imperfectly  keratinized  horny  material, 
resting  on  a  base  of  reticulated  rete.  The  nuclei  of  many  of  the 
vacuolated  cells  in  the  lower  regions  of  some  of  the  lesions  contain 
minute,  round  or  crescentic,  highly  refractiie  bodies  which  resemble 
protozoa,  but  which  probably  represent  some  form  of  nuclear  degen- 
eration or  alteration. 
la  the  acuminate  verrvcae  the  lesions  have  a  targe  connective  tis- 
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sue  core,  and  a  very  rich  blood  supply.  In  addition,  they  are  dis- 
tinguished from  common  warts  by  "a  thin  hoi-ny  covering  and  the  ab- 
sence of  hyperkeratosis,  the  remarkable  size  of  the  prickle  cells  and 
the  interspinal  spaces,  the  numerous  and  ever-present  mitoses,  even 
in  the  upper  prickle  layers,  the  complicated  furrowing  of  the  surface, 
the  constant  active  dilatation  of  the  vessels,  nhich  later  gives  rise  to 
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a  chrome  inflammation,  with  cell  formation,  leucocytic  emigration,  and 
abundant  serofibrinous  exudation,  and,  finally,  the  persistent  papil- 
lary furrowing  by  the  grouping  epithelium"  (Unna). 

Diagnosis. — Ordinary  warts  are  so  familiar  and  of  such  common 
occurrence  that  the  diagnosis  is  generally  made  by  the  patient  him- 
self. The  plantar  type  of  lesions  may  be  confused  with  corns  or  cal- 
losities, but  the  true  nature  of  the  verrueose  growth  can  readily  be 
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exposed  by  shaving  off  the  superficial  corneous  layers.  Juvenile  warts 
may  resemble  lichen  planus  lesions,  or  even  small  nsevi.  Their  color, 
distribution  (usually  on  the  face  and  forehead),  and  the  absence  of 
subjective  symptoms  distinguish  them  from  the  former,  while  their 
history,  number  and  consistence  should  prevent  confusion  with  the 
latter.  Acuminate  warts  are  to  be  differentiated  from  the  syphilitic 
condylomata.  The  lesions  of  xanthoma  (xanthoma  multiplex  and 
xanthoma  diabeticorum)  and  of  angiokeratoma  may  bear  some  re- 
semblance to  verrucae,  and  their  clinical  characteristics  should  always 
be  borne  in  mind  when  apparently  unusual  types  of  the  commoner 
disease  are  encountered. 

Prognosis. — Warts  are  essentially  benign  in  character,  and  in  chil- 
dren and  in  young  adults  seldom  if  ever  give  rise  to  serious  symptoms. 
In  elderly  persons,  however,  and  particularly  in  individuals  whose 
skins  are  the  seat  of  long  standing  dry  seborrhea,  the  lesions  may  ul- 
timately assume  a  malignant  character,  particularly  if  they  are  in- 
jured or  otherwise  irritated. 

Treatment. — Of  the  various  internal  remedies  suggested  none  are 
particularly  reliable  or  efficient.  Magnesium  sulphate,  as  originally 
recommended  by  Colrat,  of  Lyons,  is  probably  the  most  popular.  Its 
exact  mode  of  action  is  not  known.  Arsenic  probably  stands  second 
on  the  list,  and  dilute  nitromuriatic  acid,  third.  Of  the  various  local 
methods,  I  have  found  the  sharp  spoon  best.  The  lesions  are  first 
anesthetized  by  means  of  novorennin,  injected  with  a  fine,  sharp 
needle,  and  then  scraped  out.  The  base  is  then  touched  with  tincture 
of  iodine.  If  somewhat  elevated,  the  little  excrescences  may  be  clipped 
off  with  sharp,  curved  scissors,  and  iodine  applied.  Other  service- 
able measures  are  the  negative  galvanic  current,  cauterization  with 
zinc  chloride,  formalin,  trichloracetic  acid,  liquor  potasssB,  acid  nitrate 
of  mercury,  or  similar  caustics,  and  freezing  with  carbon  dioxide 
snow.  Daily  applications  of  salicylic  acid  (20  per  cent  in  collodion, 
or  a  saturated  alcoholic  solution)  sometimes  bring  about  a  cure,  but 
the  method  is  a  slow  and  tedious  one.  Vleminckx's  solution  also  acts 
well  at  times.  I  have  found  fulguration,  as  originally  recommended 
by  Bulkley,  a  safe,  rapid,  cleanly  and  efficient  procedure  in  many  in- 
stances. If  the  lesions  are  numerous  nothing  gives  better  results  than 
the  x-rays.  The  remedy  was  first  suggested  to  me  by  Pusey,  and  I 
have  found  it  an  exceedingly  valuable  one  in  this  condition.  Heavy 
exposures  are  not  required,  and  the  results  are  excellent. 

Plantar  and  palmar  ivarts  arc  much  more  resistant  to  treatment 
than  the  ordinary  surface  growths.     If  several  or  more  in  number, 
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dependence  is  to  be  placed  mainly  on  the  x-rays  or  on  radium.  The 
latter  agent  applied  for  a  period  of  one  hour  daily,  on  eight  succes- 
sive days,  was  followed  by  a  complete  cure  in  a  recent  case.  No 
screen  was  employed.  Excision  of  the  lesions  is  generally  followed 
by  a  recurrence.  Consequently,  if  operative  procedures  are  to  be  re- 
sorted to,  they  should  consist  only  of  the  removal  of  the  epidermal 
**lid,''  followed  by  thorough  cauterization  of  the  underlying  growth. 
Of  the  various  caustics,  carbon  dioxide  snow  is  one  of  the  most  de- 
pendable, although  chrysarobin,  salicylic  acid,  caustic  potash,  and 
acid  nitrate  of  mercury  all  have  their  advocates.  Acuminate  ver- 
rucae  of  the  dry  variety  may  be  snipped  off  with  scissors,  and  their 
bases  touched  with  nitric  acid.  In  attacking  lesions  of  the  moist 
variety,  cleanliness  is  the  first  essential,  and  this  measure,  when  com- 
bined with  liberal  applications  of  an  astringent,  mildly  antiseptic  dust- 
ing powder  is  generally  all  that  is  required  to  bring  about  a  cure. 
Of  the  various  powders  that  have  been  suggested,  thymol  iodide  is 
one  of  the  best,  although  powdered  alum,  calomel,  or  boric  acid  (the 
later  alone  or  mixed  with  salicylic  acid — 5  per  cent)  sometimes  acts 
admirably.  In  some  instances,  lotions  are  preferable  to  powders,  and 
recourse  may  be  had  to  an  aqueous  solution  of  aluminum  acetate  (5 
per  cent),  or  alcoholic  solution  of  tannin  (20  ])er  cent),  or  a  mixture 
of  equal  parts  of  alcohol  and  water  with  salicylic  acid  (5  per  cent)  added. 
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able from  verrucae  vulgaris." 

SYNOVIAL  LESIONS  OF  THE  SKIN. 

Hyde  and,  more  recently,  Lingenfelter,  and  Ornisby  have  called  at- 
tention to  certain  vesicle-like  lesions  of  the  skin  which  occasionally 
develop  in  the  vicinity  of  joints,  particularly  on  the  dorsal  aspect  of 
the  interphalangeal,  metacarpophalangeal,  and  metatarsophalangeal 
articulations.  The  lesions  are  smooth  or  wart-like,  cystic  tumors  and  are 
always  located  ov(m'  the  site  of  bursae.  The  surfaet^  may  be  smooth  and 
shiny,  but  occasionally  it  is  rough  and  verrucose.     When  the  lesion  is 
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sweat  duct  openings  MibcUi  suggested  the  name  of  "porokeratosis" 
for  the  disease,  a  titie  ivhich  has  met  with  general  acceptance  and 
approval.  The  sites  of  predilection  are  the  dorsal  and  palmar  sur- 
faces of  the  hands  and  fingers,  the  face  and  scalp,  and  the  sides  and 
nape  of  the  neck.  The  disease  generally  begins  as  a  small,  slightly 
elevated,  wart-like  papule,  which  slowly  enlarges  peripherally  and 
atrophies  in  the  center,  ultimately  giving  rise  lo  a  circinate,  crescen- 
tic  or  serpiginous  plaque,  with  a  smooth,  atrophic  or  calloused  center 
and  sharply  defined,  slightly  elevated,  seam-like  borders.  Gyrate 
patches  sonietinies  develop  as  a  result  of  the  ponfluence  of  two  or 
more  plaques.    The  encircling  "wall"  is  grayish  or  brownish  in  color, 


,1  em.  or  more  in  height,  and  is  often  crowned  by  a  linear  horny  ridge 
(a  characteristic  feature  which  has  been  emphasized  by  Respighi), 

Minute  miliuni-like,  corneous  bodies  are  found  imbedded  in  the  floor 
and  on  the  lateral  surfaces  and  margin  of  (he  surrounding  wall  in 
some  of  the  lesions.  The  little  masses  are  brownish  or  blackish  in 
color,  round  or  oval  in  shape,  and  can  often  be  extracted  with  the 
aid  of  a  sharp-pointed  instrument.  The  mucous  membranes  are  oc- 
casionally attacked,  the  resulting  lesions  being  white  or  opalescent 
in  color,  and  circinate  or  ()val  in  outline.  As  a  rule  subjective  symp- 
toms are  slight,  or  entirely  absent.  The  disorder  is  an  exceedingly 
chronic  one,  and  the  lesions  develop  and  spread  very  slowly. 
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marily  of  an  acanthosis  of  the  surface  epithelium  to  which  is  soon 
added  a  marked  hyperkeratosis,  particularly  in  the  vicinity  of  the 
glandular  orifices.  There  is  resulting  pressure  atrophy  which  affects 
not  only  the  underlying  rete,  but  the  subjacent  papillary  layer  and 
the  contiguous  skin  glands  as  well.  The  mouths  of  the  sweat  ducts  are 
filled  with  laminated  masses  of  corneous  material  which  ultimately  en- 
tirely occlude  the  passages. 

Matsumato,  who  has  made  a  careful  and  exhaustive  study  of  the  his- 
topatholog>%  concludes  tlint  we  are  not  justified  in  assuming  that  the 
follicles  are  implicated  in  the  process  to  a  less  extent  than  the  sweat- 
ducts.  Both  follicles  and  sweat-ducts  are  similarly  affected  in  their 
keratotic  manifestations  by  the  steady  expansion  of  the  plaque,  whereby 
the  change  occurs  practically  in  the  same  manner  (hyperkeratosis  and 
parakeratosis  in  the  follicular  openings  with  formation  of  heavy  plugs 
and  the  obstruction  and  dilatation  of  the  follicles). 

Prognosis. — The  disorder  is  usually  irregularly  progressive  in 
character.     Spontaneous  involution  seldom  occurs. 

Treatment. — Excision  is  usually  the  method  of  choice,  although 
small  lesions  can  sometimes  be  eradicated  by  means  of  the  electric  needle. 
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ANGIOKERATOMA. 

Synonym. — Telangiectatic  warts. 

Definition. — A  disorder  which  is  usually  limited  to  the  extremities, 
and  is  characterized  by  telangiectasis  and  the  formation  of  warty  look- 
ing nodules  at  various  points  along  the  course  of  the  dilated  capil- 
laries. 

Symptoms. — Although  Wyndham  Cottle  described  a  ease  of  what 
we  now  believe  to  have  been  angiokeratoma  as  early  as  1877,  and 
Crocker,  Colcott  Fox  and  Dubreuilh  reported  examples  of  the  disease 
as  instances  of  unusual  varieties  of  verruca  a  few  years  later,  it  was 
not  until  the  publication  of  Mibelli's  classical  description,  in  Septem- 
ber, 1889,  that  a  careful  and  accurate  delineation  of  the  clinical  and 
pathologic  features  of  the  nialjidy  was  available.     ^libelli^s  case  was 
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in  a  young  girl,  and  the  disease,  wliieh  had  been  present  lov  about  five 
years,  involved  the  dorsal  surfaees  of  the  fingers  and  toes. 

The  lesions  varied  in  size  from  a  hemp-seed  to  the  head  of  a  large 
pin,  and  were  distributed  along  the  course  of  the  superficial  capil- 
laries, which  were  slightly  dilated  and  more  prominent  than  usual. 
The  patient  had  for  several  years  suffered  from  recurring  attacks  of 
chilblains.  Histologically,  there  were  oval  or  irregularly  rounded 
lacunar  spaces  in  the  rete,  the  majority  of  which  possessed  a  regu- 
larly organized  lining.  Some  of  these  cavities  were  partially  or  com- 
pletely divided  into  two  or  more  compartments  by  thin  septa,  and  the 
majority  of  them  were  filled  with  serum  or  coagulated  blood.  Chronic 
inflammatory  changes  were  to  be  noted  in  the  papillary  and  suhpapil- 


FiE.  339— Angiokcratuma  of   hands.      (Fratn  a  diawing  by  Max  Jostph.) 

lary  layers,  and,  in  addition,  an  occasional  distended  lymph  space, 
partly  filled  with  red  cells,  was  found.  The  papillae  in  the  vicinity  of 
the  lesions  were  hypertrophied,  and  the  interpapillary  plugs  in  some 
instances  extended  far  down  into  the  corium.  The  horny  layer,  which 
was  greatly  thickened,  exhibited  evidence  of  serous  exudation,  with 
the  formation  of  vesicles  and  medullary  cavities.  Numerous  normal 
excretory  sweat  ducts  were  present.  MibelJi  proposed  the  name  "an- 
giokeratoma" for  the  disease. 

Pringle,  who  next  investigated  the  pathology  of  the  aflfection,  re- 
corded two  examples  of  the  disorder.  His  first  patient  was  an  un- 
married woman,  aged  24.  A  younger  sister  was  similarly  offected- 
The  malady  had  been  present  nine  years.     There  was  no  evidence  of 
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ill-balanced  peripheral  circulation,  such  as  rosacea,  blushing,  heat, 
swelling,  or  hyperidrosis  of  the  extremities,  but  there  was  a  history 
of  frequent  attacks  of  chilblains.  The  lesions  were  distributed  over 
the  dorsal  surfaces  of  the  hands  and  feet,  and  varied  in  size  from  a 
pinpoint  to  a  split  pea.  They  were  dark  red  in  color,  and  blood  ex- 
uded  when  they  were  pricked  with  a  pointed  instrument.  A  second 
patient  also  was  a  woman,  aged  24,  and  the  malady,  which  affected 
the  hands  and  feet  only,  had  first  appeared  twelve  years  previously. 
Pringle  found  thickening  of  the  corneous  layer,  and  hypertrophy  of 
the  stratiim  lucidum,  with  large,  waxy  looking  masses  of  eleidin  scat- 
tered through  the  latter.  The  granular  layer  was  very  little  changed. 
At.  the  margin  of  the  diseased  area  the  rete  Malpighii  abruptly  be- 
came very  greatly  hypertrophied,  the  basement  membrane  remain- 
ing constantly  present,  although  broken  in  some  places,  and  ill-defined 
in  others.  The  surrounding  papillae  were  enlarged,  and  proliferative 
changes  ^vere  noted  in  the  tips  of  the  elongated  interpapillary  plugs, 
but  the  papillae  near  the  center  of  the  lesion  were  flattened  out,  and 
the  sweat  ducts,  in  their  course  through  this  region,  were  malformed, 
or  even  wholly  obliterated.  The  rete  enclosed  several  large,  irregular- 
ly oval  spaces,  as  in  Mibelli's  case,  some  of  which  were  filled  with 
blood  coagulum,  while  others  were  empty.  The  majority  of  these 
cavities  were  oblong  in  shape,  the  long  axis  being  parallel  with  the 
surface  of  the  skin,  and  many  were  traversed  by  one  or  more 
septa.  There  were  chronic  inflammatory  changes,  consisting  of  copi- 
ous leucocytic  infiltration,  marked  fibrosis,  and  general  dilatation  of 
the  blood  vessels  in  the  papillar^^  and  subpapillary  layers. 

In  Fordyce's  case  the  eruption  was  confined  entirely  to  the  region 
of  the  scrotum.  The  patient  was  a  man  of  60,  and  there  was  no  ap- 
preciable vascular  disturbance  other  than  a  double  varicocele,  which 
had  been  present  for  several  years.  On  the  body  were  several  patches 
of  leucoderma,  a  coincidence  which  was  also  noted  in  Zeisler's  case. 
There  was  no  history  of  chilblains.  Microscopically,  the  lesions  con- 
sisted of  lacunar  spaces,  lined  with  a  thin  layer  of  connective  tissue, 
and  filled  with  blood.  These  cavities  occupied  the  papillary  portion 
of  the  derma,  although  some  of  them  were  completely  enclosed  in  the 
rete  Malpighii.  At  various  points  in  the  epidermis,  which  was  but 
slightly  thickened,  tiny  lacunae  were  found,  but  while  these  contained 
numerous  blood-corpuscles,  their  lining  was  unorganized,  and  con- 
sisted only  of  disintegrated  epithelial  cells.  Beneath  the  lower  mar- 
gin of  the  rete  there  was  round-cell  infiltration,  with  dilatation  of  the 
capillaries,  and  deposition  of  blood  pigment. 
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ideraon's  patient  was  a  man,  a^ed  39,  and  there  was  a  liiatory 
of  rectal  hemorrhagps,  and  albumin  in  the  urine.  There  was  also  pres- 
ent a  congenital  deformity  of  the  hands,  a  peculiarity  also  noted  in 
a  mother  and  sister,  and  in  three  out  of  four  of  the  patient's  own 
children,  similar  to  that  seen  in  Dubreuilh's  case.  The  eruption  was 
distributed  over  the  trunk,  limbs  and  genitals,  and  the  lesions,  which 
varied  in  size  from  a  pinpoint  to  a.  hemp-seed,  were  of  the  character- 
istic purpliah-red  color,  and  showed  no  tendency  to  coalesce.    On  sec- 


tion, the  papules  were  found  to  present  a  dilatation  of  llie  capillaries 
of  the  papillary  layer,  and  enlargement  of  the  lumen  of  the  vessel 
reachinjr  its  maximum  near  the  rete,  there  assuming  a  more  or  less 
spheroidal  form,  with  resulting  atrophy,  and  sometimes  complete  dis- 
appearance of  the  superjacent  Malpighian  layer  of  the  epidermis, 
while  the  cuticle  was  either  thinned  or  remained  unchanged.  The  in- 
terpapillary  processes  were  bypertrophied.  Some  of  the  larger  vas- 
cular spaces  were  subdivided  by  septa. 
Jtidin  has  described  a  rather  unusual  case,  occurring  in  a  man  23 
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years  of  age.  The  disease  involved  the  first  and  second  fingers  of  the 
left  hand,  and  had  been  present  for  almost  fifteen  years.  The  corne- 
ous layer  was  thickened,  but  contained  no  cavities,  and  there  was  no 
serous  exudation  in  the  epidermis.  The  stratum  granulosum  was 
hypertrophied,  and  some  of  the  papillae  greatly  increased  in  size. 
The  lacunae,  which  lay  mostly  in  the  upper  corium,  were  much  larger 
than  those  commonly  found  in  this  malady.  The  surrounding  con- 
nective tissue  was  dense,  without  infiltration.  Elastic  fibers  appeared 
in  the  superficial  layers  in  small  amount.  The  caliber  of  the  sweat 
gland  ducts  was  narrowed,  but  the  canals  persisted.  A  photograph 
of  the  affected  hand  shows  that  the  lesions  more  nearly  resembled 
those  of  angioma  than  those  of  angiokeratoma,  and,  taking  into  con- 
sideration the  pathologic  findings,  it  is  very  probable  that  the  case 
was  an  anomalous  one  of  the  former  disorder. 

Zeisler's  patient  presented  typical  angiokeratomatous  lesions  on 
the  hands  and  feet,  and  numerous  fibromatous  and  naevoid  lesions  on 
the  legs,  forearms  and  ears.  Pusey  and  Harris  each  exhibited  typical 
cases  of  the  disease,  involving  the  feet  and  hands,  before  the  Chicago 
Dermatological  Society  in  January,  1917. 

The  disorder  is  commonest  in  individuals  of  feeble  circulation,  and 
the  lesions  are  usually  more  pronounced  during  the  colder  months. 

In  England  the  fingers  and  hands  are  the  sites  of  predilection,  but 
in  this  country  the  scrotum  is  probably  affected  more  frequently  than 
any  other  part  of  the  body.  Largely  through  the  courtesy  of  various 
genitourinary  surgeons,  particularly  Dr.  Francis  M.  McCallum,  of 
Kansas  City,  I  have  had  an  opportunity  to  study  at  least  a  dozen  cases 
of  angiokeratoma  in  this  region  during  the  past  four  years.  In  the 
vast  majority  of  instances  the  patients  are  the  subjects  of  varicocele 
and  similar  congestive  disturbances  of  the  venous  circulation. 

Etiology  and  Pathology. — The  exciting  cause  of  the  malady  is  un- 
known. Circulatory  weakness,  as  evidenced  by  varicocele,  varicose 
veins,  and  a  tendency  to  the  development  of  chilblains,  constitute  the 
principal  predisposing  factor.  In  all  of  the  five  cases  that  I  have 
studied  microscopically  there  was  a  marked  diminution  of  the  elastic 
tissue  in  the  affected  areas,  and  it  is  quite  possible  that  the  absence 
of  these  fibers  hastens  the  vascular  dilatation.  The  epidermal  and 
corneous  changes  are  purely  secondary. 

Matsumato,  who  has  made  careful  clinical  and  histological  studies  of 
the  condition,  believes  that  several  different  types  are  recognizable; 

1.  Mibelli's  type  (angiokeratoma  Mibelli). 
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2.  Atypical,  symptomatic  forms  (angiokeratosum  or,  kerato-angioma) . 

3.  Hyperkeratosis,  originating  in  punctiform  angiomata   (as  in  the 

scrotum). 

4.  Hyperkeratosis  in  senile  angiomata. 

5.  Angiokeratoma  on  the  basis  of  congenital  vascular  naevi,  or  vas- 

cular tumors. 

6.  Angiokeratoma  on  the  basis  of  telangiectasis  developing  later  in 

life. 

7.  Transitional  forms,  similar  changes  occurring  in  varicose  veins. 

Diagnosis. — The  lesions  are  readily  differentiated  from  verrucae  vul- 
gares,  which  they  somewhat  resemble,  by  the  presence  of  the  sub- 
jacent dilated  blood  vessel. 

Prognosis. — The  lesions  are  harmless  but  persistent,  and  never  dis- 
appear spontaneously. 

Treatment. — The  improvement  of  the  general  circulation,  and  the 
removal  of  any  venous  obstructions  that  may  be  discoverable  are  im- 
portant measures  in  the  prevention  of  extension  of  the  disease.  The 
lesions  can  be  readily  destroyed  by  means  of  the  galvanic  needle,  or 
with  carbon  dioxide  snow." 

REFKRKNCES. 

Angiokeratoma. — IVyndham  Cottle,  St.  George's  Hosp.  Rep.,  1877-78,  ix,  p.  758.  — 
Zeisler,  Tr.  Am.  Dermat.  Assn.,  18)3.  —  Fordyce,  Jour.  Cutan.  Dis.,  1896,  p.  83.  —  Crocker, 
Diseases  of  the  Skin,  1908,  Phila.,  ix,  p.  512.  —  Mtbclli,  Internat.  Atlas,  1889,  ii;  Giorn.  Ital., 
1889,  p.  76.  —  Pringlc,  Brit.  Jour.  Dermat.,  1891,  p.  237,  et  scq.  —  Anderson,  Brit.  Jour. 
Dermal.,  1898,  p.  113.  —  Judin,  Dermat,  Ztschr.,  1908,  p.  36.  —  Buschke,  Dermat.  Zuchr., 
X,  p.  193.  —  Sutton,  Jour.  A.  M.  A.,  1911,  Ivii,  p.  189. — ■  Senear,  Jour.  Cutan.  Dis.,  1917,  p. 
842  (Case  in  female,  aged  29,  feet  affected;  followed  chilblains).  —  Matsutnato,  Urologic  and 
Cutan.    Rev.,    1919,    j).    24    (with    excellent    bibliography  J. 

SCLERODERMA. 

Synonyms. — Sclerodermia ;  Sclerema  adultorum ;  Hide-bound  dis- 
ease; Dermatosclerosis. 

Definition. — A  subacute  or  chronic  disorder  characterized  by  board- 
like hardening  and  immobility  of  the  affected  skin. 

Symptoms. — Three  types  of  the  disease  are  recognizable;  a  diffuse, 
symmetrical  form,  a  circumscribed  variety  (morphea),  and  a  mixed 
or  combination  type.  Hypertrophy  of  the  collagenous  intercellular 
tissue  is  common  to  all. 

Diffuse  Scleroderma. — The  initial  manifestations  in  this  form  may 
be  those  of  an  edema,  or  the  affected  areas  may  present  more  or  less 
evidence  of  fibrosis  from  the  very  first.  The  majority  of  cases  occur 
in  adult  life,  and  the  onset  of  the  disorder  may  follow  exposure  to  cold 
or  wet,  and  is  often  accompanied  hy  joint  and  muscular  pains  not  un- 
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like  those  occurring  in  attacks  of  acute  rheumatism.  The  affected 
skin  is  pinkish  in  color,  smooth  and  waxy,  and  pits  slightly  on  pressure. 
The  patches  may  develop  insidiously  or  rapidly,  and  vary  greatly  in  size 
and  contour.  At  the  margins  they  gradually  shade  off  into  the  sound 
skin.    The  sites  of  predilection  are  the  limbs,  face,  and  upper  half  of 


the  body.  The  glandular  secretions  of  the  skin  are  diminished.  Af- 
ter the  disease  has  existed  for  some  time  the  akin  becomes  hard,  yel- 
lowish, ivory-like,  and  firmly  adherent  to  the  underlying  tissues.  As 
a  result  of  this  imtnobiUty  the  face  may  become  mask-like  and  ex- 
pressionless, and  the  hands  assume  a  claw-like  appearance  (sclerodac- 
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tylia).  Olsou  has  reported  an  interesting  case  of  sclerodactylia  compli- 
cated witli  calcareous  concretions  o£  tlie  skin.  Telangiectases  frequently 
develop  on  the  surface  of  the  lesions,  as  well  as  at  the  margins,  and  pig- 
mentation is  not  uncommon.  In  extensive  cases  involving  the  chest, 
there  is  marked  interference  with  the  respiration,  and  the  movements 


of  tlie  extremities  may  he  interfered  with  fo  such  an  extent  that  anky- 
losis results,  the  patient  heing  rendered  practically  helpless.  The  sensi- 
bility of  the  atfeeted  part  may  he  inercased,  hut  generally  is  diminished. 
It  is  seldom  eutii'ely  lost.  Trophic  disturbances  of  other  parts  of  the 
body,  such  as  canities,  leucodcnna,  and  Raynaud's  disease,  are  occa- 
sional accompaniments.     As  a  result  of  tension,  ulceration  and  even 
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necrosis  Boinetimes  occur  over  the  sites  of  the  bony  promiiieuecs,  the 
resulting  lesions  being  extremely  stubborn  and  resistant  to  treatment. 

Crocker  believes  that  the  majority,  if  not  all,  of  the  edematous 
cases  ultimately  become  atrophic,  and  that  the  primarily  hard  and 
infiltrated  types  seldom  if  ever  undergo  this  change.  I  have  had  op- 
portunity to  study  only  two  examples  of  the  edematous  variety.  In 
both  instances  the  lesions  became  atrophic.  I  once  saw  an  extensive 
case  of  the  mixed  type,  however,  which  presented  both  hard,  sclero- 
dermatous areas  and  atrophic  plaques. 


Fig.    3«,— M. 


Circumscribed  Scleroderma,  or  Morphea.— This  type  of  scleroderma, 
which  is  identical  with  the  keloid  of  Addison,  is  characterized  by 
the  occurrence  of  one  or  more  discrete,  cireu inscribed,  grayish  or  yel- 
lowish patches,  which  are  usually  surrounded  by  delicate,  pinkish  or 
violaceous  areolae.  Occasionally  the  patches  are  elongated  and  band- 
like,  and,  rarely,  they  may  be  distributed  along  the  course  of  a  cutane- 
ous nerve.  The  sites  of  predilection  are  the  breasts,  head,  face,  and 
lower  extremities.    As  in  the  more  extensive  types  of  the  disorder,  the 
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"White-Spot  DiBease."— "White-Spot  disease"  is  very  probably  a 
peculiar  variety  of  sclcrodenna,  somewhat  allied  to  Uuna's  "card-like" 
type,  in  which  the  lesioos  are  slightly  elevated,  pinhead-  to  pea-sized, 
dead  white  plaques,  many  of  which  exhibit  atrophic  changes.  Histo- 
logically, the  lesions  are  practically  identical  with  those  of  morphea. 
MacKee  and  Wise  believe  that  all  recorded  cases  of  white-spot  disease 
can  be  divided  into  two  groups,  a  scleroderma  group  and  a  lichen 
planus  (Lichen  planus  sclerosis)  group.  They  licliove  that  the  term 
"White-spot  disease"  should  be  retained,  but  with  the  utiderstanding 


that  it  represents  a  certain  form  of  scleroderma  occurring  clinically 
as  white  spots. 

Etiology. — The  cause  of  scleroderma  is  not  known.  The  majority 
of  cases  occur  between  the  first  and  fourth  decades  of  life,  although 
practically  no  age  is  exempt.  Trauma  appeai-s  to  be  a  factor  in  some 
instances.  Associated  thyroid  disturbance  h  not  uncommon  in  this  as 
in  many  other  cutaneous  disorders,  and  it  is  possible  that  derange- 
ment of  the  internal  secretions  plays  an  important  part  in  the  causa- 
tion of  some  cases. 

Of  the  maladies  preceding  or  accompanying  its  onset,  Raynaud's  dis- 
ease, rheumatism  and  erj'sipelas  are  the  most  common.     Degenerated 
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other  evidence  of  lues,  and  it  is  possible  ihat  this  disease  may  kt  tint 
give  rise  to  cord  disturbances  which  ultimately  result  in  the  develoil^ 
nienl  of  the  t'lmraL-teiislic  eutaiieoiis  changes.  The  ooiiseiisus  of  opH 
ion  would  indicate  that  the  affection  is  a  trophoneurosia  dcpendei 
upon  changes  in  the  central  nervous  system,  and  it  is  very  prol 
able  that  the  conditions  leading  up  to  these  changes  may  vary  greatl; 
in  kiiiil  and  in  character. 

Pathology.— In  both  the  diffuse  and  cireumscrihed  types  of  sclera 


..Phy. 


derma  the  essential  changes  are  those  of  hypertrophy  of  the  pre-existiin 
connective  tissue  bundles,  followed  by  pressure  atrophy  of  the  vessel 
and  epidermic  structures.  There  is  a  considerable  degree  of  perivasculu 
and  periglandular  infiltration    (I>'mpboid  cells),  and  the  papillae  i 
at  first  swollen,  but  later  shrunken  and  flattened.     The  elastic  tiss 
may  be  slightly  increased  in  amount.     Some  authorities  hold  that  1 
pathologic  process  is  much  more  complicated  in  morphea  than  in  th) 
diffuse  form  of  the  disease.     In  my  experience   (based  on  the  staci] 
of  three  cases  of  the  circumscribed  type,  two  of  the  diffuse,  and  onj 
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TOiubhiatiou)  these  differences  do  not  hold,  and  I  believe  it  would  be 
impossible  for  any  pathologist  to  separate  the  two  types  judging  by 
microscopieal  evidence  alone. 

Diagnosis. — The  disorder  is  to  be  differentiated  from  Raynaud's 
disease,  vitiligo,  and  cancer  en  cuirasse. 

Ill  Raynaud's  disease  the  character  of  the  earlier  manifestations  is 
usually  characteristic,  and  scleroderma  involving  only  the  liands  or 
feet  is  exceedingly  rare.  Occasionally  the  two  maladies  occur  simul- 
taneously. 

Lesions  of  vitiligo  are  ehaii^'cd  in  color  only,  and  not  in  consistency. 


>-m:Jl 


Cancer  en  cuirasse  occurs  only  in  females,  and  always  commences  in 
the  mammary  region.    In  leprosy  the  associated  changes  in  cutaneous 

Beasibility  and  absence  of  induration  should  serve  to  prevent  confusion. 

Prognosis. — The  favorableiiess  of  the  prognosis  varies  indirectly 
with  the  !ige  of  the  patient  and  with  the  extent  of  the  involved  area. 
In  extensive  cases,  and  particularly  in  those  presenting  other  aaao- 
eiated  trophic  changes  the  outlook  is  serious.  The  majority  of  the  cir- 
cumscribed examples  go  on  to  recoverj-. 

Treatment.— Tonics,  particularly  iron,  arsenic,  and  cod-liver  oil, 
often  pi'ove  beneficial.  Sudden  extremes  of  temperatures  are  to  be 
avoided.     The  majority  of  cases  do  best  in  a  warm,  moist,  equable  climate. 
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Thyroid  extract  is  serviceable  in  a  small  percentage  of  instances,  and  is 
worthy  of  a  trial  in  all  extensive  cases  of  the  disease.  Pilocarpine  some- 
times proves  helpful  in  the  persistently  dry  cases,  and  English  authors 
strongly  recommend  salicin  and  sodium  salicylate.  Injections  of  thio- 
sinamine  have  been  suggested  by  Hebra,  but  are  quite  painful,  and,  in 
my  experience,  accomplish  little  or  no  good.  Electrolysis  and  the  x- 
rays  likewise  have  proved  disappointing  in  my  hands.  Systemic  mas- 
sage and  passive  movement  are  at  times  beneficial,  particularly  in  ex- 
tensive cases  of  the  malady.  Of  the  various  local  applications,  mildly 
stimulating  ointment  preparations,  thoroughly  rubbed  in,  are  best.  In 
the  earlier  stages,  salicylic  acid  (1  to  2  per  cent)  in  lanolin  or  in  sweet 
oil  may  be  prescribed,  and  in  the  older  and  more  indurated  patches 
the  same  preparation,  with  oil  of  turpentine  (10  to  20  per  cent)  or  a 
similar  agent  added,  may  be  employed.  Mercurial  ointment  or  plaster 
is  of  value  in  some  instances.  Soap,  or  chloroform  liniment,  vigorous- 
ly applied  by  means  of  a  flannel  cloth,  often  proves  serviceable  in 
cases  of  long  standing.  Pick's  soap  plaster  with  salicylic  acid  (5  to  20 
per  cent)  is  well  worthy  of  trial.  C.  J.  White  has  found  a  mixture  of  acid 
fuchsin  (5  parts),  oil  of  eucalyptus  (25  parts),  and  lanolin  (100  parts) 
valuable  in  the  treatment  of  the  ulcers  which  sometimes  develop  over  bony 
prominences  in  the  affected  areas.  Recently  I  have  employed  radium  with 
benefit  in  one  case  of  morpliea. 

RlvFKRENCKS. 

Scleroderma. — Crocker.  Diseases  of  the  Skin,  Phila.,  1908,  i,  p.  618.  —  Lewin  and  Heller, 
"Die  Sclerodermic."  Berlin,  1895.  —  Osier,  Jour.  Cutan.  Dis.,  1898,  p.  49.  et  scq.  —  Towle, 
Boston  Med.  and  Surg.  Jour.,  cli,  p.  629.  —  Unna,  Ilistopathology.  —  Herxheimer  and  Schmidt, 
Jour.  Cutan.  Dis.,  1911,  p.  257.  —  Fitch  and  Brayton,  Indianapolis  Med.  Jour.,  1913,  xvi,  p. 
379  (case  of  diflfusc  symmetric  scleroderma  in  a  man  27  years  old).  —  IVhite.  Boston  Med. 
and  Surg.  Jour.,  1917,  clxxxvi,  p.  813. — Olson,  Jour.  Cutan.  Dis.,  1917,  p.  97. — Robinson, 
Am.  Jour.  Med.  Sc  1917,  cliv,  p.  657  (valuable  paper  on  scleroderma). — Mcndes  da  Costa, 
Nederl.  Tijd.  v.  Geneesk.,  1918,  1.  p.  1549  (Scleroderma  follicularis.  S.  lichenoides).  —  JfVi«, 
Jour.  Cutan.   Dis.,   1917,  p.   776   (Benefit   following  administration  of  thyroid). 


SCLEREMA  NEONATORUM. 

Synonyms. — Underwood 's  disease ;  *  *  Hidebound ; ' '  Scleroderma 
neonatorum. 

Definition. — A  disease  of  infancy,  characterized  by  thickening,  cold- 
ness, and  induration  of  the  skin. 

Sjnnptoms. — The  disorder  is  an  exceedingly  rare  one,  and  was  first 
accurately  described  by  Underwood  in  the  first  edition  of  his  book  on 
diseases  of  children.    The  affection  is  either  congenital  or  occurs  soon 
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after  birth,  the  lower  limbs  being  the  sites  of  predilection.  In  the 
course  of  a  few  hours  or  days  the  morbid  process  gradually  spreads, 
until  at  the  end  of  the  first  week,  it  is  more  or  less  universal.  The  af- 
fected skin  is  at  first  yellowish-white  in  color,  and  of  leathery  con- 
sistence, but  later  assumes  a  livid  tint,  and  becomes  tense,  putty-like,  and 
tightly  adherent  to  the  underlying  structures.  In  consequence,  the 
•  infant  is  unable  to  move,  and  its  form  becomes  stiflf,  motionless,  and 
marble-like,  a  condition  which  Northrup  has  well  likened  to  that  of  a 
half-thawed  cadaver.  The  radial  pulse  is  absent,  and  the  respiration 
slow  and  labored.  There  is  often  associated  diarrhea  and  cardiac  weak- 
ness. In  the  majority  of  instances,  death  occurs  before  the  end  of  the 
first  week,  but  in  a  very  small  x>ercentage  of  cases  (as  in  the  one  re- 
ported by  Garrod)  tlic  thickeninj?  and  induration  have  gradually  dis- 
appeared, and  partial  or  complete  recovery  has  ensued. 

Etiology. — The  cause  of  sclerema  neonatorum  is  unknown.  It  oc- 
curs chiefly  in  large  foundling  asylums.  The  patients  are  usually 
emaciated  and  often  i)rcmaturcly  born  infants,  and  malnutrition  prob- 
ably is  an  important  etiologic  factor  in  the  secondary  cases. 

Pathology. — Langer  believes  sclerema  to  be  due  to  solidification 
of  fat.  Both  Pai-rot  and  Ballantyne  found  the  rete  compressed,  and 
the  prickle  cells  indistinctly  outlined  with  diminution  of  the  subcu- 
taneous fat,  and  thickening  and  contraction  of  the  connective  tissue. 
The  blood  vessels  were  contracted.  In  Northrup 's  case  the  microscopic 
findings  were  absolutely  negative,  although  the  skin  had  been  injected 
prior  to  the  examination. 

In  material  sccnirod  from  F.  G.  Harris'  case,  C.  S.  Smith  found  the 
subcutanecms  fat  taken  from  an  involved  area  higlier  in  fatty  acid  con- 
tent tlian  that  of  the  normal  tissue  of  the  same  diild.  There  was  no 
indication  of  any  dirTerence  in  the  oleic  acid  content  of  the  two  fats. 
Smith  therefore  eoneludes  that  the  ehange  taking  place  was  similar  to 
fat  necrosis,  and  not  due  to  the  absence  of  oleic  acid. 

Prognosis. — The  malady  generally  terminates  fatally. 

Treatment. — Aitificial  heat  is  the  most  important  measure,  and  the 
infant  should  be  kept  in  an  incubator.  The  general  nutrition  is  to 
be  improved  by  careful  feeding,  and  the  cautious  use  of  stimulants. 

RKl'KRKNCKS. 

Sclerema  "S kosatohxj si. --('mh-rzcoo J.  Diseases  of  Children,  London,  1784,  p.  76.  —  Garrod, 
Tr.  Clin.  Sec,  London,  1897.  xxx,  p.  1J9.  —  Brownittg,  Jour.  Cutan.  Dis.,  1900,  p.  563.  — 
Langer,  Wien.  mcd.  Prcsse,  ISSI,  xxii.  \>]).  1375  and  1412.  —  Ballantyne,  Brit.  Med.  Jour., 
1H<*0,  i,  p.  403.-  -Northnif^.  Tr.  Am.  Ted.  Soc.  1889,  p.  140.  —  Lieberthal.  Jour.  Cutan.  Dis.. 
1918.  p.  11  (An  interesting  I'aper  on  scierenia  neonatorum  and  scleroderma.  Kxcellcnt  bibli- 
ography).—  Smith.  Jour.   Cutan.    Dis.,    1918,  i).   43o. 
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EDEMA  NEONATORUM. 

Synonym. — Edema  of  the  newborn. 

Definition. — An  affection  of  the  newborn,  characterized  by  subcu- 
taneous edema,  with  induration. 

Symptoms. — In  some  respects  this  disorder  resembles  sclerema,  and 
the  two  maladies  are  probably  often  confounded. 

In  edema  the  sites  of  predilection  are  the  eyelids,  and  the  depend- 
ent parts  of  the  body,  particularly  the  hands  and  feet.  The  affected 
parts  are  waxy  looking,  and  usually  feel  soft  and  doughy  but  they 
may  be  quite  hard  and  indurated.  Early  in  the  disease  the  skin  is 
yellowish  or  livid  in  color,  but  later  it  generally  becomes  smooth, 
glossy  and  shining.  There  is  often  associated  icterus,  and  at  times 
purpura,  and  even  gangrene.  GcncraJ  anasarca  is  rare.  The  tempera- 
ture is  often  subnormal.  Nephritis  is  an  uncommon  complication. 
There  is  no  sclerosis  or  ankylosis,  as  in  sclerema,  and  the  characteristic 
'* hidebound'*  feature  of  that  disease  is  absent. 

Etiology. — The  essential  cause  of  edema  neonatorum  is  unknown. 
The  majority  of  the  reported  cases  have  occurred  in  feeble,  poorly 
nourished  infants.  Atelectasis  is  a  frequently  associated  condition. 
L.  Dumas  considers  the  disease  analogous  to  phlegmasia  alba  dolens, 
and  has  reported  a  case  in  which  bilateral  femoral  thrombosis  was 
present. 

Pathology. — The  connective  tissue  is  swollen  and  edematous,  and 
the  cutaneous  and  subcutaneous  fat  is  particularly  dense,  and  yel- 
lowish or  brownish  in  color. 

Prognosis. — In  the  majority  of  instances  the  prognosis  is  unfavor- 
able. The  usual  duration  is  from  five  days  to  a  week,  but  relapses  are 
common.     The  principal  complications  are  pulmonary  or  intestinal. 

Treatment. — As  in  sclerema  neonatorum,  the  maintenance  of  a  nor- 
mal body  heat  is  essential,  and  the  general  nutrition  is  to  be  promoted 
by  every  possible  means.  Alkaline  diuretics  (especially  sodium  ci- 
trate), combined  with  digitalis,  may  be  employed. 

RKrr.RKXCES. 

r.DEMA  Nkoxatokim.  Ilolt.  Dise.T^es  of  Children,  New  ^^>rk.  —  Leon  Dumas.  Montpelicr 
mcd.,   1887,  ii,   S.,  ix,  pp.   25,   109  and  503;  Ibid.,   Montpelicr  med.,   1888,  ii,   S.,  x,  p.    164. 

DEBMATOLYSIS. 

Synonyms. — Loose  skin;  Chalazodermia;  Cutis  laxa;  Cutis  pendula. 
Definition. — A  congenital  or  acquired    disorder    characterized    by 
hypertrophy  and  looseness  of  the  skin  and  subcutaneous  tissue. 
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Etiology. — Although  at  times  congenital,  the  disorder  is  usually 
acquired.  Cases  have  been  reported  in  which  the  lesions  developed  at 
the  site  of  an  injury.  In  Wise  and  Snyder's  case  the  patient  was  also 
affected  with  syphilis,  but  the  concuiTcnt  presence  of  the  two  maladies 
was  probably  a  coincidence.  In  some  respects  the  affection  bears  con- 
siderable resemblance  to  m.olluscum  fibrosum,  and  the  fact  that  some 
types  of  this  disorder  (molluscum  fibrosum  gravidarum,  for  example) 
occasionally  develop  as  a  result  of  certain  systemic  conditions  may 
serve  to  throw  some  light  on  the  etiology  of  dcrmatolysis. 

Pathology. — Wise  and  Snyder  found  the  epithelium  to  be  arranged 
in  distinct  folds.  The  stratum  corneum  was  somewhat  thinned,  ex- 
cepting in  the  furrows  formed  by  these  folds.  The  layers  of  the 
stratum  lucidum  were  split  into  longitudinal  planes.  The  stratum 
granulosum  consisted  of  one  distinct  layer  of  cells.  The  epithelium  in 
general  was  of  normal  thickness,  the  papillae  showing  no  abnormality, 
with  the  exception  of  the  bottom  of  the  furrows,  in  which  the  stratum 
spinosum  was  greatly  atrophied,  the  intracellular  spaces  being  near- 
ly obliterated,  the  protoplasm  diminished  and  the  nuclei  of  the  cells 
almost  in  contact  with  each  other.  In  the  depressions  formed  by  the 
folds,  the  epithelium  was  reduced  to  five  or  six  layers  in  thickness;  the 
basal  cells,  instead  of  being  of  the  columnar  type,  were  flattened  and 
cuboidal;  the  papillae  in  these  areas  were  totally  absent.  Scattered 
throughout  the  deeper  layers  of  the  epithelium  were  a  few  small  mono- 
nuclear cells,  their  nuclei  being  irregular  in  shape,  their  protoplasm 
failing  to  take  the  stain. 

No  distinct  subei)ithelial  basal  layer  was  present.  The  pars  papil- 
laris showed  marked  edema;  the  blood  vessels  were  widely  dilated,  some 
filled  with  blood  cells,  others  with  serum.  The  lymph  spaces  were 
widely  dilated.  The  connective  tissue  was  made  up  of  fine,  swollen 
and  homogeneous  fibers,  staining  poorly.  This  edematous  tissue  recalled 
the  myxomatous  structure  forming  the  umbilical  cord.  A  few  plasma 
cells  and  a  few  small  fibroblasts  were  scattered  throughout  this  layer, 
the  former  being  more  numerous  around  the  blood  vessels.  There  was 
very  little  endothelial  proliferation.  There  was  a  general  decrease  in 
the  amount  of  elastic  tissue,  being  more  diminished  beneath  the 
atrophied  portions  of  the  epithelium. 

The  pars  reticularis  also  was  edematous,  the  blood  and  lymph  ves- 
sels showing  the  same  conditions  as  in  the  layer  above.  The  connec- 
tive tissue  fibers  were  somewhat  homogeneous,  widely  separated  and 
exhibited  poor  staining  properties.  These  myxomatous  connective  tis- 
sue bundles  were  hypertrophied  and  between  them  were  seen  strands 
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of  similar  structure,  disposed  in  oblique  and  transverse  fashion.  The 
elastic  tissue  was  diminished,  edematous,  and  showed  multiple  frac- 
tures. The  walls  of  the  blood  vessels  also  showed  a  diminution  of  elas- 
tic tissue.  The  nerve  fibers  showed  no  changes,  save  those  of  edema. 
The  hair  follicles,  sebaceous,  and  coil  glands  were  hypertrophied.  The 
arrectores  were  edematous;  the  panniculus  adiposus  was  entirely  ab- 
sent. 

Diagnosis. — The  condition  is  to  be  diflEerentiated  from  the  relaxed 
tissues  following  pregnancy  and  the  removal  of  large  abdominal  tu- 
mors, and  from  cutis  hyperplastica  (q.v). 

Prognosis  and  Treatment. — The  disease  is  at  first  progressive,  but 
after  reaching  a  certain  point  it  generally  remains  stationary.  Aside 
from  the  inconvenience  to  which  its  presence  gives  rise,  the  patient's 
comfort  and  general  health  are  not  affected.  The  treatment  is  surgi- 
cal. 
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ELEPHANTIASIS. 

Synonyms. — Pachydermia ;  Elephantiasis  Arabuni ;  Hypersarcosis ; 
Bucnemia  tropica;  Elephant  leg;  Barbadoes  leg. 

Definition. — A  chronic,  eiidcniic  or  sporadic  disorder  of  the  skin 
and  subcutaneous  tissues  cliaracterized  by  hyperplastic  changes  which 
ultimately  result  in  enormous  increase  in  size  of  the  affected  part. 

Symptoms. — The  disc<ise  commonly  affects  one  of  the  lower  ex- 
tremities (usually  the  right)  or  the  genitalia,  but  it  may  involve  the 
upper  extremities,  the  face,  the  ear,  and  even  portions  of  the  trunk. 
From  an  etiologic  standpoint  two  types  of  the  malady  are  recognized. 
One  variety,  which  is  generally  of  endemic  occurrence,  usually  develops 
as  a  result  of  infection  with  the  filaria  sanguinis  hominis,  and  the 
other,  which  includes  the  majority  of  the  sporadic  examples,  is  a 
sequel  of  a  recurrent,  deep-seated  cellulitis  of  bacterial  origin. 

The  onset  of  an  attack  in  the  filarial  type  is  generally  marked  by 
severe  systemic  disturbance,  with  elevation  of  temperature  (elephan- 
toid  fever).  Following  or  accompanying  this,  the  affected  part  be- 
comes inflamed,  swollen  and  tender,  often  with  more  or  less  oozing  of 
clear  or  milky  serum.  The  attacks  are  recurrent  in  character,  and 
vary  considerably  in  duration  and  fre(|uency,  as  well  as  in  severity. 
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hardened  and  indurated  and  may  assume  a  rugose  appearance.  Ec- 
zema often  develops  as  a  result  of  irritation  from  the  decomposing 
secretions,  and  in  cases  of  long-standing,  ulceration   is  not  uncom- 


mon. During  the  intervals,  the  subjective  symptoms,  aside  from  the 
pain  which  results  from  pressure  and  from  traction,  are  remarkably 
trivial  in  character.  In  both  varieties  the  progress  of  the  disease  is 
slow,  but  progressive.    There  is  usually  associated  involvement  of  the 
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gan  attained  a  weight  of  224  pounds).  In  a  case  of  elephantiasis  of 
the  leg  referred  to  me  by  Dr.  M.  W.  Pickard,  of  Kansas  City,  the  cir- 
cumference of  the  affected  calf  measured  80  cm. 


Lymph-scrotum,  or  navoid  elephantiasis,  is  characterized  by  moder- 
ate enlargement  of  the  part,  vith  more  or  less  milky  exudate  on  the 
surface  of  the  skin  during  the  febrile  attacks.    Manson  holds  that  ele- 
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phantiasis,  lymph-scrotum,  aiid  chyluria  are  but  clinical  variants  of 
the  same  pathologic  condition. 

Telangiectatic  elephantiasis  is  a  rare  congenital  disorder  character- 
ized by  a  hypertrophy  which  is  largely  vascular  and  which  Virchow 
ascribes  to  excessive  nutrition. 

Etiology. — The  disease  occurs  endeniieally  in  practically  all 
tropical  countries,  and  is  more  common  in  the  dark  races.  Males  are 
more  susceptible  than  females  (3  to  1),  and  the  afFeotlon  is  commonest 
in  young  adults.  Although  filarial  infection  is  an  important  causa- 
tive factor  in  many  instances,  its  presence  is  not  essential  in  all  cases 
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as  Shattuck  has  shown.  Any  chronic  or  recurring  inflammatory  pro- 
cess which  results  in  obstruction  of  the  lymphatic  or  venous  circula- 
tion will  ultimately  result  in  hypertrophy  and  thickening  of  the  af- 
fected part. 

Pathology. — The  IjTnphatic  obstruction  in  the  filarial  cases  is  due 
to  the  presence  of  both  the  parasites  and  their  ova,  particularly  the 
former.  As  Lewis  has  indicated,  the  obliteration  of  the  lymph  vessel 
may  result  from  the  presence  of  the  tumor  containing  the  parasite, 
or  by  embolic  plugging  of  the  capillaries  by  the  embryos.  The  ova 
which  are  discharged  into  the  peripheral  lymph  vessels  by  the  female 
filaria,  lodge  in  the  lymphnodes,  where  they  batch.     The  vast  major- 
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ity  of  sporadic  cases  result  from  infection  with  various  strains  of 
streptococci,  particularly  Pehleisen's  organism.  Instead  of  undergoing 
complete  resolution  the  lesions  heal  incompletely,  and  the  resulting 
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changes  in  the  connective  tissue  and  in  the  vessels  render  the  part 

particularly  susceptible  to  repeated  attacks  from  the  organisms  which, 

though  attenuated,  are  still  present  in  considerable  numbers  (Unna), 

Histologically,  the  principal  change  is  found  in  the  corium  and  sub- 


ELEPHANTIASIS  467 

cutaneous  tissues,  and  consists  of  connective  tissue  hypertrophy,  with 
consequent  thickening  of  the  derma,  and  more  or  less  acanthosis. 
The  papillae  are  increased  in  size,  and  both  the  blood  and  lymph  ves- 
sels enormously  distended.  In  many  areas  the  collagenous  tissue  is 
almost  gelatinous  in  character,  with  fine  fibrils  and  many  nuclei,  and 
stains  faintly  and  unevenly.  In  rare  instances  the  nerves  and  even 
the  bones  may  share  in  the  general  hyperplasia. 


Diagnosis.^!  II  the  filarial  cases,  the  elcphantoid  fever  and  other 
constitutional  symptoms,  together  with  the  erysipelatous  involve- 
ment of  the  skin  in  the  affected  area,  are  fairly  distinctive.  Ultimate- 
Ij',  the  course  of  the  disease,  and  the  characteristic  enlargement  will 
dispel  all  doubt.    The  blood  should  be  examined  (the  specimen  being 
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secured  at  night)  for  the  filaria.    Sporadic  cases  are  to  be  differentiated 
from  erysipelas  of  the  ordinary  type,  and  from  ichthyosis  hystrix. 

Prognosis. — In  so  far  as  life  is  concerned,  the  outlook  is  good,  but 
the  disease  is  a  chronic  and  persistent  one,  and  treatment  other  than 
surgical  is  unsatisfactory. 

Treatment. — The  constitutional  treatment  of  the  filarial  cases  is 
that  of  the  parent  disorder.  Removal  to  a  cool  or  temperate  climate 
is  usually  followed  by  improvement,  even  in  cases  that  are  fairly  well 
advanced. 

During  the  acute  attacks  local  applications  (lead  and  opium  lo- 
tion, ichthyol  ointment — 10  per  cent — or  gauze  dressings  moistened  with 
a  saturated  aqueous  solution  of  magnesium  sulphate)  may  be  em- 
ployed. Rest,  with  elevation  of  the  affected  part,  is  advisable.  Later, 
galvanism  may  be  tried.  The  use  of  a  Martin  or  similar  rubber  band- 
age is  advised  by  Hardaway,  Crocker  and  others  in  cases  affecting 
the  limbs.  A  heavy  elastic  cotton  bandage  is  even  better,  as  it  sup- 
plies the  necessary  pressure,  and  yet  allows  the  escape  of  the  natural 
secretions.  The  part  is  to  be  kept  clean,  and  massage,  followed  by  an 
alcohol  rub,  applied  daily.  The  removal  of  long,  wedge-shaped  pieces 
of  skin  and  subcutaneous  tissue  has  been  suggested  by  Curl,  who  has 
employed  the  method  with  very  satisfactory  results.  In  cases  involv- 
ing the  genitalia  surgical  interference  also  is  the  method  of  choice. 
Ligation  of  the  main  artery  leading  to  the  part  is  sometimes  advis- 
able, particularly  when  the  extremities  arc  affected. 
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ACROMEGALY. 

Definition. — A  chronic  disorder  characterized  by  hypertrophy  of 
the  bones  and  soft  parts,  particularly  of  the  face  and  the  extremities. 

Symptoms. — This  rare  affection,  which  was  first  accurately  de- 
scribed by  Paul  ^Farie,  in  1886,  is  of  more  interest  to  the  neurologist 
than  to  the  dermatologist.  The  onset  of  the  disease  is  insidious,  and 
its  course  progressive.  The  parts  of  predilection  are  the  face,  par- 
ticularly the  lower  jaw,  the  malar  bones,  and  the  supraorbital  promi- 
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nences,  and  the  distal  ends  of  the  extremities,  although  no  region  is  ex- 
empt. The  parts  aie  so  enormously  hypertrophied  as  to  be  almost 
giant-like  in  character.  The  skin  is  thickened,  and  often  exhibits 
areas  of  pigmentation.     Hypertrichosis  may  be  present. 

Etiology. — Marie  believed  the  disorder  to  be  due  to  functional  de- 
rangement of  the  pituitary  body.  The  consensus  of  opinion  at  this 
time  indicates  that  the  affection  is  dependent  upon  a  disturbance  of 
this  gland,  with  resulting  hyperactivity  either  following  disease  of 


the  organ  itself,  or  as  a  result  of  pressure.  Histologically,  there  is 
thickening  of  both  layers  of  the  skin,  with  collagenous  hypertrophy 
of  the  derma  and  pigmentation  of  the  rete. 

MYXEDEMA. 

Synonjrms. — Gull's  disease;  Cretinoid  edema. 

Deflnition. — A  constitutional  disorder,  due  to  thyroid  insufficiency, 
and  characterized  by  cutaneous  edema,  with  consequent  thickening 
and  induration  of  the  skin. 
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Symptoms. — The  disorder  was  first  accurately  described  by  Wil- 
liam Gull  in  1873,  and  is  a  comparatively  rare  affection.  It  occurs 
chiefly  in  women,  usually  after  the  fortieth  year,  and  may  be  either 
acute  or  chronic.  The  onset  is  usually  gradual,  and  is  characterized 
by  anemia  and  general  weariness.  In  the  course  of  a  few  days  or 
weeks,  these  symptoms  are  followed  by  mental  dullness  and  listless- 
ness,  and  the  characteristic  cutaneous  changes.  The  skin  becomes  dry, 
rough,  yellowish,  and  swollen  and  does  not  pit  on  pressure.  There 
is  more  or  less  furfuraceous  scaliness,  and  the  sweat  secretion  is  dim- 
inished. The  regions  commonly  affected  are  the  face,  particularly 
the  lips,  nose,  and  eyelids,  and  the  neck  and  hands.  The  joints  also 
are  frequently  involved.  The  swollen,  mask-like  face,  everted  lips,  and 
expressionless  eyes,  together  with  the  gigantic,  shapeless  hands,  pre- 
sent an  appearance  which  is  characteristic  and  distinctive.  There 
may  be  some  associated  pigmentation  of  the  affected  areas.  The  thy- 
roid gland  is  either  atrophic  and  cannot  be  palpated,  or  fibrous  and 
hard.  Neuralgia  and  headache  are  commonly  present,  and  nephritis 
and  diabetes  mellitus  are  frequent  complications. 

Etiology. — The  disease  develops  as  a  result  of  insufficient  thyroid 
secretion,  and  follows  ablation  or  atrophy  of  the  gland. 

Pathology. — The  primary  involvement  is  probably  neurotic,  and 
the  cutaneous  changes  secondary.  There  is  a  widespread  obi  itera- 
tive endarteritis  of  the  dermal  vessels,  and  extensive  collections  of 
mucin-like  fluid  are  scattered  through  this  region. 

Treatment. — Thyroid  extract  is  a  specific.  It  should  be  employed 
with  caution,  as  untoward  results  sometimes  follow  its  administration. 
The  initial  dose  should  not  be  greater  than  2  grains  (0.13  gm.),  after 
each  meal,  to  be  gradually  increased  until  the  physiological  effect  is 
secured.    The  patient  should  be  kept  under  close  observation. 
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CUTIS  HTPERELASTICA. 

Synonyms. — Elastic  skin;  India  rubber  skin. 

Definition. — An  inherited  or  acquired  disorder  characterized  by 
excessive  elasticity  of  the  skin. 

Symptoms. — The  affection  was  first  described  by  Turner,  in  1736, 
and  has  since  been  studied  by  Kopp,  Ohmann-Duniesnil,  Seifert,  Un- 
na,  Williams,  and  others.     In  the  majority  of  instances  the  skin  of 
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the  affected  individuals  has  been  smooth,  soft  and  apparently  some- 
what thinned.  It  is  extraordinarily  supple  and  elastic,  however,  and 
when  a  fold  is  drawn  out  from  the  body  and  suddenly  released,  it  re- 
turns to  its  original  position  with  an  audible  snap,  like  that  of  a  rub- 
ber band.  The  elasticity  is  generally  confined  to  certain  regions  but 
may  be  general. 

Etiology  and  Pathology. — The  condition  is  probably  a  congenital 
one  and  may  be  inherited  (Kopp\s  two  cases  occurred  in  a  father  and 
son).  Histologically,  Williams  and  Unna  found  the  elastic  fibers  in- 
creased in  length  but  not  in  number,  and  the  connective  tissue  bundles 
likewise  were  considerably  elongated,  and  of  somewhat  smaller  di- 
ameter than  normal.  The  capillaries,  lymph  vessels  and  lymph 
spaces  were  dilated,  and  both  the  blood  vessels  and  nerves  pursued 
an  abnormally  winding  course.  Williams  believed  that  the  muscular 
elements  of  the  skin  were  unusually  numerous,  and  Unna  lays  great 
stress  upon  tlie  splitting  up  of  the  collagenous  substance. 
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ATROPHIA  SENILIS. 

Synonyms. — Senile  atrophy;  Atrophia  cutis  senilis. 

Symptoms. — Senile  changes  in  the  skin  usually  develop  slowly,  and 
consist  in  the  main  of  loss  of  subcutaneous  fat,  and  thinning  of  both 
corium  and  rete.  The  manifestations  of  atrophy  arc  seldom  pro- 
nounced before  the  fiftieth  year,  although  in  occasional  instances  they 
are  present  comparatively  early  in  life. 

The  skin  becomes  yellowish  or  brownish  in  color,  thin,  harsh  and 
inelastic,  and  is  frequently  the  scat  of  brownish  or  blackish  pigmented 
lesions  which  ultimately  develop  into  seborrhoeic  keratoses  (q.v.).  The 
changes  are  usually  most  marked  on  the  face,  neck,  the  dorsal  sur- 
face of  the  hands,  and  the  legs.  Occasionally  the  affected  areas  in- 
stead of  being  dry,  rough,  and  harsh,  are  soft,  pliable  and  shiny,  and 
are  marked  by  the  presence  of  whitish,  atrophic  spots  or  streaks.  Tel- 
angiectases are  not  uncommon,  particularly  on  the  flush  areas  of  the 
cheeks,  and  along  the  sides  of  the  shins.  The  appendages,  particu- 
larly the  hair  follicles  and  shafts,  also  are  affeeted,  and  the  papillae  are 
flattened  and  may  disappear  altogether.  Itching  is  a  not  infrequent 
symptom,  especially  in  winter,  when  the  coil  glands  are  inactive  and 
the  skin  is  unusually  dry  and  harsh. 

Etiology  and  Pathology. — Unna  holds  that  senile  changes  in  the 
skin  are  degenerative  in  nature,  and  not  due  to  simple  atrophy,  and 
the  tinctorial  characteristics  of  the  connective  tissue,  together  with 
the  relatively  able  proliferative  power  of  the  epithelium  in  the  aged, 
strongly  support  this  belief.  As  Pusey  has  stated,  the  cutaneous 
changes  are  most  marked  in  individuals  who  are  thin,  and  have  little 
subcutaneous  fat  and  relatively  inactive  sudoriferous  systems.  His- 
tologically, the  coil  glands  are  apparently  but  little  affected,  the  se- 
baceous glands  are  inactive  and  occasionally  dilated,  and  the  con- 
nective tissue  bundles  in  the  derma  are  shrunken  and  stain  poorly. 
In  the  pigmented  areas  the  coloring  matter  is  found  both  in  the  con- 
nective tissue  interspaces  and  in  the  walls  of  the  vessels. 

Treatment. — The  condition  can  be  ameliorated,  but  is  not  prevent- 
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able  or  curable.  The  use  of  rose  water  ointment  and  similar  emol- 
lient applications,  and  the  avoidance  of  hard  water  and  highly  alka- 
line soaps  are  important  measures. 

RKFRRENCES. 

Atrophia  Senilis. — Unna,  Ilistopathology.  —  Ptiscy,  Principles  and  Practice  of  Dermatology, 
New   York,   1911,  p.   789. 

GLOSSY  SKIN. 

Synonyms. — Atrophoderma  neuriticum. 

Symptoms. — It  is  largely  to  the  scholarly  contributions  of  Mitchell, 
Moorehouse  and  Keen  that  we  owe  much  of  our  knowledge  of  the 
clinical  symptomatology  of  the  condition  known  as  glossy  skin.  The 
sites  of  predilection  are  the  extremities,  particularly  the  fingers.  The 
affected  skin  is  at  first  reddish  or  purplish  in  hue  (Paget  has  likened 
its  appearance  to  that  of  a  chilblain),  but  later  it  becomes  whitish  or 
grayish  in  color,  glossy,  and  shining,  the  surface  somewhat  resembling 
that  of  an  atrophic,  highly  polished  scar.  Fissuring  and  ulceration 
are  not  infrequent,  and  atrophic  changes  are  commonly  present  in  the 
appendages  of  the  affected  part.  In  addition  to  the  alopecia,  and  the 
dryness  or  excessive  moisture  which  is  also  sometimes  present,  the 
nails  are  generally  involved,  and  become  curved  both  transversely 
and  longitudinally.  There  is  usually  more  or  less  accompanying  neu- 
ralgic pain  ^causalgia). 

Etiology  and  Pathology. — The  disease  is  invariably  secondary  to 
a  neuritis,  and  the  nerve  inflammation  may  follow  trauma  (such  as 
that  resulting  from  a  gim  shot  wound),  disease  of  the  cord  (myeli- 
tis), or  some  constitutional  disorder  (gout  or  rheumatism).  Watson's 
case,  cited  by  Crocker  and  by  Stelwagon,  was  apparently  spontaneous, 
but  in  many  respects  it  resembled  Raynaud's  disease  more  than  it  did 
atrophoderma  neuriticum. 

Prognosis  and  Treatment. — According  to  Mitchell,  the  condition  ul- 
timately disappears  spontaneously  in  the  majority  of  instances.  Ton- 
ics, particularly  arsenic  and  iron,  are  sometimes  indicated.  The  limb 
should  be  kept  warm,  and  precautions  taken  to  guard  against  sud- 
den changes  of  temperature.  Ulcerated  areas  should  be  occasionally 
painted  with  an  aqueous  solution  of  silver  nitrate  (10  per  cent),  and 
oily  dressings  applied.  Ortlioform  (10  per  cent)  in  rose  water  ointment 
occasionally  proves  both  comforting  and  beneficial,  but  care  must  be  ob- 
served lest  it  set  up  a  gangrenous  dermatitis.  For  the  relief  of  the  pain, 
the  constant  application  of  either  cold  or  hot  water  should  be  tried. 
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KRAUROSIS  VULVAE. 

Definition. — A  chronic  disorder  involving  the  external  genitalia  of 
women,  characterized  by  atrophy,  shriveling  and  contraction  of  the 
parts. 

Symptoms. — The  malady  was  first  described  by  Breisky,  in  1885. 
It  is  a  disorder  of  adult  life,  and  often  commences  as  a  localized  pru- 
ritus. In  the  course  of  a  few  weeks  or  months  the  ati'ophic  changes 
become  apparent.  The  Fabia  minora,  pra^putium  clitoridis,  and  the 
clitoris  are  the  parts  commonly  involved,  and  their  surface  becomes 
grayish,  dry  and  hard.  As  a  result  of  the  shriveling  and  contraction 
the  vaginal  orifice  becomes  constricted,  and  its  surface  is  frequently 
the  site  of  Icukokeratotic  placjues.  The  pruritus  generally  disappears 
after  the  disease  is  well  advanced.  Carcinomata  have  developed  in  a 
few  instances. 

Etiology  and  Pathology. — The  exciting  cause  is  unknown.  In  a 
few  instances  the  disorder  has  followed  eczema  or  other  inflammatory 
disease,  and  Hyde  and  JVrcmtgomery  refer  to  cases  in  which  there  was 
a  striking  resemblance  to  indolent  epithelioma  of  the  penis.  The  same 
authorities  have  found  the  lesions  co-existing  with  well  mnrked  sclero- 
derma of  the  shoulders.  Histologically,  the  atrophic  changes  involve 
both  the  derma  and  epidermis,  as  well  as  the  skin  glands. 

Prognosis  and  Treatment. — The  afTection  is  an  exceedingly  chronic 
one,  and  unresponsive  to  treatment.  Surgical  measures — curettage, 
cauterization,  or  even  excision  (as  recommended  by  Baldy  and  Wil- 
liams)— promise  the  greatest  amount  of  relief.  The  x-rays  or  radium 
may  be  tried  in  those  cases  presenting  areas  of  leukoplakia. 

RKFF.RKNXF.S. 

Kraurosis  Vii.v.k. — Breisky.  Zeitschr,  f.  HcJlktmdc,  1885,  p.  69.  —  Ohmann-Dumesnil, 
Monatsh.  f.  prakt.  Dermat.,  x,  p.  293;  Ibid.,  New  Orleans  Med.  and  Surg.  Jour..  1890,  xvit,  p. 
283.  —  Baldy  and  Williams,  Am.  Jour.  Med.  Sc,  1899,  cxxviii,  p.  528.  —  Valois  and  Delnuu, 
Ciyn.Tcologie,  1912.  xvi.  p.  533.  —  Walther.  Frauenarzt,  1914,  xxix,  p.  295.  —  De  Beareale, 
These  de   Paris,  "Contribut.   a  I'eslude   Kraurosis  vulve   post-operatoire,"    1909    (with   references). 

XERODERMA  PIGMENTOSUM. 

Synonyms. — Atrophoderma    pigmentosum ;    Melanosis    lenticularis 

progressiva;   Lentigo  maligna;  Angioma  pigmentosum   et  atrophicum. 

According  to  Corlett,  it  seems  probable  that  Wilson  referred  to  this 
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disease  in  his  description  of  xeroderma,  or  "parchment  skin,"  under 
the  heading  of  atrophia  cutis,  but  it  was  not  until  the  publication  of 
Kaposi's  accurate  description  of  the  affection  several  years  later, 
that  general  attention  vas  called  to  it.  Since  then  more  than  110 
cases  of  the  disease  have  been  reported  from  various  parts  of  the 
world. 


Symptoms. — In  the  vast  majority  of  instances  the  disorder  appears 
very  early  in  life,  (ifteii  before  the  end  of  the  first  year,  and  frequent- 
ly following  exposure  to  strong  sunlight.  The  sites  of  predilection 
are  the  face  and  scalp,  the  neck  and  forearms,  and  the  dor.sal  surfaces 
of  the  hands.     TJnna  separates  the  clinical  course  into  three  stages. 
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The  first,  or  stage  of  erythroderniia,  eon-esponJs  to  the  time  when 
the  child  gets  freely  outdoors,  and  is  eharaeterized  by  mottling  of  the 
skin,  diffuse  capillary  hyperemia,  slight  pufSness,  and  some  roughen- 
ing of  the  surface.  This  stage  is  that  of  inflaniniatory  irritation  by 
the  actinic  rays. 

In  the  third  and  fourth  years  of  life  pigmentation  becomes  more  ap- 
parent—in  small  freckle-like  spots,  along  with  active  scaling,  and  the 
transient  appearance  of  flat  warts,  while  the  hyperemia  and  edema  are 
slightly  diminished.     Hyperemia  of  the    conjunctiva    becomes    pro- 


nounced, and  there  is  more  or  less  photophobia.     This  is  the  stage  of 
reaction. 

In  the  third  and  last  stage,  white,  mother-of-pearl-like  spots  often 
permeated  or  margined  by  dilated  capillaries,  appear  between  the 
pigmented  areas,  the  warty  lesions  become  more  numerous  and  pro- 
nounced, and  ill  the  course  of  months  or  years,  many  become  converted 
into  eai'cinnmata.  The  pigmentation  varies  from  a  pale  yellow  to 
sepia  in  color,  and  by  coalescence  of  the  patches  areas  of  considerable 
extent  may  be  involved.  The  activity  of  the  coil  glands  is  somewhat 
lessened,  but  the  sebaceous  glands  are  little  affected.    As  a  result  of 
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the  sclerosis,  contractures  of  the  nose  and  mouth  are  not  uncommon, 
and  ectropion,  occasionally  with  ensuing  ulceration  of  the  cornea,  re- 
sults.    The  course  of  the  disease  may  be  rapid  and  progressive,  but 


usually  there  arc  periods  of  comparative  quiescence,  and  the  patient 

may  survive  for  many  years  (as  in  cases  reported  by  J.  C.  White  and 

by  Crocker).     Ultimately,  however,  he  succumbs  to  carcinomatosis. 

Although  usually  developing  in  infancy  or  early  childhood,  in  rare 
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3  and  of  the  epidermis,  combined  with  excessive  formation  of 
the  horny  layer,  and  the  follicular  formation  of  pigment.  The  atro- 
phy of  the  corium  is  at  the  expense  of  the  connective  tissues.  The 
elastic  fibers  show  a  general  increase  and  a  follicular  formation  of 
large  masses  of  convoluted  fibers.  In  places  there  were  homy  ex- 
crescences and  tumor-like  masses  of  epithelium.  The  tumor  formations 
do  not  penetrate  below  the  corium  and  there  were  no  metastases 
either  in  the  lymphnodes  or  corium.  The  pigment  wa.s  intracellular 
and  autochthonous. 


Diagnosis. — If  the  characteristic  features  of  the  disease  (pigmenta- 
tion, followed  by  roughness  and  scaliiiess  of  the  skiii,  telangiectasis, 
and  the  development  of  malignant  growths),  and  the  usual  tender 
age  of  the  patient  are  borne  in  mind  a  mistake  in  diagnosis  is  hardly 
possible. 

Prognosis,— In  the  vast  majority  of  instances  the  outlook  is  ex- 
ceedingly grave.  The  number,  and  the  rapidity  of  development  of 
the  tumors  are  to  some  extent  suggestive  of  the  future  course  of  the 
disease. 

Treatment. — Of  the  various  constitutional  remedies  suggested,  none 
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are  particularly  valuablo.  Hyde  and  Montgomery,  Raiiviere,  aiid 
others  report  some  improvement  following  tlie  employment  of  the  x- 
rays,  and  it  is  probable  that  radium  also  would  prove  a  helpful  agent 
in  eonibating  the  disease. 
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STRIAE  ET  MACULAE  ATROPHICAE. 

SynonjODS, — Atrojibia  striata  ct  maculoija;  Atrophic  lines  and  spots; 
Striae  patellares;  Striae  et  maculae  distensae  (some  cases). 

Symptoms.— Symptomatic  atrophic  striae  are  not  uncommon  fol- 
lowing mechanical  overstrain,  as  in  pregnancy  (lineae  gravidarum), 
tumors,  and  ascites.  There  is  also  a  less  familiar  type,  characterized 
by  the  presence  of  linear  and  macular  atrophic  spots,  which  is  ap- 
parently idiopathic.  While  possibly  neurotic  in  some  instances  the 
possibility  of  the  lesions  being  due  to  either  trauma  or  hypertension 
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can  seldom  be  excluded.  Shepherd,  Northrup,  Bunch,  Fisher,  and 
others  have  reported  the  occurrence  of  peculiar,  transverse  atrophic 
lines  on  the  legs,  particularly  in  the  patellar  region,  of  patients,  usu- 
ally children,  who  were  recovering  or  recently  had  recovered  from 
typhoid  fever.  The  lesions  were  pinkish  or  purplish  in  color,  and 
painless,  and  there  were  no  perceptible  alterations  in  sensation  on  the 
surface. 

Histologically,  Bunch  found  in  a  late  lesion  which  had  lost  its 
pigmentation  alterations  in  the  elastic  tissue,  characterized  chiefly  by 
the  diminution  and  new  parallel  arrangement  of  these  fibers,  the  re- 
arrangement having  been  brought  about  at  the  expense  of  the  trans- 
verse elastic  fibers,  which  had  ruptured  and  retracted  to  the  edge  of 
the  lesion.  At  the  margins  of  the  lesions  the  elastic  tissue  appeared 
denser  than  normal,  probably  a  result  of  the  presence  of  the  broken, 
retracted  fibrils.  The  changes  were  best  marked  in  the  reticular 
stratum.  Bunch  was  unable  to  demonstrate  the  involvement  of  anv 
trophic  nerves  and  the  reflexes  were  normal.  He  concluded  that  the 
rupture  of  the  elastic  fibers  is  probably  due  to  gradual  stretching  or 
tension  rather  than  inflammation. 

RKFKREXCES. 

Striae  ET  Macular  Atrophicak. — Hunch.  Brit.  Jour.  Dcrmat.,  1905,  p.  1.  -  -  Shepherd.  Jour, 
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Miinch.  med.   Wchnschr.,    1904,   p.   482.  —  Kobncr,   Miinch.   mcd.   Wchnschr.,    1904,   p.   928. 


ATBOPHODERMIA  RETICULATA  SYMMETRICA  FACIEI. 

Under  the  title  of  atrophodermia  reticulata  syininetrica  faciei,  Fer- 
net has  described  a  disorder  involving  the  flush  areas  of  the  cheeks, 
which  commenced  as  a. slight  desquamative  dermatitis  (following  measles 
in  one  instance),  the  affected  areas  ultimately  becoming  slightly  red- 
dened, and  having  a  honeycombed  appearance.  On  close  examination 
with  a  lens  a  superficial  atrophy  of  the  skin  can  be  made  out.  The  pic- 
ture is  that  of  a  fine  network,  the  meshes  of  which  form  a  raised,  delicate 
tracery  enclosing  slightly  depressed,  atrophic  areas.  In  many  respects 
the  disorder  resembles  one  which  I  described  some  years  ago  as  *'a 
symmetric  dermatitis  of  the  face  with  associated  atrophy.'' 

RKFKRKNCKS. 

Atrophodermia  Reticulata  Symmetrica  Faciei. — Pernct,  Mcd.  Press  and  Circular,  1916, 
0.  S.,  clii,  497.  —  Sutton,  Dcrmat.  Wchnschr.,  1913,  Ivi,  245. 


DIFFUSE   IDIOPATHIC   ATROPHY   OF   THE  SKIN  483 

DIFFUSE  IDIOPATHIC  ATROPHY  OF  THE  SKIN. 

Synonyms. — Atrophia  maculosa  cutis ;  Acrodermatitis  chronica 
atrophicans  (some  cases) ;  Dermatitis  chronica  atrophicans ;  Ery- 
thromelie. 

According  to  Irvine,  Buchwald  was  the  first  to  describe  an  authentic 
case  of  idiopathic  atrophy  of  the  skin,  and  a  few  years  later  Kaposi 
called  attention  to  the  fact  that  the  atrophy  in  these  cases  was  prob- 
ably not  primarily  an  atrophy,  but  rather  a  dermatitis  passing  into 
an  atrophy.  Of  the  various  forms  of  classification  suggested,  that  of 
Finger  and  Oppenheim  is  the  most  exhaustive  and  comprehensive. 
These  authors  exclude  all  cases  of  secondary  or  deuteropathic  atrophy, 
as  well  as  congenital  and  senile  atrophy,  striae  et  masculae  distensae,  and 
atrophy  following  lupus  erythematosus,  leprosy,  and  scleroderma. 

First,  they  would  place  dermatitis  atrophicans  diffusa  or  universalis, 
which  applies  to  those  cases  involving  large  areas  or  the  entire  body; 
and  second,  dermatitis  maculosa,  in  which  only  small  circumscribed 
areas  are  involved  (and  which  correspond  in  the  main  to  the  macular 
types  of  striae  et  maculae  atrophicae).  As  Finger  and  Oppenheim  have 
suggested,  many  cases  that  formerly  w  ere  classed  among  the  idiopathic 
atrophies  can  now  definitely  be  placed  in  groups  of  their  own,  in 
other  words,  the  lesions  are  symptomatic  rather  than  idiopathic.  Sud- 
den extremes  of  temperature  appear  to  constitute  an  important  etio- 
logic  factor  in  many  instances. 

Etiology  and  Pathology. — Eh r man  found  a  perilymphangitis  in 
some  of  the  cases  investigated,  and  believes  the  malady  to  be  of  trau- 
matic, infectious  origin,  but  this  hypothesis  falls  far  short  of  explain- 
ing the  causation  of  a  large  percentage  of  the  cases.  Neumann,  Zin- 
sser, Blasehko,  Heller,  and  others  have  suggested  a  trophoneurotic 
origin,  both  because  of  the  usual  symmetric  distribution  of  the  affected 
areas  and  the  fact  that  the  presence  of  atrophic  changes  has  occasion- 
ally been  noted  in  the  contiguous  nerve  trunks.  Decrease  of  elastic 
tissue  is  often  found  without  apparent  exudation  or  proliferation,  a 
fact  upon  which  Oppenheim  places  great  stress.  Orth,  Lubarsch,  and 
others  claim  that  the  tubercle  bacillus  and  its  toxin  possess  an  affinity 
for  these  fibers,  but  whether  the  action  is  direct,  or  secondary  to  con- 
nective tissue  increase,  remains  to  be  proved. 

Finger  and  Oppenheim  consider  the  macular  and  diffuse  dermatitis 
atrophicans  cases  to  be  due  to  an  internal  causative  agent  acting  on 
a  predisposed  skin,  and  the  acrodermatitis  atrophicans  cases  to  be 
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due  to  an  external  causative  agent  (particularly  mechanical,  chemi- 
cal and  thermal  injuries),  acting  on  a  predisposed  skin. 

Diagnosis. — The  disorder  is  to  be  differentiated  from  scleroderma, 
particularly  scleroderma  of  the  edematous  type.  Arndt,  who  has  investi- 
gated the  question  carefully  and  exhaustively,  holds  that  confusion  can 
occur  only  in  the  earlier  stages  of  the  disease — an  opinion  which  is  shared 
by  Finger  and  Oppenheim.  Herxheimer  and  others  hold  that  the  two  mal- 
adies are  often  practically  indistinguishable  in  the  atrophic  stage.  Judg- 
ing from  the  result  of  my  own  studies  I  should  say  that  some  cases 
of  acrodermatitis  chronica  atrophicans,  as  the  disease  was  originally 
described  by  Herxheimer  and  Hartmann,  cannot  be  differentiated 
from  the  edematous  form  of  scleroderma  at  any  stage.  In  fact,  the 
two  affections  are  very  probably  identical. 

Prognosis. — The  general  health  Ls  usually  but  little  affected.  The 
progress  of  the  disease  is  generally  slow,  but  progressive  up  to  a  cer- 
tain point,  when  it  remains  relatively  stationary.  The  changes  are 
more  or  less  permanent,  regression  seldom,  if  ever,  taking  place. 

Treatment. — Therapy  is  symptomatic  and  palliative.  Warm  baths, 
galvanism,  and  massage  have  been  recommended.  Irvine's  patient 
felt  most  comfortable  after  the  use  of  the  faradic  current  and  an 
emollient  ointment. 
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Diffuse  Idiopathic  Atrophy. — Buchwald,  Vrtljschr.  f.  Dermat.,  1883,  x,  p.  553.  —  Branson, 
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Cutan.  Dis.,  1907,  p.  414.  —  Bccif,  Arch.  f.  Dermat.  u.  Syph..  1910,  c,  p.  117.  —  Finger,  Wicn. 
med.  Wchnschr.,  1910,  No.  3,  p.  165.  —  Herxheimer  and  Hartmann,  Arch.  f.  Dermat.  u. 
Syph.,  1902,  Ixi,  p.  57;  Ibid.,  Jour.  Cutan.  Dis.,  1905,  p.  241.  —  Herxheimer  and  Schmidt,  Jour. 
Cutan.  Dis.,  1911,  p.  257.  —  Finger  and  Oppenheim,  Die  Hautatrophien,  Wien,  1910.  —  Arndt, 
Berl.  med.  Wchnschr.,  1909,  xxviii,  p.  1308.  —  Irinne,  Tr.  Sec.  on  Dermat.  A.  M.  A.,  1913 
(an  exhaustive  and  valuable  contribution,  to  which  I  am  particularly  indebted).  —  Ketron,  Urol, 
and  Cutan.  Kevitw,  1913,  i.  p.  286.  —  Wise,  Arch,  of  DiaR..  Jan.,  1915.  —  Wise,  lour.  Cutan. 
Dis.,  1914,  pp.  143,  377.  —  Stiilians,  Jour.  Cutan.  Dis.,  1917,  p.  768  (Chronic  cfermatitis  of 
the  hands,  with  atrophy).  —  Fordyce,  Jour.  Cutan.  Dis.,  1918,  p.  454  (Male,  66,  hands  and 
forearms  affected.     Wassermann  negative). 

ATROPHY  OF  THE  FATTY  LAYER  OF  THE  SKIN. 

Gilchrist  and  Ketron  have  recently  reported  in  detail  their  findings  in 
an  extraordinary  case  of  circumscribed  atrophy  of  the  fatty  layer  of  the 
skin  in  a  girl  of  8,  with  a  negative  family  history.  Clinically,  the  affec- 
tion was  characterized  by  the  appearance  of  pea-sized  or  larger,  irregu- 
lar or  rounded,  bluish-tinted,  slightly  depressed  macules,  which  were  not 
sharply  defined  but  faded  gradually  into  the  surrounding  tissue.  From 
these  w^ere  formed  larger,  sunken,  morphea-like  patches  which  were 
round,  irregular  or  band-like,  and  reached  a  size  of  10  em.  or  more. 
Only  the  lower  extremities  were  involved.  Histologically  the  changes 
were  confined  almost  entirely  to  the  subcutaneous  fat,  and  consisted  of 
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infiltration  with  large  phagocytic  cells  (macrophages)  resembling  xan- 
thoma cells,  with  subsequent  absorption  changes.  There  was  no  excess 
of  cholesterin  in  the  blood.  Sundwall  has  reported  an  interesting  case 
in  a  girl  of  19,  in  which  only  Scarpa's  triangle  and  an  area  over  the 
anterior  surface  of  the  tibia  were  involved. 

rkference:. 

Atrophy  of  the  Fatty  Layer  op  the  Skin. — Gilchrist  and  Ketron,  Jour.  Cutan.  Dis.,  1916, 
p.   728.  —  Sundwall,  Jour.   Cutan.   Dis.,    1918,   p.    145. 

AINHITM. 

Deflnition. — A  disease  of  the  hands  and  feet,  characterized  by  linear 
strangulation  and  ultimate  spontaneous  amputation  of  one  or  more 
toes  or  fingers. 

Symptoms. — According  to  Weinstein,  the  malady  was  first  de- 
scribed by  Messum,  in  1821,  although  we  are  indebted  to  J.  F.  da 
Lima  Silva  and  to  Wucherer,  of  Bahia,  for  the  earliest  complete  ac- 
count of  the  affection.  Examples  of  the  disorder  are  occasionally 
observed  in  the  United  States,  but  the  disease  is  essentially  a 
tropical  one,  and  in  the  vast  majority  of  instances  its  victims  are 
negroes.  Ainhum  commonly  affects  the  smaller  digits,  particularly 
the  little  toe.  Its  onset  is  characterized  by  the  development  of  a  nar- 
row groove  or  furrow  on  the  flexor  aspect  of  the  affected  toe,  gen- 
erally at  a  point  underlying  the  first  interphalangeal  articulation.  The 
groove  gradually  deepens  and  extends  laterally  until  it  forms  an  in- 
durated, cartilage-like  ring  which  completely  encircles  the  digit.  As 
a  result  of  the  constriction  and  the  ensuing  venous  congestion,  the 
distal  extremity  of  the  member  gradually  becomes  swollen  and  thick- 
ened, and  in  the  course  of  from  3  to  10  years  spontaneous  amputa- 
tion takes  place.  Ulceration  occasionally  develops  at  the  site  of  the 
encircling  band,  and  there  is  usually  more  or  less  accompanying  pain. 
While  the  separation  commonly  occurs  at  the  first  or  second  pha- 
langeal joint,  it  may  take  place  in  the  continuity  of  the  phalanx.  The 
fingers  as  well  as  the  toes  are  sometimes  attacked. 

Etiology. — The  exciting  cause  of  the  malady  is  not  known.  Various 
authors  have  ascribed  its  causation  to  trauma,  bacterial  infection  and 
leprosy.  In  the  case  reported  by  Duhring  both  the  father  and  moth- 
er of  the  patient  were  similarly  affected.  Stelwagon  has  recorded  an 
example  of  the  disorder  in  which  both  the  toes  and  fingers  were  in- 
volved, and  there  Avas  also  present  a  generalized  condition  of  the  skin 
suggestive  of  pityriasis  rubra  pilaris.     Hyde  and  Montgomery  de- 


scribe  cases  in  which  there  was  associated  palmar  and  plantar  kera- 
tosis. In  s  little  patient  referred  to  me  by  Dr.  J.  T.  Gray,  of  Still- 
water, Okla.,  the  lesions  were  clinically  indistinguishable  from  those 
of  ainhum.  The  child  ultimately  succumbed  to  a  nervous  disorder  of 
an  obscure  nature,  and  at  the  autopsy  Dr.  Frank  J.  Hall  found  de- 
generated areas  in  the  cord,  and  sclerosis  and  neuritis  of  the  peripheral 
nerves. 

The  various  theories  regarding  the  etiology  of  the  condition  have 
been  summarized  by  Wellman  as  follows : 


Tfac   Soulhcrn   Med 


1  j™ur., 


1.  Due   to  injury,   and   the   presence   of   foreign   bodies    (Manson, 

Eyles), 

2.  Self -mutilation. 

3.  Congenitiil  spontaneous  amputation   (Proust). 

4.  Leprosy   (Zambaeo  Pasha), 

5.  A  variety  of  trophoneurosis  (Wucherer,  Schuebe,  Darling). 

6.  A  form  of  localized  scleroderma  (da  Silva  Lima). 

Wellman  considers  that  the  chigger  (Sarcopsylla  penetrans)  may 
be  a  causative  factor  in  some  instances.  A  consideration  of  the  evi- 
dence now  available  indicates  that  the  disease  is  a  trophoneurosis. 

Pathology. — There  is  present  a  marked  hyperkeratosis,  and  a  con- 
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aiderable  degree  of  ju-aiitlinsis.  The  papillae  are  elongated  and  nar- 
rowed, and  densely  infiltrated  with  small  round  cells.  Many  of  the 
vessels  exhibit  evidence  of  obliterative  endarteritis.  AVile,  who  ex- 
amined Duhring's  case,  found  the  coil  glands  atrophied,  but  Eyles 
found  hypertrophy  of  the  glandular  epithelium,  with  thickening  of 
the  merabrana  propria.  In  the  cases  reported  by  Weinstein,  Darling 
found  the  constricting  ring  to  consist  of  thick  laminae  of  kerato- 
squamous  epithelium.  The  stratum  malpighii  was  relatively  nar- 
row and  the  underlying  coriuni  ^-aa  bereft  of  papillae  and  decreased 
in  depth,  in  fact  the  corium  and  the  periosteum  of  the  bone  so  rapid- 
ly merged  into  one  another  that  they  could  hardly  be  differentiated. 
As  the  normal  skin  was  approached,  the  rete  increased  in  thickness, 


and  its  cells  became  larger  and  vesicular.  The  papillae  also  became 
more  evident,  although  they  were  still  nodose  and  not  long  and  fili- 
form as  is  usual  in  this  location.  At  the  margin  of  the  horny  ring, 
the  corium  was  greatly  altered  by  ulceration,  and  infiltrated  by  poly- 
nuclear  leucocytes,  red  cells,  and  fibroblasts.  Many  newly  formed 
arterioles  and  capillaries  also  were  seen.  In  the  tissue  distal  to  the 
ring,  the  epithelium  and  corium  presented  the  usual  deep  filiform  ap- 
pearance commonly  seen  in  the  skin  of  this  region,  and  the  blood  ves- 
sels, sweat  glands,  nerve  bundles,  and  the  Pacinian  corpuscles  ap- 
peared normal. 
Treatment. — Lima  and  others  have  suggested  transverse  incisions 


of  the  constricting  band  in  the  earlier  stages  of  the  disease,  and  this 
measure  proved  helpful  in  the  c«se  under  my  care.  In  the  majority 
of  instances,  howe%'er,  amputation  is  indicated.  Following  excision, 
the  pain  disappears,  and  the  stump  generally  heals  promptly  and 
without  incident. 
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PERFOBATINO  ULCER. 

Synonym. — Malum  perforans. 

Defiiiitioa.^A  chronic  disorder  of  the  extremities,  characterized 
by  the  development  of  a  deep  sinus  at  some  pressure  point  on  the 
flexor  surface  of  the  feet  or  hands. 


Symptoms. — The  affection  is  a  not  infrequent  complication  of 
syphilis  (tabes  and  general  paralysis),  leprosy,  and  diabetes.  The 
earliest  appreciable  lesion  is  generally  a  callous  or  corn-like  mass 
near  the  liase  of  the  first  phalanx  of  the  great  toe,  or  on  the  heel. 
In  the  course  of  a  few  days  or  weeks  suppuration  takes  place  and 
the  central  portion  of  the  keratosis  sloughs  off,  leaving  a  superficial, 
circumscribed  ulcer,  surrounded  by  a  thick,  horny  collar.     At  this 
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time  the  lesion  resembles  a  suppurating  corn,  although  the  exquisite 
tenderness  and  pain  usually  found  in  a  growth  of  that  nature  are 
wanting.  Hyperesthesia  may  be  present,  but  in  the  majority  of  in- 
stances both  the  ulcer  and  the  tissues  immediately  surrounding  it 
are  more  or  less  anesthetic.  Sinus  formation  may  proceed  slowly 
or  rapidly,  and  ultimately  a  tortuous  channel  leading  far  into  the 
interior  of  the  part  results.  The  lesions  are  usually  single,  but  may 
be  multiple.  In  Rosen's  case,  the  patient  being  a  syphilitic,  two  ulcers 
developed  on  the  same  foot.  The  course  of  the  malady  is  slow,  but  pro- 
gressive, and  even  though  improvement  occurs  it  is  commonly  only  tem- 
porary in  character. 

Etiology  and  Pathology. — The  majority  of  the  patients  are  males, 
between  the  third  and  fifth  decades  of  life.  The  disease  may  result 
from  injury  to  a  nerve  center,  a  nerve  trunk,  or  a  group  of  nerve 
terminals.  It  is  probable  that  the  first  and  last  often  act  in  combina- 
tion. Savory  and  Butlin  found  degeneration  of  the  fibrillae  of  the 
affected  nerves,  possibly  due  to  pressure  from  the  thickened  endo- 
neurium. 

Diagnosis. — The  lesions  are  to  be  differentiated  from  suppurating 
corns,  and  from  simple  tuberculous  or  syphilitic  ulcers. 

Prognosis  and  Treatment. — The  condition  can  be  ameliorated  by 
absolute  rest,  of  the  part,  but  the  lesions  generally  recur  promptly 
when  the  patient  begins  to  use  the  limb  again.  Aside  from  the 
treatment  of  the  parent  disorder,  if  recognizable,  the  management  of 
the  malady  is  surgical. 

REFERENCES. 

Perforating  Vlckr.— Savory  and  Butlin,  Tr.  Medico-Chir.  Soc,  London,  1879,  Ixii,  p.  373. 
—  r.    ff'.   Gascucl,   These  dc   Paris,    n9Q.  — Rosen,   Jour.    Cutan.   Dis.,   1917,   p.    772. 

SYRINGOMYELIA. 

Synonym. — Morvan  's  disease. 

Definition. — A  disease  of  the  spinal  cord  characterized  by  sensory 
and  trophic  changes  in  the  peripheral  tissues,  particularly  those  of 
the  upper  extremities. 

Symptoms. — The  onset  of  the  malady  is  generally  insidious,  and 
the  first  symptoms  noted  by  the  patient  are  pain,  and  loss  of  muscular 
power  in  one  or  both  arms.  Occasionally,  paresthesia,  analgesia,  or  the 
development  of  one  or  more  whitlows,  may  be  the  earliest  appreciable 
manifestation  of  the  presence  of  the  disorder.  In  addition  to  the  cu- 
taneous and  muscular  atrophy  which  ultimately  results,  hyperidrosis,  re- 
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flex  disturbances,  sensory  changes,  contractures  and  necrosis  are 
not  uncommon.  The  legs  are  occasionally  attacked,  as  well  as  the 
arms.  In  a  case  recently  referred  to  me  by  my  friend  Dr.  Frank  Dickson, 
large  bullae  frequently  developed  on  the  backs  of  both  hands. 

Etiology  and  Pathology. — The  exciting  cause  of  syringomyelia  is 
not  known.  Zambaco  Pasha  believes  it  to  be  an  attenuated  or 
aberrant  type  of  leprosy,  but  this  opinion  is  shared  by  but  few 
others. 

Pathologically,  the  principal  changes  are  found  in  the  cord,  and 
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consist  of  cavities  in  the  posterior  horns.  The  peripheral  nerves 
are  sclerosed,  and  the  seat  of  chronic  inflnmmafory  changes. 

Diagnosis. — The  character  of  the  lesions,  and  the  presence  of  con- 
comitant nervous  symptoms  should  prevent  confusion.  In  some 
instances,  as  Dyer  has  shown,  the  malady  may  bear  a  striking  clin- 
ical resemblance  to  anesthetic  leprosy,  but  in  doubtful  cases  the 
presence  of  Hansen's  bacillus  should  serve  to  distinguish  the  latter 
affection. 

Prognosis  and  Treatment. — The  disease  is  incurable,  and  the  treat- 
ment  simply   palliative.     Tonics  and   galvanism   may   he   employed- 
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The  cutaneous  lesions  are  to  be  treated  symptomatically,  care  being 
taken  to  guard  the  affected  parts  from  sudden  extremes  of  temper- 
ature and  from  trauma. 

REFERENCES. 

Syringomyelia. — Morvan,  Gaz.   hcbd.   de  m6d.,  1883,   ii,   S.,  xx,  pp.   580,   590,  624  and  721. 

—  Dyer,  New  Orleans  Med.   and   Surg.  Jour.,   1893,  xxi,  p.   81.  —  Sachs  and  Armstrong,   New 
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—  Calderone,  Giorn.  ital.,  1901,  vi,  p.  756.  —  Zamhaco,  Gaz.  hebd.  de  m6d.,  1891,  xxviii,  p.  196. 


CLASS  VI.-ANOMALIES  OF  PIGMENTATION. 

LENTiaO. 

Synonyms. — Freckles ;  Ephelis. 

Definition. — Lentigines,  or  freckles,  are  minute,  circumscribed,  brown- 
ish, pigmentary  macules  which  occur  chiefly  on  the  face  and  the  dorsal 
surface  of  the  hands. 

Symptoms. — This  familiar  disorder  begins  usually  in  early  adoles- 
cence, and  the  pigmentation  is  generally  more  marked  during  the 
spring  and  summer  months.  It  is  an  early  and  prominent  symp- 
tomatic feature  in  xeroderma  pigmentosum,  agd  is  occasionally  ob- 
served following  eczema  and  similar  disorders  in  the  aged.  The 
lesions,  which  are  due  to  small  collections  of  pigment  in  the  basal 
layer  of  the  rete,  are  generally  scattered  irregularly  over  the  nose, 
cheeks,  and  dorsal  surface  of  the  hands,  but  in  rare  instances  the 
trunk  and  limbs  also  may  be  involved.  Lenticular  pigmentation  of 
a  localized  or  unilateral  character  has  been  noted  in  a  few  instances 
(Crocker).  Individuals  whose  skins  are  normally  very  light  in  color 
are  particularly  susceptible  to  the  malady.  The  lesions  may  develop 
suddenly  or  insidiously,  and  may  be  transient  or  permanent  in  char- 
acter. Usually  they  are  much  less  conspicuous  during  the  winter  months, 
many  of  the  macules  disappearing  altogether.  With  the  onset  of  the 
sunny  season,  however,  a  new  crop  develops,  sometimes  very  suddenly, 
and  persists  until  the  return  of  the  darker  days  of  winter.  They  give 
rise  to  no  subjective  symptoms,  and,  aside  from  the  disfigurement  caused 
by  their  presence,  are  harmless. 

Lentigo  senilis  is  a  type  of  the  disorder  which  develops  in  elderly 
persons,  or  in  younger  individuals  whose  skins  exhibit  other  evi- 
dences of  senile  change.  In  this  variety  the  pigmented  spots,  which 
are  indistinguishable  from  those  of  the  ordinary  type,  exhibit  a 
predilection  for  the  neck  and  forearms,  and  are  more  or  less  per- 
sistent in  character.  Hutchinson  has  described  six  cases  of  this 
variety  in  which  the  eruption  Avas  confined  to  the  orbital  region,  and 
in  which  many  of  the  lesions  ultimately  became  the  site  of  carcino- 
mata. 

Etiology  and  Pathology. — Unna    separates    pigmentations    of  the 
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skin  iuto  two  general  classes;  hemasiderotie  (iron-containing  pig- 
ment), and  melanotic  (iron-free  pigment).  Freckles  belong  in  the 
latter  group.  The  disorder  is  due  to  deposits  of  pigment  in  the 
lowermost  layers  of  the  rete.  The  exciting  cause  in  the  majority 
of  cases  is  sunlight.  The  universal  types  are  probably  symptomatic 
in  many  instances  (a  result  of  anemia,  chronic  abdominal  disorders, 
etc.). 

Treatment. — Aside  from  prophylaxis,  which  consists  in  guarding 
the  commonly  affected  areas  from  the  direct  rays  of  the  sun,  the 
treatment  is  essentially  that  of  chloasma  and  other  superficial  pig- 
mentations of  the  skin.  The  most  efficient  remedy  for  the  temporary 
removal  of  the  eruption  is  a  mixture  of  mercuric  chloride  (1  part), 


alcohol  (25  parts),  and  water  (74  parts).  The  affected  areas  are 
rendered  free  from  oil  by  the  use,  once  or  twice  daily,  of  benzine, 
and  the  mercury  lotion  dabbed  on,  by  means  of  a  small  swab,  three 
or  four  times  during  the  twenty-four  hours.  An  almost  imperceptible 
exfoliative  dermatitis  is  set  up,  and  the  lesions  are  soon  "peeled"  off. 
Care  should  be  taken  to  avoid  an  acute  dermatitis,  which  generally  ag- 
gravates the  pigmentary  process.  Symptoms  of  excessive  irritation  gen- 
erally subside  promptly  following  the  application  of  calamine  lotion, 
alone,  or  alternated  with  cold  cream.  Ointment  preparations  con- 
taining mercuric  chloride  (1  to  2  per  cent),  ammoniated  mercury  (10 
to  20  per  cent),  or  bismuth  subnitrate  (10  per  cent),  alone  or  in  com- 
bination, also  arc  effective.  Hardaway  recommends  the  negative 
galvanic  needle. 
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CHLOASMA. 


Synonyms. — Liver  spots;  Moth  patches;  Melanoderma. 

Definition.— A  pigmentary  disorder  characterized  by  diffuse  dis- 
coloration of  the  skin,  or  by  the  occurrence  of  variously  sized  and 
shaped,  yellowish  or  brownish,  macular  lesions. 

SymptomB. — In  the  localized  type  the  pigmented  areas  are  com- 
monly rounded  or  oval  in  outline,  with  ill-defined  margins.  Not  in- 
frequently they  coalesce,  forming  large  irregular  patches.  The  only 
appreciable  change  in  the  skin  is  in  its  color.    In  the  circumscribed  va- 
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riety  the  face,  particularly  the  forehead  and  the  malar  prominences, 
are  the  sites  of  predilection,  although  any  part  of  the  surface,  and 
even  the  mucous  membranes,  may  be  involved.  The  patches  vary  from 
a  light  yellow  to  black  in  color,  and  give  rise  to  no  subjective  symptoms. 
In  the  diffuse  variety  the  pigmentation  may  be  very  extensive,  and 
even  universal.  In  the  areas  which  are  normally  dark,  as  the  nipples, 
axillae  and  genitalia,  the  coloration  is  more  exaggerated  than  on  other 
parts  of  the  body.  The  lesions  of  chloasma  maj'  be  idiopathic  or 
symptomatic  in  character. 
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In  the  idiopathic  form,  which  occurs  as  a  result  of  the  action  of 
some  external  factor,  such  as  heat  (as  in  pigmentation  following  ery- 
thema ab  igne),  pressure  and  friction  (from  truss  pads  and  similar 
appliances),  trauma  (severe  scratching,  as  in  pediculosis  and  in  vari- 
ous pruritic  disorders),  actinic  light  rays  (from  the  sun,  from  power- 
ful arc  lamps),  x-rays,  and  chemical  irritants  (particularly  mustard, 
croton  oil,  and  cantharides),  the  pigmentation  usually  develops  only 
at  the  site  of  irritation,  but  it  may  extend  far  beyond  it,  as  in  Du- 
breuilh's  case.  In  symptomatic  chloasma,  the  lesions  develop  during 
the  course  of  certain  constitutional  disorders  or  as  the  result  of  some 
general  intoxication.  Of  the  various  subtypes,  chloasma  uterinum, 
which  is  associated  with  functional  or  organic  disturbance  of  the 
utero-ovarian  system,  is  probably  the  most  common.  The  lesions  usu- 
ally appear  on  the  forehead  and  other  parts  of  the  face,  and  occasion- 
ally on  the  nipples  and  other  parts  of  the  body.  Of  the  organic  and 
systemic  affections,  the  condition  is  a  characteristic  accompaniment 
of  Addison's  disease,  and  its  presence  is  also  occasionally  noted  in 
tuberculosis,  chronic  malaria,  secondary  syphilis,  hypertrophic  cir- 
rhosis of  the  liver,  rheumatoid  arthritis,  Graves'  disease,  and  cancer. 

Etiology. — As  Pusey  states,  the  ordinary  form  of  chloasma  is  fre- 
quently unassociated  with  any  demonstrable  pathological  condition. 
The  majority  of  the  patients  are  adult  females.  The  symptomatic  dis- 
coloration occurring  in  urticaria  pigmentosa,  acanthosis  nigricans, 
lichen  planus,  and  similar  disorders  need  only  be  mentioned.  An  ani- 
mal parasite,  the  demodex  follieulorum,  has  been  credited  with  the 
causation  of  the  lesions  in  a  few  instances. 

Pathology. — The  coloring  matter,  a  melanotic  pigment,  is  found 
scattered  through  the  lower  layers  of  the  rete.  Otherwise  the  lesions 
differ  from  freckles  onlv  in  size. 

Diagnosis. — Chloasma  may  be  confused  with  the  hyperpigmented 
areas  surrounding  vitiligo  patches,  with  chromidrosis,  and  with  vari- 
ous fungous  diseases  of  the  skin  which  give  rise  to  brownish  discolora- 
tion. The  shape,  size  and  color  of  the  lesions,  however,  together  with 
the  fact  that  they  contain  no  fungi  and  cannot  be  washed  off  with 
ether,  should  serve  to  distinguish  them. 

Prognosis. — The  favorableness  of  the  outlook  is  largely  dependent 
upon  the  nature  of  the  cause.  The  utero-ovarian  cases  are  usually 
the  most  persistent,  and  are  exceedingly  obstinate  and  resistant  to 
treatment.     In  chloasma   occurring  as  a  sequela  or  concomitant  to 
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other  cutaneous  disorders,  the  lesions  are  rarely  permanent  in  char- 
acter. 

Treatment. — As  in  all  disorders  of  obscure  origin,  the  patient 
should  first  receive  a  careful  and  thorough  general  examination,  in 
order  to  discover  if  possible  the  exciting  cause  of  the  eruption..  The 
nature  of  the  constitutional  remedies  to  be  advised  is  wholly  depend- 
ent upon  the  result  of  such  an  investigation.  The  pigmented  patches 
can  be  temporarily  removed  by  the  use  of  various  scaling  solutions 
and  peeling  pastes.  The  most  satisfactory  of  these  is  a  mixture  of 
mercuric  chloride  (1  part),  alcohol  (25  parts),  and  water  (74  parts), 
to  be  painted  on  several  times  daily,  until  a  mild  degree  of  desquama- 
tion results.  A  saturated  alcoholic  solution  of  salicylic  acid  also  is 
good,  and  lactic  acid,  phenol,  resorcin  paste  (10  per  cent),  and  hydro- 
gan  peroxide  have  been  recommended. 
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TATTOO  MABKS  AND  POWDER  STAINS. 

Tattooing  consists  in  the  introduction  into  the  derma  of  various 
insoluble  substances  (such  as  carmine,  indigo,  vermilion,  cinnabar, 
or  similar  colonng  agents)  for  purposes  of  personal  adornment.  Pusey 
has  recently  reported  an  interesting  ease  in  which  the  use  of  wet  dress- 
ings of  a  solution  of  copperas  resulted  in  a  follicular  purpura-like  pig- 
mentation of  the  neck,  shoulders,  wrists  and  elbows  of  a  young  woman. 
The  coloring  matter  becomes  encapsulatecT^  and  is  both  indelible  and 
permanent.  The  particles  are  firmly  imbedded  in  corium  and  sub- 
cutaneous tissue,  and  their  removal  is  usually  a  matter  of  difficulty.  In 
extensive  eases  DubreuiUrs  method,  which  consists  in  shaving  off  the 
superficial  layers  of  the  skin,  and  covering  the  part  with  grafts,  is  the 
most  practicable.  Ohmann-Dumesnil  has  suggested  the  introduction  of 
glycerol  of  papoid  or  of  caroid  into  the  tissues  by  means  of  a  bundle  of 
fine  needles,  and  Brault  recommends  the  use  of  a  40  per  cent  aqueous  so- 
lution of  zinc  chloride,  tattooed  in  by  similar  means.  Variot  em- 
ploys a  concentrated  solution  of  tannin  in  place  of  papoid  or  zinc 
chloride,  and  afterwards  rubs  the  part  vigorously  with  a  silver  nitrate 
stick. 

All  of  these  methods  are  dependent  upon  a  destructive  inflamma- 
tory process,  and  none  is  particularly  reliable  or  cleanly.  Deep  freez- 
ing with  carbon  dioxide  snow  occasionally  results  in  sufficient  destruc- 
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best  results  are  to  be  secured.  I  have  found  in  the  early  eases  that  the 
preliminary  use  of  a  peeling  paste,  such  as  resorcin  (4  parts),  salicylic 
acid  (4  parts),  rose  water  ointment  (22  parts),  greatly  facilitates  the 
removal  of  the  particles  of  foreign  matter.  C.  J.  White  recommends 
scrubbing  the  skin  roughly  with  a  scrubbing  brush  dipped  in  some  anti- 
septic solution.  The  sensitiveness  of  the  part  can  be  lessened  by  the  ap- 
plication of  novocain,  in  ointment  or  solution.  If  necessary  the  anes- 
thetic can  be  forced  into  the  openings  by  means  of  the  galvanic  current 
(the  solution  being  applied  on  the  positive  electrode),  and  the  offending 
material  removed  with  a  narrow-bladed,  sharp-pointed  knife.  If  the  par- 
ticles are  very  superficial  they  can  be  loosened  and  floated  out  by  the 
use  of  hydrogen  peroxide.  The  value  of  this  preparation  as  a  ''bleach- 
ing agent''  in  a  condition  of  this  kind  is  exceedingly  questionable,  how- 
ever. 
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ALBINISMUS. 

Synonyms. — Congenital  leukoderma ;  Congenital  achromia ;  Con- 
genital leukasmus. 

Definition. — A  congenital  absence  of  pigment  in  the  skin,  hair  and 
eyes. 

Symptoms. — Albinism  may  be  partial  or  universal.  In  the  former 
variety  the  lesions  simulate  those  of  leukoderma,  although  hyperpig- 
mented  areolae  are  never  present,  and  the  distribution  is  rarely,  if 
ever,  symmetrical.  In  rare  instances  the  lesions  may  exhibit  a  pref- 
erence for  certain  nerve  areas  (as  in  a  case  described  by  Hutchinson). 
Portions  of  the  scalp  occasionally  are  involved,  the  resulting  condition 
sometimes  being  referred  to  as  ''poliosis  eccentrica."  While  possibly 
somewhat  more  frequent  in  the  colored  than  in  the  white  race,  the 
presence  of  the  snowy  lesions  on  the  skin  of  the  negro  is  so  noticeable 
and  conspicuous  that  it  invariably  attracts  attention. 

In  the  universal  form,  the  absence  of  coloring  matter  is  complete. 
The  pupil  of  the  eye  appears  red,  and  the  iris  pink,  or  blue  (from 
reflected  light),  and  there  is  more  or  less  photophobia  and  nystagmus. 
The  hair  is  white,  or  very  pale  yellow,  in  color,  and  silky  in  texture. 
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cal,  the  extensor  surfaces  of  the  hands,  the  face,  and  the  trunk  being 
the  sites  of  predilection.  No  region  is  exempt,  however,  and  Harda- 
way,  Stelwagon  and  others  have  reported  cases  in  which  the  involve- 
ment was  almost  universal.  The  activity  of  the  skin  glands  in  the 
affected  areas  is  not  influenced,  but  the  included  hair  shafts  com- 
monly lose  their  pigment,  and  become  whitish  or  yellowish  in  color. 
It  is  very  probable,  as  Crocker  states,  that  the  disease  is  more  fre- 
quent in  tropical  countries. 
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The  lesions  gi\-e  rise  to  no  subjective  symptoms,  and  the  patient's 
general  health  is  not  affected. 

Etiology  and  Pathology. — The  cause  of  vitiligo  is  not  known. 
The  majority  of  investigators  hold  that  it  is  very  probably  a  tropho- 
neurosis. Heredity  is  apparently  a  factor  in  some  instances.  It  is 
not  infrequently  associated  with  alopecia  areata,  and  with  the  cir- 
cumscribed type  of  sclerodorma,  and  Dore  and  others  have  noted  its 
occurrence  in  Graves'  disease.  Crocker  believes  there  is  an  increased 
deposition  of  pigment  precedinft  the  white  patches,  an  opinion  which 
is  shared  by  Stelwagon.     Histologically,  the  only  changes  that  have 
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In  partial  albiiiismtis  the  lesions  are  congeuital  and  asymmetrically 
distributed,  and  there  is  no  surrounding  zone  of  hyperpigmentation. 
In  morphea  (circumscribed  aelcroderma)    the   hard,    indurated   char- 


acter of  the  patches,  and  the  presence  of  telangiectases  arc  distinc- 
tive. 

The  occurrence  of  sensory  changes,  and  of  other  eharacterislic  mani- 
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festatious  in  leprosy  should  serve  to  prevent  confusion  with  that  dis- 
ease. The  hyperpignientation  at  the  borders  is  suggestive  of  both 
chloasma  and  pityriasis  versicolor,  and  in  cases  presenting  a  con- 
sidiTubk'  degree  of  pigmentation  it  is  sometimes  necessary  to  exclude 
tiicNi?  two  disorders. 

Prognosis.— The  disease  is  usually  slowly  progressive  in  its  course 
and  only  in  exceptional  instances  do  the  patches  disappear. 

Treatment.— Internal  treatment  is  of  little  or  no  value,  although 


many  drugs,  particularly  arsenie,  potassium  iodide,  pilocarpine,  and 
extracts  of  thyroid  and  suprarenal  glands,  have  been  recommended. 
The  lesions  may  be  rendered  less  noticeable  by  the  applipation  of  di- 
lute solutions  of  walnut  juice  or  a  similar  preparation.  I  have  found 
partial  removal  of  the  pigment  at  the  margins  of  the  patches  the 
most  satisfactory  plan.  This  can  easily  be  done  by  the  repeated  use 
of  a  strong  solution  of  mercuric  chloride  (mercuric  chloride  1  part, 
alcohol  25  parts,  and  water  74  parts,  painted  on  several  times  daily, 
until  desquamation  ensues),  and  renders  the  affected  areas  far  less 
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conspicuous.  Stein,  and  King  and  Parker  have  found  the  Kromayer 
lamp  helpful  in  some  instances,  and  I  have  employed  it  with  success 
in  one  case. 
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ia. — Argyria  is  the  term  applied  to  the  permanent  discolora- 
tion of  the  skin  which  sometimes  follows  the  prolonged  administra- 
tion of  silver  salts,  particularly  the  nitrate.  Formerly  the  condition 
was  a  not  uncommon  one,  owing  to  the  frequent  employment  of  this 
drug  in  the  treatment  of  epilepsy  and  of  various  gastric  disorders,  but 
at  present,  it  is  fortunately  rare.  Anstruther  Davidson  has  reported  an 
interesting  case  of  generalized  argyria  which  developed  following  the 
long-continued  use  of  argyrol  injectii&i^,  The  earliest  signs  of  pigmenta- 
tion  are  noted  on  the  edges  of  the  gums.*^hc  hue  of  the  affected  skin 
varies  from  a  bluish  or  bluish-gray  to  a  slate  or  bronze  color.  The 
mucous  membranes,  and  even  the  internal  organs,  also  may  be  in- 
volved. According  to  Unna,  the  deposit  of  dark  silver  combinations 
in  the  skin  takes  place  either  universally  and  indirectly  from  the 
blood,  "generalized  argyria,'*  or  directly  from  without,  'localized 
argyria"  (such  as  occurs  in  silver  workers,  and  following  repeated 
local  applications  of  the  drug  to  the  urethral  and  conjunctival  muc- 
ous membrane).  In  generalized  argyria,  the  face  and  hands  are  the 
sites  of  predilection,  although  no  part  of  the  body  is  wholly  spared. 
The  deposit  of  silver,  or  rather  silver  combination,  is  limited  to  the 
margin  of  the  connective  tissue,  and  affects  particularly  the  elastic 
fibers  and  the  sheaths  of  the  membranes.  Frohmann  found  silver 
granules  in  both  the  membrana  propria  and  the  ducts  of  the  coil- 
glands,  and  in  the  case  examined  by  Neumann  the  sebaceous  glands 
and  hair  follicles,  the  walls  of  the  veins,  and  the  neurilemma  all  con- 
tained silver,  and  many  of  the  elastic  fibers  were  completely  sheathed 
with  the  metal.    The  condition  is  irremediable. 
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HYPERESTHESIA. 

Hyperesthesia  of  the  skin  is  a  functional  disorder  characterized 
solely  by  exaggerated  sensitiveness  of  the  affected  part.  The  con- 
dition may  be  idiopathic,  but  in  the  majority  of  instances  it  is  symp- 
tomatic. The  distribution  may  be  universal,  but  is  generally  local- 
ized, and  in  certain  ixerwe  areas  may  be  unilateral  or  bilateral.  It  oc- 
curs most  frequently  in  individuals  who  are  the  subjects  of  hysteria  and 
other  functional  disorders  of  the  nervous  system,  but  is  occasionally  ob- 
served in  urticaria  and  similar  maladies.  Cutaneous  sensation  as  a 
whole  may  be  affected,  or  only  certain  filaments,  such  as  those  of 
contact  or  of  pain,  may  be  involved.  The  condition  may  be  transient 
or  persistent  in  character,  the  duration  being  largely  dependent  upon 
the  underlying  cause. 

MEBAL6IA  PARESTHETICA. 

J.  C.  White  and,  more  recently,  Sherwell  have  called  attention  to 
a  peculiar  disorder  which  appears  to  affect  only  the  external  femoral 
cutaneous  nerve  (the  outer  side  of  the  lower  two-thirds  of  the  thigh), 
and  is  characterized  clinically  by  hyperesthesia  or  anesthesia,  and 
sensations  of  pain,  numbness,  formication,  etc.  The  symptoms  are 
most  marked  when  the  patient  is  in  an  upright  position.  The  excit- 
ing cause  is  unknown,  and  treatment  is  commonly  without  result.  It 
is  possible  that  a  defective  arch,  with  resultant  changes  either  in  the 
foot,  or  in  the  comparative  position  of  the  long  bones,  bears  some 
causative  relationship  to  the  condition.  Goldenburg  has  reported  re- 
lief in  one  instance  following  the  use  of  a  metal  arch  support  on  the 
affected  side. 
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DEBMATAL6IA. 

Synonyms. — Rheumatism  of  the  skin;  Neuralgia  of  the  skin. 
Definition. — Painful  sensations  of  the  skin,    not    consequent    upon 
any  appreciable  structural  lesion. 
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Sjrmptoms. — The  disorder  may  be  primary,  but  is  usually  second- 
ary and  dependent  upon  some  organic  disturbance  of  the  nerve  cen- 
ters, especially  the  cord.  Localized  areas,  particularly  on  the  hairy 
parts,  are  the  sites  of  predilection,  although  in  rare  instances  the 
pain  is  generalized  in  distribution.  The  sensations  may  be  burning, 
pricking  or  stinging  in  character,  and  are  generally  worse  at  night 
(Duhring).  The  etiology  of  the  disorder  has  been  variously  ascribed 
to  rheumatism,  chlorosis,  hysteria,  exposure  to  cold,  neuritis,  and  simi- 
lar depressing  influences.  It  is  a  not  infrequent  accompaniment  of 
tabes,  and  is  occasionally  observed  in  diabetes  mellitus. 

Causalgia  (S.  Weir  Mitchell)  is  a  form  of  dermatalgia  characterized 
by  burning  pain  in  the  affected  part,  and  is  a  frequent  subjective 
symptom  of  glossy  skin  (q.v.). 

Treatment. — Both  prognosis  and  treatment  are  largely  dependent 
upon  the  nature  of  the  underlying  disorder.  In  the  idiopathic  cases 
the  pain  often  disappears  spontaneously,  as  mysteriously  as  it  came. 
Counter-irritation  over  the  ganglion  of  the  offending  nerve,  galvanism, 
and  anodyne  drugs,  such  as  aspirin,  phenacetin  and  salicin,  may  be  tried. 

EBTTHB0MELAL6IA. 

Synonym. — Red  neuralgia. 

Definition. — A  disorder  of  the  extremities  characterized  by  shoot- 
ing, throbbing,  or  burning,  neuralgic  pains,  with  accompanying  con- 
gestion and  patchy  redness  of  the  affected  parts. 

Sjrmptoms. — The  affection  was  described  independently  by  S.  Weir 
Mitchell  and  by  Graves,  in  1872.  The  majority  of  the  reported  in- 
stances have  occurred  in  males.  The  affection  may  be  unilateral  or 
bilateral,  and  one  or  both  hands  and  feet  or  all  four  extremities  may 
be  attacked.  There  may  be  associated  atrophic  changes  in  the  in- 
volved parts.  One  or  more  fingers  or  toes  are  generally  first  in- 
volved, an  attack  being  characterized  by  swelling  and  redness  of  the 
affected  extremity.  There  is  intense  pain  in  the  part,  usually  of  a 
burning,  neuralgic  character,  and  some  local  elevation  of  tempera- 
ture. The  duration  of  the  exacerbations  is  variable.  Sometimes  they 
last  for  hours,  again  for  only  a  few  minutes.  Occasionally  the  at- 
tacks are  apparently  precipitated  by  slight  pressure  or  friction,  and 
almost  invariably  the  severity  of  the  pain  is  aggravated  by  warmth 
and  by  gravity.  In  a  case  referred  to  me  by  my  friend,  Dr.  Julius 
Bruehl,  of  Kansas  City,  the  disorder  involved  the  palms,  and  the  pa- 
tient would  sometimes  keep  his  hands  elevated  for  a  half  hour  or 
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longer  at  a  time  in  order  to  alleviate  his  suffering.  In  this  instance, 
the  patient  stated  that  even  the  pressure  exerted  in  turning  the  knob 
of  a  door  would  bring  on  an  attack  which  might  persist  for  ten  or 
twelve  hours.  No  trophic  disturbances'  were  noted,  but  the  entire 
flexor  surface  of  the  hands  became  purplish  or  mottled  in  color  dur- 
ing an  exacerbation  and  so  much  swollen  as  to  resemble  a  cushion. 

Etiology. — Mitchell  and  Spiller  believe  that  the  condition  may  be 
a  result  of  either  a  peripheral  neuritis,  or  of  changes  occurring  in 
the  nerve  trunk  at  some  point  between  the  cord  and  the  peripheral 
ramifications.  It  is  probable  that  either  organic  disease  of  the  cord 
(Collier),  or  a  peripheral  neuritis  (such  as  was  present  in  the  case 
studied  by  me)  may  be  at  the  bottom  of  the  trouble.  In  the  ten  cases 
reported  by  Collier,  there  were  evidences  of  multiple  sclerosis  in  six, 
tabes  in  two,  traumatic  necrosis  in  one,  and  myelitis  in  one. 

Prognosis  and  Treatment. — The  favorableness  of  the  outlook  is  en- 
tirely dependent  upon  the  nature  of  the  underlying  causative  factor. 
In  those  cases  which  present  no  discoverable  manifestation  of  cord 
involvement  the  prognosis  is  fairly  good.  Of  the  various  internal 
remedies,  aspirin,  salicin,  and  phenacetin  are  probably  the  best  and 
safest  analgesics.  Any  associated  organic  affection  of  the  nerves 
should  receive  appropriate  treatment.  Galvanism  (with  the  positive 
electrode  placed  over  the  root  of  the  affected  nerve,  and  the  negative 
sponge  gently  stroked  backward  from  the  periphery)  sometimes 
proves  helpful.  Cooling  applications,  such  as  menthol,  in  alcoholic 
solutions  or  in  ointments,  may  alleviate  the  pain  temporarily.  The 
x-rays  proved  beneficial  in  the  case  here  described.  In  the  more  aggra- 
vated types  resort  must  be  had  to  nerve  stretching,  intraneural  injec- 
tions of  alcohol,  or  preferably,  of  quinine  and  urea  hydrochloride. 
Amputation  may  have  to  be  resorted  to  in  extreme  instances. 
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PRURITUS. 

Definition. — Pruritus  is  a  functional  disorder  of  the  skin  character- 
ized by  the  presence  of  itching  and  similar  sensations,  unaccompanied 
by  appreciable  structural  changes. 

Although  such  expressions  as  itching,  burning,  prickling,  and  tin- 
gling are  commonly  employed  in  describing  the  subjective  symptom- 
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atology  of  many  inflammatory  cutaneous  affections,  the  term  **  pru- 
ritus** as  here  used  refers  solely  to  a  disease  in  which  these  subjective 
symptoms  are  the  only  appreciable  symptoms.  Whether  these  sensa- 
tions are  a  result  of  the  disturbed  sense  of  contact,  as  Bronson  as- 
serts, or  not,  remains  to  be  proved. 

Sjrmptoms. — The  primary  symptoms  are  those  of  itching,  burn- 
ing, tingling  or  formication;  the  secondary  manifestations,  such  as 
hyperemia,  laceration,  infiltration,  and  lichenification,  develop  simply 
as  a  result  of  trauma  from  scratching  and  rubbing. 

The  subjective  symptoms  may  be  constant  or  intermittent  in  char- 
acter, and  the  disorder  may  involve  "one  or  several  regions,  or  even 
the  entire  surface.  Exposure  to  heat  or  cold  will  generally  excite 
an  attack,  and  in  a  type  which  is  known  as  *'haih  pruritus/'  the 
burning  and  itching  come  on  immediately  after  bathing.  The  desire 
to  scratch  is  almost  irresistible,  and  the  objectively  normal  skin  soon 
presents  hyperemic,  rough  and  even  bleeding  areas,  as  a  result  of  the 
patient's  efforts  to  secure  relief  by  scuatching.  In  the  generalized 
cases  (pruritus  universalis)  the  entire  surface  is  seldom  or  never  at- 
tacked at  one  time,  but  the  sensations  develop  first  at  one  point  and 
then  at  another,  often  skipping  to  distant  regions  on  the  body,  usual- 
ly without  appreciable  cause.  The  most  common  generalized  variety 
is  that  occurring  in  pei^sons  of  advanced  age  (pruritus  senilis),  and  is 
probably  a  result  of  degenerative  changes  in  the  skin,  with  associated 
dryness  and  defective  elimination.  Another  frequent  type  is  that  oc- 
curring in  patients  who  are  suffering  from  functional  or  organic 
hepatic  derangement  with  associated  jaundice.  Mental  disorders  and 
depressing  mental  influences  also  may  play  a  certain  part  in  the  caus- 
ation, acaroplwhia  being  an  example  of  this  type. 

In  the  localized  forms  the  anal  and  genital  regions  are  the  parts 
most  frequently  affected.  While  the  inception  of  the  disorder  can 
occasionally  be  traced  to  the  presence  of  varicose  veins,  fissures  and 
other  local  pathologic  conditions,  in  the  majority  of  instances  it  is 
impossible  to  locate  an  etiologic  factor.  Pruritus  vulvae  is  not  uncom- 
mon in  pregnant  women,  and  pressure  and  venous  congestion  are 
possibly  supplementary  causes.  In  vulvar  pruritus  the  itching  may 
be  confined  to  the  mons  veneris,  the  labia,  vagina  or  clitoris,  singly 
or  collectively,  and  may  be  so  intense  as  to  seriously  menace  the  health 

of  the  affected  individual.  In  pruritus  scroti,  the  disorder  is  usually 
confined  to  the  scrotum  proper,  although  the  shaft  of  the  penis 
and  the  perineum  are  occasionally  involved.    As  a  result  of  the  con- 
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staiit  rubbing  and  scralcbiiig,  tlie  scrotum  may  become  entirely  de- 
nuded of  hail-,  and  smooth  and  shiny.  Or  on  the  other  hand  a  secon- 
dary eczeiuatoid  condition  may  develop  with  thiekeuing,  redness 
and  oozing  of  the  involved  integument. 

Pruritus  ani  is  probably  the  most  common  of  all  types  of  the  local- 
ized itching,  and  is  an  exceedingly  distressing  ailment.  The.  anal, 
perianal  or  intraanal  regions  may  be  involved.  Fissures  or  hemor- 
rhoids are  frequently,  although  not  invariably,  present  also.    As  a  re- 


sult o£  the  continued  aeratchiiig  and  irritation,  thickening  and  indura- 
tion, eczema,  and  even  carcinoma,  may  develop  secondarily. 

Pruritus  liiemalis  and  pruritus  astivalis  are  peculiar  recurrent 
types  of  dermatitis  which  develop  at  the  advent  of  winter  and  sum- 
mer respectively,  and  persist  throughout  the  season.  Pruritus 
hiemalis  is  by  far  the  more  common  and  important  of  the  two,  as 
Duhring,  Hutchinson,  Corlett  and  others  have  shoivn.  It  commences 
in  November  or  December  and  lasts  niitil  April  or  May.  The  attacks 
occur  nfteuest  at  night  when  the  patient  is  disrobing  or  in  the  morn- 
ing when  he  arises.  The  lower  extremities  are  the  parts  most  fre- 
quently involved,  although  the  face,  hands  and  other  parts  are  fre- 
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quently  attacked.  The  paroxysm  of  itching  lasts  for  several  minutes 
to  an  hour  or  more,  but  finally  dies  down  as  the  normal  surface 
temperature  of  the  body  is  regained.  Adults,  particularly  those  whose 
skins  are  dry  and  harsh,  are  the  most  frequent  victims  of  the  disorder. 

Etiology. — As  Bronson  has  suggested,  the  most  important  predis- 
posing factor  in  pruritus  of  any  type  is  cutaneous  hyperesthesia. 
More  tangible  causative  factors  are  the  presence  of  degenerative 
changes  in  the  skin,  such  as  occur  in  old  age,  and  jaundice,  glycosuria, 
intestinal  derangements,  oxaluria,  gestation,  utero-ovarian  dis- 
orders, nervous  and  mental  diseases,  and,  following  the  absorption  of 
certain  drugs  ^particularly  opium  and  cocaine).  In  the  localized 
types,  a  direct  causative  factor  can  occasionally  be  unearthed.  Pin 
and  round  worms,  constipation,  hemorrhoids,  and  fissures  are  com- 
mon causes  of  pruritus  ani;  and  diabetic  urine,  utero-ovarian  disturb- 
ances, gestation,  and  leucorrheal  discharges  are  responsible  for  vul- 
var pruritus  in  many  instances.  It  has  been  suggested  that  pruritus 
ani  is  of  bacterial  origin,  and  the  administration  of  antistreptococcic 
serum  and  autogenous  vaccines  has  been  advised,  but  in  my  hands 
these  agents  have  proved  ineffective  and  disappointing.  Sypliilis  is  a 
contributory,  and  possibly  a  causative,  factor  in  a  small  percentage  of 
cases  of  pruritis  in  this  region.  Careful  search  should  always  be  made 
for  focal  infections  of  the  tonsils  and  teeth ;  and  if  discovered,  they 
should  promptly  be  eradicated. 

Bath  pruritus  is  due  to  both  the  water  and  the  temperature  change 
to  which  the  skin  is  subjected  (prolonged  immersion  in  very  hot  or 
very  cold  water  aggravates  the  condition).  The  majority  of  the 
patients  have  harsh,  dry,  irritable  skins. 

Pathology. — There  are  no  appreciable  structural  changes  in  the  af- 
fected nerves. 

Diagnosis. — In  uncomplicated  cases  the  diagnosis  (itching  without 
objective  symptoms)  is  easy.  In  those  instances  where  secondary 
changes  have  occurred  as  a  result  of  trauma,  scabies,  pediculosis  and 
similar  parasitic  affections,  as  well  as  urticaria  and  eczema  may  be  ex- 
cluded. The  history,  the  localization  of  the  affected  areas,  and  a  care- 
ful search  for  animal  parasites  should  serve  to  prevent  error. 

Prognosis. — In  the  generalized  types  of  pruritus  the  prognosis 
should  be  guarded.  In  the  localized  forms  relief  can  generally  be 
secured.  Bath  pruritus  and  the  seasonal  types  can  be  palliated,  but 
complete  freedom  from  distress  is  usually  dependent  upon  a  change 
of  climate. 
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Treatment. — If  possible,  the  exciting  or  contributory  cause  should 
be  located  and  removed.  The  character  of  the  constitutional  remedy 
to  be  advised  is  largely  dependent  upon  the  nature  of  the  associated 
condition.  Generally  speaking,  the  diet  should  be  simple,  nutritious 
and  easily  digestible,  and  the  patient  should  drink  plentiful  amounts 
of  fresh  water.  Buttermilk,  if  agreeable,  is  excellent  in  this  condition, 
as  in  all  cutaneous  disorders.  Alcohol,  tea,  coffee  and  tobacco  are  likely 
to  prove  harmful.  The  bowels  and  kidneys  should  act  freely,  and  resort 
should  be  had  to  saline  laxatives  and  alkaline  cathartics  (alone,  or  with 
small  amounts  of  sodium  bromide  added),  if  necessary.  In  the  general- 
ized types,  internal  remedies  often  alleviate  the  discomfort.  I  have 
found  pilocarpine,  pheuacetine  and  the  bromides  to  be  the  most  satisfac- 
tory of  these.  Quinine,  belladonna,  phenol,  cannabis  indica,  strychnia, 
calcium  chloride  and  lactate,  arsenic,  and  sodium  salicylate  all  have  their 
advocates.  In  administering  the  bromides,  it  is  best  to  start  in  with 
fairly  large  doses  5ss  to  oi  (2.0  to  4.0)  every  four  or  six  hours,  until  the 
physiologic  effect  is  secured,  when  the  amount  may  be  reduced  to  gr.  xv 
(1.0),  after  meals  and  at  bed  hour.  In  administering  pilocarpine,  care 
should  be  exercised  to  guard  against  depression  of  the  heart,  and  also 
against  sudden  exposure  to  cold  and  to  chilly  drafts. 

In  vulvar  and  anal  pruritus,  the  patient  should  be  examined  by  a 
capable  gynecologist  or  proctologist  before  cutaneous  medication  is 
resorted  to.  In  all  types  of  pruritus  the  external  treatment  is  of 
great  importance.  The  underclothing  should  be  soft  and  non-irritat- 
ing. Cotton,  lisle,  silk  or  linen  is  preferable  to  woolen  material.  Dur- 
ing the  colder  months  two  suits  may  be  worn  at  once,  if  necessary, 
thus  retainincf  the  necessary  warmth,  and  at  the  same  time  avoid- 
ing the  harmful  effects  exerted  by  woolen  garments. 

In  the  majority  of  instances  individuals  who  suffer  from  pruritus 
possess  harsh,  dry  skins.  For  this  reason  frequent  bathing,  particu- 
larly in  soapy  water,  is  to  be  avoided.  In  the  milder  generalized 
cases,  in  fact  in  all  cases  at  the  beginning,  recourse  may  be  had  to 
carbolized  calamine  lotion,  with  or  without  5  or  10  per  cent  of  liquor 
carbonis  deter<]:ens  added: 

T^     PhcTiolis   in.  XV  (1.0) 

Zinci  oxidi, 
Amyli  pulveris, 

CalamLiia?   aa  3  v  (20.0) 

Glycerini     3  iiss        (10.0) 

AquoD    q.  8.  ad  fS  vi       (180.0) 

Misce. 
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If,  despite  the  glycerine  content,  the  integument  is  still  too  dry, 
olive  or  sweet  oil  rubs  may  be  employed,  night  and  morning,  or  car- 
bolized  zinc  oil  (.5  to  1  per  cent)  may  be  employed.  Another  excel- 
lent application  in  the  generalized  cases  is  a  calamine  and  carron  oil 
mixture.  In  large  areas  care  must  be  exercised  to  prevent  the  ab- 
sorption of  such  toxic  substances  as  carbolic  acid. 

In  the  generalized  types  which  are  accompanied  by  seborrhea  a 
stimulating  antipruritic  may  be  employed: 

B     Mentholis     3  iss  (6.0) 

Thymolis   3  ii  (8.0) 

ChoraU  hydrati    3  i  (4.0) 

Chloroformi    5  ii  (60.0) 

Olei  eucalypti    3  ii  (8.0) 

Olei  gaultheriae    3  iv.  (15.0) 

Alcoholis    q.  8.  ad  fS  viii  (240.0) 

Misce. 

Bran,  starch,  and  alkaline  baths  also  are  sometimes  helpful  in  the  oily 
generalized  types,  particularly  if  the  skin  is  carefully  dried  after- 
ward by  tapping,  and  Anderson's  poVder  applied: 

B     Camphorse  pulveris   3i  (4.0) 

Zinci  oxidi   3  v  (20.0) 

Amyli   pulveris    q.  s.  ad  5  ii  (60.0) 

Misce. 

In  the  localized  forms,  applications  containing  much  higher  per- 
centages of  carbolic  acid  and  similar  antipruritics  may  be  used.  By 
far  the  best  of  these,  in  my  experience,  is  Bronson  's  oil : 

B     Phenolis  3  1  (4.0) 

Liquoris  potassii  hydroxidi 3  i  (^.O) 

Olei  lini q.  s.  ad  5  i  (30.0) 

Misce. 

The  patient  should  dress  and  undress  in  a  warm  room,  and  the  bed 
should  be  warmed  before  entering  it. 

The  first  two  ingredients  may  often  be  advantageously  increased, 
even  up  to  3ii  (8.0)  to  the  ounce.  In  pruritus  ani  ointments  contain- 
ing tar,  amm(hiiated  mercury,  or  even  calomel,  occasionally  are  of 
service.  A  10  per  cent  camphor-chloral  ointment  is  helpful  in  some 
instances.  Frequent  applications  of  folded  cloths  wrung  out  in  very 
hot  water  often  relieve  for  a  time. 

A  10  per  cent  aqueous  solution  of  silver  nitrate,  painted  on  twice 
weekly,  generally  proves  palliative  and  sometimes  is  even  curative. 
In  pruritus  ani,  Hamburger  has  found  local  applications  of  calomel  help- 
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ful.  By  far  the  best  and  most  reliable  of  all  remedies  in  combating  anal, 
scrotal  and  vulvar  pruritus  is  the  x-rays.  The  agent  is  applied  in 
moderate  dosage  at  daily  or  tri-weekly  intervals.  It  is  not  necessary 
to  produce  an  erythema,  and  I  have  never  seen  sexual  debility  or  im- 
potence follow  its  use.  The  plan  was  first  suggested  to  me  by  Pusey, 
several  years  ago,  and  in  a  large  number  of  cases  in  which  I  have 
tried  it,  the  results  have  been  far  superior  to  those  obtained  by  any 
other  method.  Radium  exerts  a  similar  effect  in  these  cases,  and  is 
particularly  valuable  in  the  localized  types  (pruritus  ani).  -Stone  has 
recently  suggested  the  use  of  subcutaneous  injections  of  alcohol  (95  per 
cent)  in  anal  pruritus.  A  local  anesthetic,  usually  novocain,  1  per  cent, 
is  employed.  The  syringe  is  filled  with  alcohol,  and  the  usual  hypo- 
dermic needle  is  carried  vertically  through  the  skin  to  the  subcutaneous 
fat.  The  whole  area  is  then  infiltrated  with  alcohol,  up  almost  to  the 
margin  of  the  anus.  In  bath  pruritus,  the  frequent  application  of  a 
bland  oil  is  helpful  at  times.  The  use  of  soap  (unless  it  be  almost 
neutral,  as  D.  and  W.  Gibb's  superfatted  soap)  should  be  avoided  as 
much  as  possible.  The  water  should  be  only  moderately  warm,  and  I 
have  found  the  addition  of  magnesium  sulphate  (5ii — 60.0)  beneficial. 
After  drying,  the  free  use  of  Anderson's  antipruritic  powder  greatly 
lessens  the  discomfort. 

In  pruritus  hienialis  the  liberal  employment  of  a  plain  grease,  such 
as  cold  cream,  alone  or  with  1  to  5  per  cent  salicylic  acid  added,  is 
soothing  and  comforting.  If  necessary,  phenol,  or  menthol,  or  both, 
in  strengths  of  1  to  2  per  cent,  also  may  be  incorporated  in  the  oint- 
ment.   Corlett  has  found  preparations  containing  resorcin  valuable. 
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and  treatment). 

TRICHOTILLOMANIA. 

Sjmonyms. — Trichomanie ;  Tic  de  Tepilation. 

Trichotillomania,  the  "trichomanie*'  of  Besnier,  is  an  affection 
which  is  characterized  by  an  abnormal  desire  on  the  part  of  an  other- 
wise apparently  sane  individual  to  extract  forcibly  one  or  more  of 
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his  own  hairs.  The  impulse  is  seldom  cyclic,  but  is  as  sudden  as  it  is 
uncontrollable,  and  Raymond's  designation  of  "tic  de  I'epilation" 
is  not  an  inappropriate  one.     The  scalp,  the  eje-brows  and  lashes. 


;.  J90.— Tiichotilloi 


Fig.  391.— Trichokfinon 
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and  the  beard  are  the  parts  most  frequently  attacked.  Trichokypto- 
mania  is  an  allied  disorder  in  which  the  patient  breaks  off  the  hairs 
instead  of  pulling  them  out.  Dermatotlilasia  is  a  somewhat  similar 
morbid  state  in  which  the  affected  individual  possesses  an  ungovern- 
able desire  to  rub,  scratch  or  irritate  the  skin  on  one  or  several  parts 
of  the  body. 

Treatment. — The  application  of  various  antipruritics,  such  as 
phenol,  menthol,  camphor  or  tar,  apparently  has  little  or  no  effect 
on  the  course  of  the  disease.  Hallopeau  has  suggested  the  use  of 
gutta  percha  and  similar  dressings  of  an  impervious  character. 
Probably  a  better  plan  would  be  to  ameliorate  the  habit  by  keeping 
the  hair  shaved  off  for  a  period  of  several  months. 

Acarophobia  is  a  peculiar  mental  disorder  characterized  by  an  ab- 
normal fear  on  the  part  of.  the  affected  individuals  that  they  are  in- 
fected with  some  parasite.  It  may  occur  as  a  complication  of  a 
generalized  pruritus,  but  occasionally  develops  independently  of  any 
cutaneous  disorder.  The  patients  will  pick  or  rub  off  small  particles 
of  epithelial  debris  and  insist  that  the  masses  contain  numbers  of 
the  offending  bacteria.  Innumerable  negative  examinations  of  the 
material  make  no  impression  whatever  upon  them,  but  leave  them 
as  firmly  convinced  as  ever  that  their  integument  is  inhabited  by  a 
new  species  of  small,  but  exceedingly  industrious  organisms  which 
will  eventually  prove  their  undoing.  On  subjects  other  than  the  ail- 
ment the  patients*  minds  are  usually  unaffected.  The  forcible  re- 
moval of  a  few  of  the  outermost  corneous  layers  usually  has  a  sooth- 
ing effect  on  their  minds,  and  after  they  have  carefully  destroyed  the 
material  and  its  supposedly  dangerous  contents,  they  are  perfectly 
at  ease  until  another  exacerbation  occurs.  The  condition  is  an  ex- 
tremely difficult  one  to  combat  successfully  and  its  management  con- 
stitutes a  problem  for  the  alienist  rather    than    the    dermatoloerist. 
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MOLLUSGUM  CONTAQIOSUM. 

Synonyms. — MoUuscum  sebaceum ;  Molluscum  epitheliale ;  Epithe- 
lioma molluscuni ;  Epithelioma  eontagiosum. 

Definition. — A  mildly  contagious  disease  of  the  skin  characterized 
by  the  occurrence  of  small,  waxy,  globular,  epithelial  tumors  which 
are  whitish  or  pinkish  in  color  and  often  have  minute,  rounded  orifices  at 
their  apices. 

Ssrmptoms. — The  lesions  usually  vary  in  size  from  a  pin-point  to 
a  pin-bead,  and  develop  quite  slowly.    At  first  they  are  acuminate  or 


globular  in  shape,  with  broad  bases,  but  as  they  grow  larger  they  be- 
come slightly  fiattened  and  umbilicated,  and  the  tiny  dark  point  at 
the  summit,  which  represents  the  follicular  orifice,  becomes  more  ap- 
parent. Peduneulation  is  rare.  The  lesions  vary  in  number  from  two 
or  three  to  a  score  or  more,  although  Frick  has  reported  an  instance 
in  which  o\'er  400  of  the  growths  were  present.  The  mucous  surfaces, 
particularly  the  tongue  and  the  vermilion  border  of  the  lips,  are  oc- 
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casionally  involved.  The  lesions  are  at  first  quite  firm  and  solid,  but 
as  they  reach  maturity  they  become  somewhat  softened,  and  ultimate- 
ly a  few  may  break  down  and  suppurate,  finally  healing  without 
scarring.  Sometimes  the  tumors  disappear  spontaneously,  but  com- 
monly, if  untreated,  they  persist  for  many  months.  The  sites  of  pre- 
dilection are  the  face,  particularly  the  eyelids,  the  breasts,  the  geni- 
talia, and  the  inner  surface  of  the  thighs,  although  no  region  is  ex- 
empt.   The  lesions  are  usually  discrete,  but  may  be  grouped.    They 


always  retain  their  individual  characteristics,  however,  and  never 
become  confluent.  The  little  tumors  give  rise  to  no  constitutional  or 
subjective  symptoms. 

Etiology  and  Pathology. — The  disease  occurs  in  birds  and  in  ani- 
mals as  well  as  in  man,  and  is  autoiuoculable  and  undoubtedly  conta- 
gious, although  the  causative  agent  is  yet  to  be  isolated.  Accidental  in- 
oculation in  physicians  from  their  patients,  during  the  course  of  exam- 
inations and  surgical  operations  has  l>een  noted  in  several  instances, 
and  the  affection  has  been  experimentally  reproduced  by  Vidal,  Pick, 
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Nobel,  Wile  and  Kinj^ery,  and  others.  The  incubation  period  is  two 
to  ten  weeks.  The  majority  of  the  patients  are  children,  and  the  in- 
mates of  children's  homes  and  similar  institutions  are  apparently 
more  susceptible  than  youthful  individuals  who  are  being  reared  un- 
der more  favorable  circumstances.  The  histopathology  has  been  ex- 
haustively studied  by  Unna,  Neisser,  Piflfard,  McCallum,  Hartzell, 
White  and  Robey,  and  a  number  of  others.  White  studied  several 
hundred  sections  cut  from  tumors  sent  him  by  Stelwagon  and  by 
Shepherd.  A  number  of  different  staining  methods  were  employed, 
but  despite  the  most  careful  and  thorough  search  no  micro-organisms 
were  found.  Robey 's  cultural  experiments  likewise  were  negative. 
According  to  White,  the  new  growths  are  formed  by  a  hyperplasia 
of  the  rete  cells  which  push  the  mass  downwards  and  outwards,  thus 
producing  globular  tumors.  Very  often  it  appeared  that  the  growth 
was  the  result  of  the  combination  of  two  or  three  downbuddings  of 
the  rete  Malpighii. 

The  lowest  layer  of  the  cells  in  the  tumor  presented  all  the  char- 
acteristics seen  in  these  quasi-normal  spinous  cells,  plus  the  appearance 
of  well-marked  nucleoli  which  were  usually  single  or  double,  but 
might  reach  the  number  of  three  or  four.  These  bodies  stained  very 
deeply  when  exposed  to  methylene-blue  and  were  practically  always 
present.  In  the  midst  of  these  cells  were  found  others  devoid  of 
nuclei  and  composed  of  fine  fibrillary  protoplasm.  The  spinous  pro- 
cesses of  all  these  cells  were  retamed. 

Above  these  primary  rows  were  found  cells  which  had  lost  some 
of  their  normal  attributes.  Their  nuclei  had  become  distorted  and 
assumed  many  shapes,  but  were  still  surrounded  by  the  empty  halo 
so  characteristic  of  this  process.  Adjacent  cells  lost  their  iniclei  and 
became  unbounded  masses  of  reticulated  protoplasm,  and  stained  on- 
ly with  the  basic  colors. 

After  this  so-called  secondary  stage  the  field  became  more  diflRcult 
to  interpret.  Many  cells  increased  enormously  in  size,  assumed  many 
shapes  chiefly  through  pressure;  the  nuclei  became  flattened  and  ap- 
parently pressed  to  one  end  of  the  cells,  but  remained  always  sur- 
rounded by  empty  zones;  the  cytoplasm  grew  more  and  more  reticu- 
lated, its  fibrillac  simulating  the  walls  of  a  honeycomb  with  irregularly 
placed  trabeculae  which  still  absorbed  the  nuclear  dyes.  This  reticu- 
lation apparently  began  in  the  center  of  the  cell  and  spread  outward 
toward  the  periphery.  The  nuclei  were  found  near  the  upper  or  near 
the  lower  pole  of  the  cell,  or  might  be  entirely  wanting.    Karyokinetic 
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figures  were  often  seen.  In  the  midst  of  these  large  cells  were  fre- 
quently found  others  which  had  preserved  their  identity  to  a  great- 
er extent.  Here  the  nuclei  were  large,  and  the  protoplasm,  like  that 
of  their  cells,  was  finely  granular,  and  received  but  faintly  the  color- 
ing agent. 

Still  further  toward  the  free  surface  other  changes  occurred.  Here 
the  nuclei  and  their  surrounding  halos  were,  for  the  most  part,  gone, 
and  the  whole  cell,  which  was  somewhat  smalkr  in  size,  assumed  th«^ 
appearance  of  a  multilocular  cyst  in  which  the  trabeculae  absorbed 
the  basic  stains  and  their  contents,  the  acid  dyes. 

The  next  change  was  a  very  abrupt  one,  and  apparently  occurred 
without  the  observers  being  able  to  detect  its  steps,  and  here,  for 
the  first  time  they  saw  a  field  where  all  elements  were  apparently  con- 
temporaneous. From  the  distinct  evidences  of  keratohyaline  granules 
about  these  new-formed  masses,  it  was  perhaps  proper  to  infer  that 
the  field  lay  in  the  stratum  granulosum.  Above  this  granular  area 
the  cells  became  much  smaller,  the  trabeculae  disappeared  from  the 
cytoplasm,  and  they  found  a  homogeneous  mass  which,  in  its  lower 
layers,  seemed  at  times  to  be  impartial  to  the  dye  it  selected — enclosed 
by  walls  which  suggested  a  close  relationship  to  keratin  near  the 
free  surface.  These  broke,  leaving  ample  opportunity  for  the  bodies 
to  escape. 

Where  the  tumor  consisted  of  two  or  more  lobules,  which  had  fin- 
ally approximated,  leaving:  perpendicular  walls  or  cells  of  the  first- 
row  type  still  clearly  visible,  this  line  of  demarcation  could  be  traced 
steadily  upward.  Curiously  enough,  these  cells  did  not  undergo  the 
strange  metamorphosis  just  described,  but  passed  through  the  typi- 
cal changes  seen  under  normal  conditions,  resulting  finally  in  the 
vertical  septa  of  keratin. 

Diagnosis. — The  size,  color  and  appearance  of  the  lesions,  together 
with  the  fact  that  the  contents  of  the  little  tumors  can  readily  be 
squeezed  out  through  the  central  orifices,  all  are  distinctive.  Fibro- 
mata, milia,  comedones,  and  particularly  verrucae  are  to  be  excluded. 

Prognosis  and  Treatment. — The  disorder  is  a  harmless  one,  but  the 
lesions,  if  untreated,  are  sometimes  persistent.  If  the  growths  are 
numerous,  lotio  alba,  or,  better,  an  ointment  containing  ammoniated 
mercury  (5  per  cent),  may  be  prescribed.  In  the  majority  of. in- 
stances it  is  better  to  incise  the  little  tumors  with  a  sharp  bistoury, 
squeeze  but  their  contents,  and  apply  tincture  of  iodine  to  the  inside 
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of  the  cavities  by  means  of  a  bit  of  cotton  on  the  end  of  a  small  probe 
or  toothpick. 
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XANTHOMA. 

Ssmonyms. — Xanthelasma;  Vitiligoidea. 

Three  varieties  of  xanthoma  are  recognized— xanthelasma  or  xan- 
thoma palpebrarum,  xanthoma  tuberosum  multiplex,  and  xanthoma 
diabeticorum. 

Clinically,  all  are  characterized  by  the  occurrence  of  flat  or  slight- 
ly elevated,  soft,  rounded,  chamois-colored  plaques  or  nodules  which 
are  usually  persistent,  but  never  give  rise  to  subjective  symptoms. 


Fig.  394,-. 

Xanthoma  Palpebranim. 
Symptoms. — In  this  variety,  which  is  also  known  as  xanthelasma, 
th§  lesions  exhibit  a  preference  for  the  orbital  regions,  and  consist 
of  rounded  or  oval  collections  of  minute,  closely  aggregated,  yellow- 
ish macules.     Generally  one  or  both  lids  of  both  eyes  are  involved. 
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that  the  lesions  are  tlic  result  of  degenerative  process,  the  muscle  sub- 
stance breaking  down  into  fat  (1).  The  cutis  is  practiealiy  filled  with 
peculiar  masses  known  as  "xanthoma  cells,"  which  are  really  the  frag- 
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Subsequent  contraction  of  the  cicatrices  is  liable  to  give  rise  to 
ectropion,  however,  and  it  is  much  safer  to  destroy  the  lesions  by 
means  of  the  galvanic  needle  or  carbon  dioxide  snow.  The  latter 
has  repeatedly  given  very  satisfactory  results  in  my  hands. 


Xanthoma  Tnberostim  Hnltiplez. 

Symptoms. — In  this   variety   the  lesions  are  widely  disseminated, 

and  the  eruption,  which  is  more  or   less   generalized    in    character, 
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The  consistency  of  the  lesions  varies  considerably,  but  as  a  rule 
they  are  soft  or  i^emisolid.  As  in  xanthelasma  they  develop  quite 
slowly,  and  seldom  exhibit  a  tendency  to  involution,  although  in- 
stances of  spontaneous  regression  have  been  noted  by  Hilton  Fagge, 
Legg  and  others.  In  this  variety  also  the  mucous  membranes  are 
attacked  and  instances  have  been  reported  in  which  the  conjunctivae, 
the  palate,  the  trachea,  and  even  the  structures  comprising  the  gas- 


Ivointestinal  trai;t  have  been  involved.  In  1918,  Stillians  exhibited  be- 
fore the  Chicago  Dermatological  Society  a  Roumanian  Jewess,  aged 
forty-two,  who  presented  typical  lesions  of  both  xanthoma  palpebrarum 
and  xanthoma  tuberosum  multiplex. 

Etiology  and  Pathology. — The  exciting  cause  of  xanthoma  is  not 
known,  although   Pollitzer  has  demonstrated  the  nature  of  the   local 
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changes  which  occur  in  the  affected  areas.  The  affection  is  a  rare  one. 
Both  children  and  adults  are  affected.  A  few  congenital  examples  have 
been  reported.  Tiirok  has  recorded  an  instance  in  which  three  genera- 
tions were  affected,  and  a  familj^  prevalence  has  been  noted  by  Mac- 
kenzie, Thiebierge,  myself  and  others.  In  a  considerable  percentage  of 
the  reported  cases  tliere  has  been  associated  hepatic  disease,  and  jaundice 
is  a  frequent  concomitant  symptom.  The  histology  of  the  condition  has 
recently  been  exhaustively  studied  by  Pollitzer  and  Wile.    These  authors 


conclude  that  "xanthoma  tuberosum  represents  an  irritative  connective 
tissue  hyperplasia,  in  which  the  extravasation  o£  cholestcral-fatty-acid 
present  in  the  blood,  serves  as  a  stimulus. 

"The  first  change  appears  in  the  adventitial  connective  tissue  cells 
of  the  smalte-st  blood  vessels  of  the  papillary  and  subpapillary  layers, 
which  take  up  the  lipoids  poured  out  from  the  vessels,  proliferate 
and  increase  in  size,  ultimately  forming  the  typical  xanthoma  cells. 
The  presence  of  lipoids  in  the  cells  does  not  appear  to  affect  their 
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vitality,  except  in  older  tumors,  where  the  layers  adjacent  to  a  vessel 
may  become  completely  obliterated  by  the  lipoidal  infiltration. 

"The  proliferation  of  the  perivascular  cells  acts  in  turn  as  a  stim- 
ulus to  the  development  of  connective  tissue  which,  as  fibroblasts 
and  collagenous  bundles,  surrounds  the  nests  of  xanthoma  cells  and 
ultimately  predominates  over  the  true  xanthomatous  elements." 

Diagnosis. — The  disorder  is  to  be  differentiated  from  urticaria 
pigmentosa.  In  well-defined  examples  of  either  disease  confusion  is 
not  likely  to  occur,  but  in  atypical  cases  resort  must  sometimes  be 
had  to  a  microscopic  examination. 

Clinically,  the  presence  of  itching  and  dermographism  should 
serve  to  distinguish  the  urticarial  disorder.  PoUitzer  has  called  at- 
tention to  the  fact  that  multiple  dermoid  cysts  may  simulate  xan- 
thoma, and  in  a  case  under  my  own  care  (through  the  courtesy  of  my 
friend,  Dr.  Leon  Rosen wald)  the  histological  resemblance  of  the  lesions 
to  those  of  leiomyoma  was  so  great  that  it  confused  several  of  the  most 
eminent  skin  pathologists  in  America  and  Europe. 

Prognosis. — The  lesions  generally  progress  to  a  certain  stage  and 
then  remain  stationary.    They  seldom,  if  ever,  disai)pear  spontaneously. 

Treatment. — Besnier  advises  phosphorus  dissolved  in  cod-liver  oil, 
to  be  followed,  at  the  end  of  a  few  weeks,  by  small  doses  of  turpen- 
tine. The  main  reliance,  however,  is  to  be  placed  on  surgical  pro- 
cedures. Stelwagon  recommends  the  local  application  of  trichlorace- 
tic acid,  pure  or  diluted  one-half  with  water.  The  galvanic  current, 
carbon  dioxide  snow,  or  liquid  air  may  be  tried.  Morrow  noted  im- 
provement following  the  repeated  use  of  salicylic  acid  plaster  (25 
per  cent). 

Xanthoma  Diabeticomm. 

Sjrmptoms. — This  variety,  which  was  first  described  by  Addison 
and  Gull  in  1851,  is  exceedingly  rare.  The  majority  of  the  few  re- 
ported cases  have  occurred  in  glycosuric  individuals.  The  lesions 
exhibit  a  predilection  for  the  buttocks,  elbows  and  knees,  and  are 
firm,  solid,  rounded  or  oval,  reddish  papules,  measuring  from  0.5  to 
1.0  cm.  in  diameter.  Their  apices  are  crowned  by  yellowish,  solid 
tips,  which  superficially  resemble  pustules.  Frequently  there  are  as- 
sociated telangiectases.  The  lesions  may  be  tender  or  even  painful, 
and  sensations  of  itching  and  pricking  are  not  uncommon.  They 
develop  suddenly,  and  while  generally  discrete  and  few  in  number, 
may  be  very  numerous.  Occasionally  they  coalesce,  forming  rough, 
nodular  plaques.     After  persisting  for  several  months,  or  years,  the 
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essentially  inflammatory,  and  remain  localized  in  the  corium 
throughout  their  course.  The  process  commences  in  the  sheaths  of 
the  blood  vessels  of  the  reticular  layer,  and  extends  along  these 
channels  to  the  papillae  and  subcutaneous  tissue.  The  so-called  "xan- 
thoma cells"  are  probably  endothelial  cells  which    by    a   process    of 
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fiision  and  nuclear  division,  have  been  transformed  into  giant  cells, 
and  these  structures  have,  in  turn,  undergone  fatty  degeneration.  The 
connective  tissue  exhibits  hyaline  changes  in  many  areas,  and  fat  in- 
filtration is  a  characteristic  feature.    The  elastic  tissue  is  unchanged. 
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Diagnosis. — The  disease  is  characterized  by  the  distribution,  char- 
acter and  color  of  the  lesions,  their  sudden  development  in  obese 
individuals  with  glycosuric  histories,  and  the  accompanying  subject- 
ive symptoms.  The  only  affection  with  which  it  is  likely  to  be  con- 
fused is  xanthoma  tuberosum.  In  the  latter  malady  the  lesions  de- 
velop very  gradually  and  are  usually  permanent  in  character.  They 
are  soft  and  give  rise  to  no  subjective  symptoms. 

Prognosis. — Recovery  in  from  a  few  months  to  a  few  years  is  the 
rule. 

Treatment. — The  disorder  responds  promptly  and  favorably  to  the 
usual  antiglycosuric  measures.  Arsenic  also  has  proved  serviceable 
in  a  few  instances. 
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PSEUDOXANTHOMA  ELASTICUM. 

Synonjon. — Xanthoma  elasticum. 

This  exceedingly  rare  affection  was  first  described  by  Balzer,  in 
1884,  and  is  characterized  by  the  occurrence  of  pinhead-  to  pea- 
sized,  flat,  yellowish  papules  over  the  flexor  folds,  on  the  abdomen, 
near  the  axillae,  and  on  the  upper  and  inner  surfaces  of  the  thighs. 
The  eyelids  and  the  mucous  membranes  are  not  affected.  The  le- 
sions give  rise  to  no  subjective  symptoms,  but  are  very  persistent  (in 
Bodin^s  patient,  a  man  of  fifty,  the  case  was  of  thirty  years  stand- 
ing). Histologically,  Balzer  found  large  coils  of  degenerated  and 
swollen  elastic  tissue  in  the  vicinity,  of  the  follicles.  Bodin  de- 
scribes the  occurrence  of  peculiar  giant  cells,  consisting  of  masses 
of  nuclei  imbedded  in  small  amounts  of  protoplasm. 
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COLLOID  DEGENERATION  OF  THE  SKIN. 

Sjraonyms. — Hyaloma;  Colloid  milium. 

Definition. — A  chronic  affection  of  the  skin,  characterized  by  the 
occurrence  of  pinhead-  to  split-pea-sized,  rounded,  yellowish  pellucid 
nodules. 

Sjrmptoms. — The  disorder  was  first  described  by  Wagner,  in  1866, 
and  is  extremely  rare,  only  about  a  score  of  cases  having  been  re- 
ported. The  lesions  develop  gradually  and  occur,  as  a  rule,  on  the 
forehead,  nose  and  cheeks.  In  White's  case  the  backs  of  the  hands 
also  were  involved.  The  nodules  are  pale  orange-yellow  in  color,  and  of 
firm  consistency.  They  exhibit  a  tendency  to  grouping,  but  never 
coalesce.  Superficially  they  resemble  vesicles,  but  when  incised 
only  small  amounts  of  a  gelatinous  substance  can  be  squeezed  out. 
They  give  rise  to  no  subjective  symptoms,  but  are  very  persistent 
and  seldom  disappear  spontaneously. 

Etiology  and  Pathology. — The  cause  of  the  disease  is  not  known. 
The  majority  of  the  reported  cases  have  occurred  in  adults.  The 
sexes  are  about  ecjually  affected.  Long  continued  exposure  to  the 
weather  may  be  a  factor.  Wagner  believed  the  condition  to  be  due  to 
degeneration  of  the  sebaceous  glands  (hence  the  designation  of  *' colloid 
milium'*),  but  later  investigators — Balzer  in  France,  and  C.  J.  White 
and  Hartzell  in  America — have  clearlv  demonstrated  tlie  fact  that  neither 
the  sebaceous  nor  coil  glands  are  directly  involved.  The  principal 
changes  occur  mainly  in  the  connective  tissue  of  the  coriuni,  especially 
in  the  periglandular  regions,  and  consist  of  colloid  degeneration  of  both 
the  collagen  and  the  elastic  fibers.  In  Ilartzell's  case,  as  in  the  ones 
studied  by  Hyde  and  Bosselini,  some  of  the  cells  in  the  prickle  layer  also 
were  affected.  Philippson's  contention  that  hydradenoma,  benign  cystic 
epithelioma,  and  colloid  degeneration  all  represent  one  and  the  same 
process  has  few  supporters. 

Diagnosis. — The  disease  is  to  be  differentiated  from  ordinary  mil- 
ium, xanthoma,  hydrocystoma,  syringocystadenoma,  adenoma  seba- 
ceum, and  benign  cystic  epithelioma.  In  cases  of  doubt,  resort  must 
be  had  to  a  biopsy. 

Treatment. — The  nodules  may  be  destroyed  by  means  of  the  elec- 
tric needle,  or  by  deep  freezing  with  carbon  dioxide  snow.  French 
authorities  recommend  the  use  of  the  curette. 

Dermolysis.— Under  the  title  of  "  Dermolysis, ' '  C.  J.  White  has 
described  a  condition  somewhat  resembling  colloid  degeneration  of 
the  skin,  but  differing  from  it  in  several  essentials.     The  patient 
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was  a  Russian,  a  baker,  aged  25,  and  the  eruption,  which  was  limited 
to  the  elbows  and  the  suprapatellar  regions  of  the  thighs,  consisted 
clinically,  of  firm,  round,  dome-shaped,  cherry-colored,  pea-sized 
papules.  The  youngest  lesions  were  approximately  10  cm.  in  their 
long  diameter,  and  were  composed  of  peripherally  set,  contiguous 
but  distinct,  flat-topped,  muddy  white,  softish  papules,  1.5  cm.  in 
diameter,  arranged  in  an  oval  or  circle,  around  a  central,  blue  red, 
relatively  sunken,  velvety  skin.  When  the  skin  was  put  on  the 
stretch  the  arrangement  was  suggestive  of  a  **  sapphire  brooch  sur- 
rounded by  pearls.'*  Histologically  there  were  ** conspicuous  epi- 
dermal changes;  endarteritis,  perivascular,  perifollicular  and  peri- 
glandular lymphocytic  infiltration;  basophilic  collagen;  colastin; 
general  diminution  of  collagen  and  elastin;  and  lastly,  gradual  dis- 
appearance of  all  these  structures  focally. '* 
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CICATRIX. 

Synonyms. — Scar;  Scar-tissue. 

Definition. — Scars  are  connective  tissue  new  formations  which  re- 
place normal  structures  that  have  become  lost  as  a  result  of  trauma 
or  disease. 

Symptoms. — Scars  are  whitish,  pinkish  or  reddish  in  color,  and  of 
firm  consistency.  Their  outline  roughly  approximates  that  of  the 
lesions  in  which  they  develop.  Their  surface  may  be  depressed  be- 
low the  level  of  the  surrounding  skin  (atrophic  scars),  on  a  plane 
with  it,  or  slightly  elevated  above  it  (hypertrophic  scars).  The  most 
insignificant  cicatrices  are  those  resulting  from  clean-cut,  incised 
wounds.  In  variola  and  in  syphilis  the  lesions  are  atrophic  in  char- 
acter, white,  soft  and  pliable.  Hypertrophic  scars  develop,  as  a  rule, 
from  burns  and  similar  injuries,  and  following  deep,  lacerated  or  in- 
fected wounds  of  considerable  magnitude.  They  never  extend  later- 
ally beyond  the  boundaries  of  the  original  injury  (a  fact  which 
distinguishes  them  from  keloid),  and  in  the  majority  of  instances 
they  tend  to  retrogressive  changes.  Subjective  symptoms  are  com- 
monly absent.  If  present,  they  are  usually  burning  or  pricking  in 
character,  and  result  from  pressure  on  one  or  more  nerve  filaments 
that  have  been  caught  in  the  sclerotic  mass. 
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Etiology.— Any  injury  which  involves  the  derma  will  ultimately 
give  rise  to  the  formation  of  scar  tissue. 

Pathology. — The  growths  consist  of  irregularly  arranged  bundles 
of  moderately  coarse  connective  tissue  fibers.  In  the  smaller  lesions 
a  thin  layer  of  rete  may  bridge  over  the  interspace  and  form  a  cov- 
ering for  the  new  growth,  but  as  a  rule  this  does  not  occur.  The 
skin  glands  and  hair  follicles  are  of  course  absent. 


Treatment. — Irregular  or  hypertrophic  scars  which  give  rise  to 
more  or  less  disfigurement  can  be  excised,  the  area  afterward  being 
covered  by  grafts,  or  their  surface  can  be  rendered  smoother  and 
less  conspicuous  by  the  use  of  carbon  dioxide  snow,  the  x-rays,  or 
radium.  Injections  of  thiosinamine  have  been  recommended,  but 
have  proved  both  painful  and  ineffective  in  my  hands. 

REFERENCES. 
KiCAtux.—Httiilf.    TrtatisF    on    Tumorj.    Philj,,    1912,    p.    77.  —  Varnes,    Inlernit.    Jour, 
Sorfcrr.  19D3,  p.  309. 

KELOID. 

Synonyms — Kelis;  Cheloid;  Alibert's  keloid. 

Definition. — A  dense  fibrous  growth  which  develops  in  the  sub- 
cutaneous tissue,  usually  at  the  site  of  a  scar,  and  is  characterized 
clinically  by  one  or  more  smooth,  firm,  reddish,  scar-like  tumors. 
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entirely  theoretical,  however,  and  should  be  discarded,  for  the 
growths  are  genetically  the  same  and  cannot  be  differentiated  either 
pathologically  or  clinically. 


Fig.  415.— Kcluida  following  oecdJe  puncli 


drug  addict.     (Cuurtesy  of  Dr.  J.  R.  Shetmirc.) 
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quently  the  seat  of  spontaneous  pain.  The  sensations  are  burning  or 
pricking  in  character,  and  in  one  patient  under  my  care  they  were 
particularly  troublesome  just  prior  to  sudden  and  marked  barometric 
changes. 

Etiology. — The  essential  cause  of  keloid  is  unknown.  Predisposi- 
tion is  undoubtedly  a  strong  factor  in  many  instances.  Hutchinson 
and  others  have  noted  a  family  tendency  to  the  disorder.  Negroes 
are  especially  susceptible. 

Pathology.— The  growths  are  characterized  histologically  by  very 
large  homogeneous  fibers  interspersed  with  a  few  connective  tissue 
cells  having  small,  intensely  staining  nuclei  (Hertzler).  The  skin 
glands  and  hair  follicles  are  pushed  aside  by  the  tumor  and  may  ex- 
hibit atrophic  changes  or  be  the  scat  of  profuse  round-cell  infiltration. 

Diagnosis. — The  color,  consistency,  configuration  and  history  of 
the  lesions  should  serve  for  recognition. 

Prognosis. — The  growths  are  persistent,  and  spontaneous  regres- 
sion seldom  occurs.  They  respond  favorably  to  appropriate  treat- 
ment, however,  and  in  the  majority  of  instances  marked  improve- 
ment can  safely  be  promised. 

Treatment. — Of  the  numerous  remedies  and  methods  of  treatment 
that  have  been  suggested,  only  three,  the  x-rays,  radium,  and  carbon 
dioxide  snow,  have  proved  satisfactory  in  my  hands.  In  attacking 
extensive  growths,  the  x-rays  are  the  most  effective,  but  in  getting 
rid  of  the  smaller  lesions  great  reliance  may  safely  be  placed  on  re- 
peated refrigeration  with  carbon  dioxide  snow.  Simpson  speaks 
highly  of  radium,  and  I  have  found  the  agent  a  valuable  aid  in 
getting  rid  of  keloids  of  small  or  moderate  size.  Multiple  linear 
scarification  sometimes  proves  helpful,  but  cauterization  and  excision  are 
to  be  strictly  avoided.  Porter  believes  that  successful  excision  is  pos- 
sible if  contamination  of  the  wound  by  keloidal  tissue  is  strictly  avoided. 
Ularic  (cited  by  Ormsby)  has  reported  successful  results  following  the 
injection  of  5  to  10  per  cent  solutions  of  creosote  in  olive  oil.  Thiosina- 
mine  also  has  been  recommended,  but  in  my  experience  this  agent  has 
been  a  failure.  Smyth  has  suggested  the  injection  of  small  quantities 
of  formalin,  particularly  in  the  treatment  of  keloids  of  the  ear.  Elec- 
trolysis has  proved  beneficial  in  a  few  instances. 
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fig.   421.— Derm.<ji»  ].a,,ilUri>   capilli 


DERMATITIS   PAPILLARIS    CAPILUTU 
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and  gristly.  When  punctured  they  bleed  freely.  Pustules  may 
spring  up  between  the  lesions,  or  the  entire  group  may  become 
undermined  and  boggy,  with  circumscribed  subcutaneous  abscesses. 
Superficial  ulceration  also  is  not  infrequent.  Tufts  of  twisted,  broken 
hair  project  at  many  points  through  the  nodules.  The  disease  is 
usually  confined  to  the  region  of  the  nucha,  but  may  extend  upward 
and  involve  the  occiput  or  even  the  vertex  of  the  scalp.  The  leaioiu 
seldom  give  rise  to  any  subjective  symptoms. 

Etiology  and  Pathology. — The  cause  of  the  disease  is  not  known, 
but  as  Adamson  has  stated,  a  combined  microbic  and  traumatic  origin 


seems  probable.  Friction  from  the  collar  edge  undoubtedly  plays 
an  iinporlant  part  in  many  instances.  Kaposi  considered  the  disorder 
a  chronic  inflammatory  affection  possibly  due  to  bacterial  infection, 
with  associated  connective  tissue  hyperplasia  and  resultant  pressure 
atrophy  of  the  contiguous  follicles  and  skin  glands.  The  results  of 
Adamson's  investiRations  (in  three  cases  of  the  malady)  tend  to 
support  Kaposi 's  conclusions.  In  one  case  under  my  observation  the 
malady  appeared  to  bear  some  relationship  to  an  inflammatory  affec- 
tion of  the  tonsils,  and  when  these  organs  were  extirpated  the  cutan- 
eous disorder  practically  disappeared. 

Diagnosis. — Tlie  affection  may  be  confused  with  acne  vulgaris 
and  with  sycosis,  but  the  localization  and  character  of  the  lesions 
usually  are  sufficiently  distinctive  to  render  recognition  easy. 

Prognosis. — The  lesions  do  not  tend  to  spontaneous  regression,  and 
they    are    u.sually    extremely    rebellious    and    resistant    to    treatment. 

Treatment, — The  best  results  follow  the  employment  of  radiotbe- 
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rapy.  The  nodular  masses  can  be  destroyed  by  means  of  repeated 
freezing  with  carbon  dioxide  snow.  If  large  collections  of  pus  are 
present,  surgical  procedures  are  indicated.  Van  Harlingen  (cited 
by  Stelwagon)  recommends  thorough  destruction  with  the  galvano- 
cautery.  In  the  milder  examples,  epilation,  followed  by  the  daily 
application  of  sulphur  (15  per  cent),  ichthyol  (10  per  cent),  or  ammoni- 
ated  mercury  (10  per  cent),  ointment  sometimes  proves  helpful. 
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NiBVUS  PIOIOENTOSUS. 

Synonyms. — Mole;  Pigmentary  mole;  Mother's  mark;  Naevus  spilus. 

Definition. — Pigmentary  nsevi  are  congenital  lesions  characterized 
by  areas  of  pigmentation  with  or  without  structural  alterations  in  the 
skin. 

Symptoms. — In  color,  pigmentary  naevi  vary  from  a  pale  fawn  or 
light  yellow  to  black,  and  in  size  from  that  of  a  pinhead  to  lesions 
measuring  many  square  centimeters  in  extent.  In  rare  instances,  as 
in  the  so-called  '* bathing-trunk*'  cases,  very  large  areas,  and  even 
the  entire  trunk,  may  be  involved.  The  larger  growths  are  identi- 
cal in  character  with  the  smaller,  although  there  may  be  an  exag- 
geration of  certain  features  (Pusey).  The  lesions  may  be  single  or 
multiple.  In  outline  they  are  usually  rounded  or  oval,  but  in  shape, 
as  well  as  in  distribution,  they  are  subject  to  great  variation.  They 
are  usually  congenital,  or  appear  during  the  first  year  of  life,  but 
their  development  may  be  delayed  until  later  childhood  or  even 
puberty  has  been  reached.  According  to  the  character  and  prepon- 
derance of  the  associated  cutaneous  changes,  various  descriptive 
terms  have  been  applied  to  the  lesions.  Thus  ''naevus  spilus"  means 
a  pigmented  macular  najvus,  ''naevus  pilosus,"  a  hairy  naevtis, 
"neevus  papillomatosus"  and  '*n©vus  verrucosus,"  neevi  which  are 
covered  with  soft  or  hard,  papillary  excrescences,  **naBvus  lipoma- 
todes,"  fatty  growths  developing  in  association  with  naevi  of  other 
varieties  and  types. 

Crocker  emphasizes  a  point  which  was  first  suggested  by  Hutchin- 
son that  occasionally  growths  precisely  similar  to  elevated  naevi 
exist  without  any  pigment.  These  *Svhite  moles"  may  be  large, 
corrugated  and  cerebelliform.  Such  cases  have  been  reported  by 
Crocker  and  by  Monsell  Moullin,  and  I  at  one  time  encountered  an 
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example  in  a  Swedish  farm  laborer,  a  man,  aged  43.  There  were 
two  of  the  growths,  both  located  on  the  dorsal  surface  of  the  trunk. 
The  larger  measured  fully  10  by  18  centimeters. 

Stokes  has  reported  an  extraordinary  case  of  new  growth  in  which  the 
neoplasm  consisted  of  a  ntevus  syringadenomatosus  papilliferus  and  a 
granuloma. 


Fig.   «(,.- 

Linear  Nitvi  (Najviis  Lateralis;  Nsevus  unius  lateria;  Ichthyosis 
linearis  neuropathica)  are,  as  their  name  suggests,  nevoid  growths 
of  various  types  which  are  arranged  in  lines  or  streaks.  They  may 
be  uni-  or  bi-lateral,  pigmented,  papillary,  vernicose,  or  comedo-like. 
Mixed  examples  of  ntevi,  presenting  both  pigmentary  and  vascular 
lesions,  have  been  reported.    As  a  rule,  the  growths  increase  in  size  up 
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1.  The  lines  follow  the  course  of  the  cutaneous  nerves; 

2.  The  lines  run  along  the  so-called  Voigt's  lines; 

3.  The  lines  follow  the  lines  of  cleavage  of  the  skin; 

4.  The  lines  follow  the  course  of  the  blood  vessels; 

5.  The  lines  run  in  the  motameres  or  segments  of  the  body; 

6.  The   lines   lie   along   the   embryonic   sutures,   and    follow    the 
trend  of  growth  of  the  tissues. 


Pathology. — As  L'nna  has  stated,  there  exist,  both  clinically  and 
histologically,  very  striking  differences  in  the  lesions,  particularly 
in  ntevi  of  the  linear  type.  There  may  be  present  hyperplasia  of 
almost  any  cutaneous  structure.  The  changes  may  be  confined  to 
the  sebaceous  glands  and  peritilandular  structures,  to  the  follicles, 
or  to  the  corneous  stratum.  The  deeper  layers  of  prickle  cells  are 
less  sharply  defined  than  in  normal  skin.    The  pigmentation  is  mainly 
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obliquely  downward  from  the  basal  layer  of  the  epidermis.  These 
cells  have  large,  oval,  vesicular  nuclei,  and  are  very  probably  epider- 
mal in  origin  (Unna,  Whitfield). 

Prognosis. — The  lesions  sometimes  become  malignant,  a  fact  which 
should  always  be  borne  in  mind,  and  which  should  be  communicated 
to  the  patient. 

Treatment. — Dime-sized  or  smaller  growths  may  be  readily  de- 
stroyed  by   means   of  the   electric   needle,   or  with   carbon   dioxide 


snow.  Recently  Wickham,  Simpson,  and  others  have  recommended 
radium  for  this  purpose,  and  in  several  instances  I  have  found  it  a 
valuable  and  effective  remedy.  Excision  is  an  excellent  plan,  pro- 
vided the  loss  of  tissue  will  not  give  rise  to  disfigurement,  and  this 
method  should  always  be  employed  if  the  lesions  cxhil)it  evidences 
of  inflammation.  In  hairy  growths  the  hairs  Tuay  be  removed  by 
electrolysis,  thus  ameliorating  the  disfigurement,  or  the  lesions  may 
be  excised  in  toto,  and  the  area  covered  with  skin  grafts.  Pusey  has 
secured  excellent  results  following  x-radiation  in  these  cases. 
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NiEVUS  VASCULARIS. 

Synonyms. — Birth-mark;  Angioma;  Naevus  vasculosus;  Capillary 
naevus. 

Definition. — A  vascular  naevus  is  a  localized  congenital  hyperplas- 
ia of  the  cutaneous  or  subcutaneous  vascular  tissue. 

The  lesions  may  involve  the  derma,  the  subcutaneous  tissue,  or  both. 
They  vary  greatly  in  size,  but  are  usually  reddish  or  purplish  in  color, 
with  a  flattened  surface,  which  is  on  a  level  with,  or  slightly  elevated 
above  the  general  level  of  the  skin.  Anatomically  vascular  n^vi  may 
be  separated  into  three  groups:  (1)  Flat,  or  slightly  elevated,  tumors 
composed  of  a  superficial  plexus  of  dilated  capillaries  (angioma  sim- 
plex; naevus  flamraeus;  port-wine  stain) ;  (2)  Hypertrophic  angiomata, 
made  up  of  an  interlacing  network  of  blood  vessels  of  considerable 
size  (angioma  plexiforme;  angioma  simplex  hyperplasticum) ;  (3) 
Cavernous  naevi  (angioma  cavernosum). 

Symptoms. — Simple  angiomata  are  congenital,  or  appear  shortly 
after  birth,  and  vary  in  size  from  tliat  of  a  pinhead  to  that  of  a 
palm.  They  are  rounded  or  irregular  in  outline,  usually  slightly 
elevated  and  reddish  or  purplish  in  color.  The  sites  of  predilection 
are  the  face,  head,  neck  and  arms,  although  the  lesions  may  develop 
in  other  regions.  They  may  be  very  small  at  birth,  and  gradually 
increase  in  size  up  to  a  certain  point,  when  they  remain  stationary. 
Or,  they  may  undergo  involution  and  ultimately  disappear,  leaving 
white  or  pigmented,  atrophic  scars.  The  capillary,  or  *' port-wine 
mark'*  variety  is  of  fairly  common  occurrence,  and  in  some  instances 
may  involve  large  areas.  Hypertrophic  vascular  ncevi  are  more  or 
less  elevated,  with  a  nodular  or  lobulated  surface.  The  tumors  are 
pea-  to  walnut-sized,  purplish  in  color,  and  soft  and  compressible. 
During  periods  of  exertion,  they  are  temporarily  increased  in  size. 
The  lesions  may  ulcerate  or  rupture,  and  give  rise  to  serious  hemor- 
rhage. 

Cavernous  nccvi  are  generally  more  deeply  seated  than  either  of 
the  two  preceding  varieties.  They  are  usually  globular  or  lobulated, 
and  of  a  deep  purplish  color.  They  develop  slowly,  and  may  cause 
serious  destruction  of  the  tissues  by  mechanically  shutting  off  the 
blood  supply.     Occasionally  they  give  rise  to  severe  pain. 

Angioma  Serpiginosum. — Hutchinson,  J.  C.  White,  Crocker  and,  more 
recently.  Wise,  and  Stillians,  have  called  attention  to  a  peculiar  type  of 
vascular  naevus  which  is  characterized  by  multiple  telangiectases  which 
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may  start  from  a  congenital  vascular  nievus  but  which  often  arlges  with- 
out any  appreciable  pre-existing  lesion  of  the  skin.  The  mode  of  exten- 
sion is  by  the  occurrence  of  satellite  lesions  which  later  coalesce  to  form 


larger  patches.  Apparently  there  are  no  associated  changes  in  the 
blood  or  internal  organs,  and  the  general  health  of  the  patient  is  un- 
affected.   I  have  had  under  observation  one  case  of  the  disease,  in 
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Histologically,  capiDary  nsevi  are  simply  abnormal  growths  made 
up  of  dilated  capillaries  and  connective  tissue.  They  receive  their 
blood  supply  entirely  through  the  deeper  underlying  vessels,  and 
have  no  direct  communication  with  the  normal  blood  vessels  of  the 
coriura  (Bibbert,  cited  by  Pusey), 

DiagnosiB.^ — Vascular  nicvi  are  to  be  differentiated  from  hemato- 
mata  and  from  encephalocele.  The  latter  may  be  recognized  by  its 
location,  lobulation,  distention  (during  periods  of  exertion),  and  the 
presence  of  a  double  pulsation. 


PrognOEis.^ — Vascular  nicvi  occasionally  disappear  spontaneously, 
as  in  Bechet's  case,  but  are  usually  permanent.  Ulceration  or  rupture 
may  be  followed  by  serious  hemorrhage.  Both  the  deeply  seated  and 
the  very  extensive  growths  are  difficult  to  eradicate,  and  the  prognosis 
should  be  guarded. 

Treatment. — In  infants  and  in  young  children,  superficial  lesions 
can  sometimes  be  obliterated  by  means  of  pressure  from  either  a  pad 
or  by  repeated  painting  with  equal  parts  of  collodion  and  flexible 
collodion.  If  the  latter  method  is  employed,  a  thin  coating  of  the 
material  should  be  kept  on  for  several  weeks.    The  electric  needle 
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oftcti  serves  admirably  for  the  eradication  of  the  capillary  growths, 
if  they  are  not  too  deeply  seated.  Cauterization  with  phenol  or  with 
nitric  acid  gives  results  inferior  to  those  obtained  by  the  needle,  and 
the  employment  of  powerful  mineral  caustics  is  occasionally  followed 
by  extensive  scarring  and  keloid  formation.  The  actual  cautery, 
particularly  Uiina's  "microbrenner, "  may  occasionally  be  employed 
with  success.      If  the  lesions  arc  not  too  deeply  seated  or  too  ex- 


tensive, they  can  generally  be  readily  and  quickly  destroyed  by 
means  of  solid  carbon  dioxide,  as  first  suggested  by  Pnsey.  Liquid 
air  is  equally  effective,  but  is  hard  to  manage,  and  diPRcult  to  obtain. 
In  deeply  seated  najvi  resort  must  usually  be  had  to  surgery.  Oc- 
casionally the  long  continued,  but  cautious,  use  of  the  x-rays  is  fol- 
lowed by  flattening  and  blanching  of  the  tumor.    Sonntag  has  recently 
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suggested  the  insertion  of  small  magnesium  spikes  in  the  treatment  of 
cutaneous  angiomata.    The  spikes  set  up  an  inflammatory  reaction,  with 


the  ensuing  formation  »if  fihious  bands.     i[y  friend,  Dr.  J.  W.  Perkins, 
to  whom  I  am  indebted  for  this  reference,  ha^  employed  the  method 
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with  excellent  results  in  several  instances.  He  uses  elongated  V-shaped 
particles  cut  from  a  strip  of  photographer's  magnesium  tape,  with  barbed 
edges  to  prevent  premature  expulsion  from  the  tissues.  Absorption  oc- 
curs in  about  one  week.  W.  L.  Clark  and  others  have  recently  reported 
admirable  results  following  the  use  of  the  Kromayer  lamp.  A  com- 
pressor (of  quartz  glass)  is  employed  in  order  to  render  the  lesion  anemic. 
Simpson,  Wickham,  Bathurst,  and  others  report  pleasing  results  follow- 
ing the  use  of  radium  in  njevi  of  the  ** port-wine  mark*'  variety  and 
nearly  every  case  can  at  least  be  benefited  by  its  use. 
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NJEVUS  ANEMICUS. 

Vomer,  Naiita  and  Lavau,  J.  E.  Lane  and  others  have  described  a 
type  of  congenital  njevus  which  is  characterized  by  vitiligo-lijce  areas, 
occurring  singly  or  in  groups,  and  which  differ  from  normal  skin  only 
in  vascularity.  The  lesions  are  generally  somewhat  rounded  and  their 
borders  are  sharply  outlined  and  somewhat  irregular.  The  surrounding 
skin  is  usually  normal.  The  spots  are  made  more  prominent  by  fric- 
tion, by  heat  or  cold,  and  by  light  cupping.  The  hair  follicles  and  coil 
glands  are  apparently  but  little  affected.  The  etiology  and  histopathol- 
ogy are  uncertain.  The  affection  differs  from  vitiligo  in  the  fact  that 
there  is  no  lack  of  pigmentation  in  the  affected  areas.  Harris  exhibited 
a  typical  case  of  the  disorder  before  the  Chicago  Dermatological  Society 
in  January,  1917.  In  this  instance  the  application  of  ice  to  the  affected 
part  rendered  the  lesion  easily  perceptible  at  a  considerable  distance. 

Under  the  title  of  chronic  vasomotor  spots  and  their  significance, 
Tracy  has  described  a  condition,  analogous  to,  if  not  identical  with, 
naevus  anemicus.  He  believes  the  lesions  to  be  of  nervous  origin,  and 
says  if  peripheral  nerve  and  cord  lesions  are  excluded,  their  presence 
always  points  to  an  organic  brain  lesion. 
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NAVUS  FOLLIGULARIS  KEBATOSUS. 

C,  J.  White'  has  described  a  circumscribed  deformity  of  the  skin 
characterized   by   dilatation   and   infiltration   of   the   follicles   which 


Fig.  441, 
*nd  wide,  d 

were  widely  dilated,  and  crateriform  and  sieve-like  in  appearance. 
The  patient  was  a  man,  aged  24,  and  the  lesion,  which  was  hand- 
le. 7.  Wkitt,  Jour.  Culan.  Di>.,  1914.  p.  1B7. 
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like,  and  involved  the  right  thorax,  from  the  lower  angle  of  the 
scapula  to  the  nipple,  varied  from  3  cm.  to  5  cm,  in  width,  and  had 
been  present  fourteen  years.  It  gave  rise  to  no  subjective  symp- 
toms, and  the  patient  stated  that  the  diseased  area  seemed  to  be 
gradually  spreading.  Histologically,  White  found  "deep,  truncate, 
tubular  or  irregularly  shaped  invaginations,  dipping  deeply  into  the 
corium  and  plugged  with  faBciculated  basic-staining  tissue,  while  the 
great  body  of  the  corium  was  filled  with  relatively  enormous,  cir- 
cular, oval  or  triangular  cavities,  containing  apparently  similar 
nuclear-tinted  material."  The  coil  glands  and  ducts  were  numer- 
ous, but  inconspicuous,   and,  save  for  moderate   inflammatory  infil- 
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tration,  it  could  be  definitely  proved  that  the  sebaceous  glands 
played  no  role  in  tlie  process.  Selhorst  and  Thibierge  have  each  de- 
scribed congenital  aeneiform  conditions  occurring  in  young  women, 
and  characterized  by  comedones  and  multiple  scarring  resulting  from 
pyogenic  infection  of  the  grease-filled,  dilated  follicles.  Both  SeU 
horst's  "nievus  acneiformis  unilateralis"  and  Thibierge's  "ntevus 
acneique  unilateral  en  bandes  et  en  plaques"  materially  differed,  both 
clinically  and  histologically,  from  White's  case.  Under  the  title  of 
"Pollieulitis  Ulerythematosa  Reticulata"  (q.  v.),  MacEee  and  Pa- 
rounagian  have  recently  described  a  condition  which  histologically  re- 
sembles White's  disease. 
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FOLLIOnLinS  ULEBTTHEMATOSA  RETICULATA. 

I'lider  tilt;  (ifsipnatiim  of  '"Mliculitis  ulorythpinatosji  reticulata," 
MacKco  and  i'ariiiiiia<fiiiii  Imvo  deseribetl  two  irasos  of  a  dironie  disease 
of  the  skill  in  wliieh  the  cniption  was  limited  to  and  syinnictricallj'  dis- 
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tributed  over  the  greater  part  of  both  cheeks.  One  of  the  patients  was  a 
Jewish  girl  of  sixteen,  the  other  a  Jewish  boy  of  nine.  In  the  former, 
the  lesions  had  been  present  for  eight  years;  in  the  latter,* three  years. 
The  eruption  consisted  of  numerous  closely  crowded,  small  areas  of 
atrophy  separated  by  narrow  ridges.  This  produced  a  reticulated, 
honeycomb,  or  network,  appearance.  The  individual  atrophic  areas 
were  pit-like,  very  abrupt,  about  1  mm.  in  depth  and  ranged  from  34 
to  2  sq.  mm.  In  places,  two  or  mbre  depressions  had  united  to  form 
areas  perhaps  3  sq.  mm.,  or  even  larger.  There  were  a  few  small  come- 
dones, both  in  the  depressed  areas  and  in  the  ridges.  A  number  of 
milium  bodies  were  noted  in  the  ridges.  The  skin  covering  the  nar- 
row partitions  or  ridges  was  on  a  level  with  that  covering  the  unaf- 
fected portion  of  the  face ;  and,  on  close  inspection,  looked  waxy  and 
stretched.  It  also  seemed  more  resistant — harder — than  the  normal 
skin.    The  entire  affected  area  was  irregularly  erythematous. 

Histologically,  they  found  a  slightly  atrophic  epidermis  with  loss  of 
rete  plugs.  Inflammation  in  the  derma  was  manifested  by  vascular  and 
lymphatic  dilatation,  congestion,  edema,  and  perivascular  and  perifol- 
licular infiltration  of  small  round  cells.  Degenerative  changes  in  the  con- 
nective tissue  ending  in  atrophy  and  retraction.  Underdevelopment  of  the 
sebaceous  glands  and  a  marked  overdevelopment  of  the  hair  follicles. 
Horny  cysts  derived  from  the  hair  follicles  scattered  throughout  the 
cutis,  some  of  which  were  connected  to  the  hair  follicles  by  a  slender 
epithelial  bridge,  or  completely  isolated. 

The  cause  of  the  disease  is  unknown.  MacKee  and  Parounagian  re- 
view the  various  case  i-eports  that  have  appeared  in  the  literature  of  con- 
ditions which  maght  represent  or  simulate  the  one  under  discussion. 
Histologically,  it  has  much  in  common  with  White's  **Na»vus  Follicu- 
laris  Keratosis,'*  but  the  clinical  histories  of  the  two  conditions  vary 
widely. 
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TELANGIECTASIS. 

Telangiectases,  or  acquired  vascular  dilatations,  are  usually  lo- 
calized, but  may  be  of  general  distribution,  as  in  the  cases  reported  by 
Frick  and  by  Stokes.  In  the  vast  majority  of  instances  they  result  from 
the  enlargement  of  pre-existing  vascular  channels,  but  it  is  probable  that 
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in  Bome  inatances  new  vessels  develop.  Telangiectases  are  symptomatic 
manifestations  in  rosacea,  angiokeratoma,  morphea,  Eiintgen  derma- 
titis, and  xeroderma  piKmentosum,  but  occasionally  they  may  de- 
velop without  appreciable  cause.  The  sites  of  predilection  are  the 
flush  areas  of  the  face,  and  the  lateral  surfaces  of  the  nose.  As  a 
rule,  they  are  abbreviated  and  tortuous,  level  with  the  general  sur- 
face of  the  skin,  or  elevated  slightly  above  it,  and  bright  red  in 
color, 

Navus  araneus,  or  spider  ncBVUS,  is  a  comparatively  common  type  of 
vascular  dilatation  consisting  of  a  central  tumor  of  minute  size  with 
numerous  capillary  radiations.     The  Httle  growths  are  usually  soli- 


tary or  few  in  number,  but  Crocker,  Maudelbaum  and  others  have 
reported  instances -in  which  they  were  very  numerous,  and  involved 
the  face,  trunk  and  limbs.  Multiple  telangiectatic  area.s  on  the  face 
and  body  have  been  noted  occurring  in  several  members  of  one 
family  by  Ormshy.  Generalized  telangiectasia  in  association  with  syph- 
ilis has  been  ably  investigated  by  Stokes.  Papillary  varices  are  pinhead- 
to  pea-sized,  soft  or  semisolid,  slightly  compressible,  rounded,  vascular 
tumors  which  develop  on  the  trunk  in  middle  aged  or  elderly  individuals, 
They  may  be  filled  with  uncoagulated  blood,  but  sometimes  contain 
thrombi. 
Etiology  and  Pathology. — In  Frick's  patient,  who  committed  sui- 
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cide,  W.  K,  Trimble  found  the  liver  very  mueh  enlarged,  extending  from 
the  umbilicus  to  the  crest  of  the  ilium,  and  upward  to  the  sixth  inter- 
costal space.  There  were  numerous  small,  firm  tumors,  from  the  size 
of  a  pea  to  that  of  a  walnut,  distributed  irregularly  over  the  surface. 
One  large  nodule,  about  the  size  of  a  walnut,  was  observed  in  the 
mesentery  of  the  small  bowel,  within  18  inches  of  the  ileocecal  valve. 
The  serous  eovering  of  the  bowel  throughout  showed  marked  enlarge- 
ment of  the  capillary  blood  vessel-s.  The  mucous  membrane  of  the 
stomach  indicated  the  existence  of  a  former  gastritis.  The  pancreas 
was  normal,  but  the  spleen  wa-s  about  three  times  its  usual  size  and 
dark  red  in  color.  Both  kidneys  were  enlarged  and  congested,  and 
showed  dilated  capillaiies  throughout.  The  adrenals  were  appar- 
ently normal.  The  pleura  presented  the  same  condition  of  dilated 
capillaries  as  that  observed  on  the  surface  of  the  intestines.  Micro- 
scopic examination  of  the  hepatic  fumoi's  showed  them  to  be  carci- 
nomatous in  origin.  Sections  of  the  affected  skin  exhibited  only  dila- 
tation of  the  capillaries,  with  no  blood  outside  the  vessel  walls. 
Frick  believed  the  telangiectasis  to  be  due  to  pressure  on  the  sympa- 
thtftie  nerve  in  this  region. 

Treatment. — The  lesions  may  be  destroyed  by  menus  of  the  elec- 
tric needle,  with  carbon  dioxide  siu)w,  t>v  by  multiple  linear  scarifi- 
cation, 
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FIBROMA. 

Synonyma.— Jlolluscum  fibrosum ;  Molluscuin  simplex;  MoUuscum 
pendulum;  Aerochordou;  Neurofibroma  (some  cases). 

Definition. — A  connective  tissue  new-gr-owth  developing  In  and  be- 
neath the  skin  and  chanictciiKed  by  the  formation  of  one  or  more 
sessile,  pedunculated  or  flaltened,  painless  tumors. 

Symptoms.— The  lesions  may  be  present  at  birth,  but  usually  ap.- 
pear  later  in  life,  particularly  at  or  about  the  age  of  puberty.  Oc- 
casionally the  growths  may  be  single,  pendulous,  and  very  large, 
but  as  a  rule,  they  are  multiple,  numbering  from  three  or  four  up  to 
several  hundred.  In  size  llicy  vary  from  that  of  a  small  pea  to 
that  of  a  turltey  ecg.  They  arc  usually  rounded  or  oval,  with  a  nar- 
row and  somewhat  elongated  neck,  but  they  may  be  pear-  or  sausage- 
shaped,  or  even  lobulated.     In  their  earlier  stages,  and  in  some  in- 
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stances  throughout  their  course,  elevation  is  slight  or  almost  entirely 
wanting,  and  the  tumors  are  more  appaeent  to  the  touch  than  to  the 
si^ht.  In  consistency  they  are  generally  soft  or  semisolid,  but  may 
be  quite  hard  and  firm.  The  trunk  is  a  favored  site  for  the  lesions. 
The  face  and  limbs  are  frequently  affected,  but  the  mouth,  the  rec- 
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turn,  in  fact  the  entire  intestinal  tract,  and  even  the  bones,  may  be 
involved.  In  the  majority  of  instances  the  skin  covering  the  tumors 
is  pinkish  in  color,  lax  and  soft,  but  in  rare  instances,  and  particu- 
larly if  the  tumors  are  developing  very  rapidly,  inflammation  and 
ulceration,  and  even  gangrene  may  supervene.     The  broad,  lax,  pen- 
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doloiu  tumors  which  sometimes  occur  in  this  disease  appear  to  con- 
sist mainly  of  flat  and  thiekened   skin,   and  generally   involve   the 


face  (as  in  Alibert's  case),  the  arms,  axillae,  buttocks  and  thighs. 
Crocker  would  separate  these  examples  of  fii)roma  pendulum  from 
dermatolysis  (q.v,),  which  he  believes  should    be    restricted    to   the 
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peculiar  variety  of  fibroma  in  which  the  lesions  developed  during  the 
later  months  of  pregnancy,  and  partially  or  completely  disappeared 
shortly  following  childbirth.  The  tumors  were  pinhead-  to  pea- 
sized,  pedunculated,  and  were  almost  entirely  confined  to  the  mam- 
mary region.  Hirst  has  described  an  example  of  the  disorder,  and 
Brickner  has  reported  a  second  series  of  eases.  I  have  seen  two  in- 
stances of  the  disease,  both  in  young  white  women  of  more  than 
average  intelligence.  Histologically,  the  lesions  cannot  be  differen- 
tiated from  those  of  molluseum  simplex. 


Hard  fibruinata,  or  dcniwUis,  are  small,  hard,  sharply  defined 
tumors  which  occur  on  the  trunk  and  extremities  of  both  sexes  and 
at  all  ages.  Clinically  they  somewhat  resemble  the  firmer  tj-pes  of 
ordinary  molluseum,  but  they  develop  very  slowly,  and  usually  are 
comparatively  few  in  number. 

Etiology. — The  cause  of  fibroma  is  unknown.  The  course  of  the 
lesions  in  fibroma  molluseum  gravidarum  would  indicate  that  cer- 
tain constitutional  stales  (such  as  the  presence  of  a  specific  hormone) 
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may  bear  some  etiologie  relationship.  Virehow,  Trimble,  and  others 
have  noted  a  family  tendency  to  the  aifection,  and  the  frequent  as- 
sociation of  the  disorder  with  developmental  defects  of  various  kinds 
is  suggestive. 

Pathology. — The  liistopathology  of  niolluscum  fibrosum  is  still  a 
debated  ciuestion.  Von  Recklinghausen  holds  that  the  majority,  if 
not  all,  of  the  lesions  are  neurofibromata,  and  that  they  spring  pri- 


marily from  the  conneelive  tissue  sheaths  of  the  nerves,  afterward 
spreading  upward  along  the  nerves,  the  vessels,  and  the  coil  glands 
and  follieles,  Kriege  and,  later,  Unna,  confirmed  von  Recklinghau- 
sen's findings.  Unna  states  that  the  subcutaneous  nodules  show  a 
distinct  plexiform  arrangement,  and  consist  of  cords  of  finely  fibril- 
lated,  transparent,  cellular  connective  tissue,  held  together  by  ordi- 
nary loose  connective  tissue.  Medullated  and  nou-medullated  nerve 
fibers  run  through  them,  rarely  united,  usually  widely  separated  from 
each  other.    By  the  growth  of  the  inner  coats  the  outer  layers  of 
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the  nerve  sheath  arc  enormously  dilated.  According  to  this  author- 
ity, the  most  striking  constituent  of  the  tumors  is  a  peculiar  variety 
of  mast  cell  which  is  quite  regularly  distributed  through  the  new 
formation.  Many  of  the  mast  cells  present  are  indistinguishable  from 
those  of  the  ordinary  type,  but  a  few  are  surrounded  by  a  large  red 
halo,  about  double  the  size  of  an  ordinary  mast  cell.  This  halo  shows 
the  same  red  color  as  the  granules,  but  instead  of  consisting  of  gran- 


ular material,  it  is  composed  of  spongioplasm,  Virchow,  Duhring, 
Crocker,  and  a  number  of  other  authorities  believe  the  tumors  to  be 
a  result  of  connective  tissue  hyperplasia. 

DiSigiiosis. — The  growths  are  to  be  differentiated  from  lipomata 
(which  are  lobulated,  springy  to  the  touch,  and  seldom  peduncnlat- 
ed),  neuromata  (which  are  generally  of  localized  distribution,  and 
are  more  or  less  painful),  multiple  carcinomata,  sebaceous  cysts,  and 
soft,  warty  moles. 
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Prognosis. — The  growths  never  undergo  malignant  changes  or 
otherwise  threaten  the  life  of  the  patient.  Spontaneous  regression 
may  occur,  but  is  unusual. 

Treatment. — ^Whitehouse  and  Parounagian  have  reported  recover- 
ies following  the  administration  of  arsenic,  and  the  drug  may  be 
tried  in  extensive  cases  of  the  disease.  The  smaller  lesions  may  be 
clipped  off  with  scissors,  or  removed  by  means  of  the  electric  needle. 
The  large  tumors  may  be  excised. 
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PARAFFINOMA. 

The  term  ** paraffinoma*'  has  been  suggested  for  the  growths  which 
sometimes  develop  following  injections  of  paraffin  beneath  the  skin 
for  cosmetic  purposes.  The  substance  is  often  used  by  so-called 
** beauty  specialists'*  for  the  purpose  of  eradicating  wrinkles,  chang- 
ing the  contour  of  noses,  and  forming  dimples.  Tumors  develop  in 
a  fairly  large  percentage  of  the  cases  thus  treated,  but  a  considerable 
period  of  time  (from  six  months  to  five  years)  generally  elapses  be- 
tween the  date  of  injection  and  the  development  of  the  growths. 
The  lesions  are  rounded  or  oval  in  outline  and  of  firm  consistence. 
In  color  they  vary  from  yellowish  to  reddish  or  purplish.  The  sur- 
face is  smooth  and  glossy,  and  occasionally  marked  by  a  few  dilated 
capillaries.  Aside  from  the  discomfort  Avhich  results  from  pressure, 
subjective  symptoms  are  practically  absent.  The  deformity  to  which 
the  presence  of  the  growths  may  give  rise  is  sometimes  very  great, 
however,  occasionally  so  much  so  as  to  lead  the  affected  individual  to 
commit  suicide. 

Pathology. — Heidingsfeld  found  the  epidermis  to  be  practically 
normal.  The  affected  area  Avas  encapsulated  in  a  wall  of  fibro-con- 
nective  tissue.  Near  the  center  was  usually  one,  sometimes  several 
large  cavernous  spaces,  which  w^ere  surrounded  in  satellite  form  by 
innumerable  smaller  round  cavities  of  similar  character,  giving  the 
area  a  sort  of  honeycomb  appearance,  not  unlike  that  presented  by 
a  well  aerated  piece  of  Swiss  cheese.     The  remainder  of  the  mass  re- 
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sembled  in  its  general  appearance  a  <^ranuloina,  much  like  that  of  aD 
early  acute  tuberculous  lesion  before  caseation  has  taken  place.  This 
resemblance  was  intensified  by  the  presence  of  numerous  small  groups 
of  giant  cells.  Some  of  the  smaller  cavities  were  partially  obliterated 
with  a  fibrin-like  deposit,  and  the  inflammatory  infiltration  was 
most  marked  and  active  in  the  immediate  neighborhood  of  the  large 
and  suiall  cavernous  spaces.     The  surrounding  tissues  shared  strong- 


ly in  the  general  inflammatory  reaction,  and  the  blond  vessels  showed 
distended  lumina,  and  thickened  walls.  Other  (jlaiidular  elements 
and  structures  were  not  in  evidence  in  the  proximal  tissue  of  the 
prothesis;  there  were  areas  of  large,  deeply  stained,  conglomerate 
cells,  corresponding  probably  to  the  original  distribution  of  the 
sudoriperous  glands,  and  bearing  a  strong  sugf,'ostion  of  malignant 
change.  Ormsby  found  connective  tissue  new-growth,  with  giant  cell 
formation  and  numerous  large  oval  and  circular  spaces.     The  results 


r 
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of  my  own  investigations   (in  three  cases  of  the  disorder)   coincide 
with  those  of  Heidingsfeld  and  of  Ormsby.    The  disappearance  of  the 
paraffin  from  the  tissues  is  probably  a  result  of  phagocytic  action. 

Dia^OBis.— The  tumors  are  to  bo  differentiated  from  fibromata  and 
from  keloids.     Their  location,  conformation,  color,  shape  and  history 
should  suffice  for  ret-of^iiitinn. 

Prognosis.— The  lesions  prou:rfss  up  to  a  certain  point  and  then  re- 

1 
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main  stationary.     Malignant  changes  do  not  occur.     Aside  from  tlie 
deformitj-.  the  growths  are  harmless. 

Treatment.— The  only  satisfactory  plan  of  treatment  is  total  ex- 
cision.    Williams  tried  eosin  and  sunlight,  and  suggested  the  use  ol 
the  x-rays,  but  in  my  hands  the  latter  agent  failed  to  benefit  the  con- 
dition. 
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MYOMA. 


Synonyms. — Muscle  tumor;  Leiomyoma. 

Definition. — A  cutaneous  tumor  composed  of  non-striated  muscle 
fibers. 

Symptoms. — Of  the  various  classifications  proposed,  that  of  Victor 
BabSs  is  probably  the  best  and  most  scientific,  although  Besnier's 
division,  in  which  the  growths  are  separated  into  two  general  classes, 
simple  myomata  and  dartoic  myomata,  has  been  widely  adopted. 
Crocker,  also,  would  recognize  only  two  varieties,  superficial  and  deep. 
Neumann's  suggestion  that  the  various  types  be  grouped,  pathologi- 
cally, under  true  myomas  and  cavernous  myomas  has  not  met  general 
acceptance. 

Babes  would  distinguish : 

I.  Myomata  springing  from  the  vessel  wall  by  proliferation  of  the 
muscular  elements  (angioniyoma  cutis).  These  growths  are  usually 
circumscribed,  solitary  and  deeply  seated.  In  relation  to  the  nerves 
they  sometimes  form  irritable  tumors  (ganglion  dolorosum  myoma- 
tosum). 

II.  Hyperplasias  of  the  arrectores  pilorum : 

1.  As  portions  of  vascular  najvi  (Virchow). 

2.  Forming  multiple  tumors. 

III.  Neoplasnia  derived  from  the  deep  muscular  layers  of  the  skin 
(myoma  dartique  of  Besnier)  : 

1.  Diffuse,  as  forms  of  elephantiasis  lymphangiectoides  and  pachy- 
dermis  myxomatodes. 

2.  Circumscribed.  These  may  be  polypoid,  telangiectatic  or  mul- 
tiple, and  in  the  last  case  are  painful. 

The  so-called  dartoic  tumors  are  seen  more  frequently  by  the  sur- 
geon than  by  the  dermatologist,  and  properly  belong  to  the  domain  of 
surgery.  Although  myomata  developing  from  the  muscular  coats  of 
the  corial  blood  vessels  are  of  very  great  interest,  both  clinically  and 
pathologically,  they  are  exceedingly  rare,  only  thirty  instances  hav- 
ing been  recorded  since  Verneuil  first  described  the  condition  in  1858. 
This  is  excluding  the  two  cases  reported  by  Wolters,  which  were,  as 
Crocker  has  stated,  very  probably  examples  of  xanthoma  tuberosum 
multiplex  and  xanthoma  diabeticorum,  respectively. 

It  would  appear  that  the  condition  is  more  common,  or  has  oftener 
been  recognized,  in  London  than  in  any  other  city,  examples  having 
been  recorded  by  Crocker,  Pringle,  Morris  and  Dore,  Little  and  Mac- 
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leod.    Other  English  cases  have  been  reported  by  Leslie  Roberts,  of 
Liverpool,  and  Wallace  Beatty,  of  Dublin. 

On  the  Continent,  France,  Germany,  Russia,  and  Italy  are  repre- 
sented,— Verneuil,  Besnier,  Arnozan  and  Vaillard,  Briggidi  and  Mar- 
cacci,  Hess,  Jadassohn,  Nobl,  Huedachinsky,  Fritz,  Neumann,  Brole- 
mann,  Jarisch,  Marschalko,  Lukasiewicz,  Krzvsztalowicz  and  Sobotka 
having  contributed  to  our.  knowledge  of  the  affection. 

In  America,  Hardaway,  Herzog,  Charles  J.  White,  and  Heidingsfeld 
have  reported  examples  of  the  condition. 

The  average  age  of  the  patients  was  thirty-four  and  one-half  years. 
The  sexes  were  equally  affected.  In  55  per  cent  of  the  cases  the  limbs 
were  involved,  in  40  per  cent  the  face,  and  in  30  per  cent  the  trunk. 
More  than  half  of  the  patients  suffered  from  paroxysmal  attacks  of 
pain  in  the  affected  region,  while  in  15  per  cent  of  the  cases  the  tumors 
were  painful  only  on  pressure.  Fifty  per  cent  of  the  growths  were  be- 
lieved to  have  originated  in  the  arrector  pili  muscles,  and  16  percent, 
in  the  muscular  coats  of  the  blood  vessels.  In  only  one  instance, 
the  patient  being  Jadassohn's,  did  any  of  the  tumors  disappear  spon- 
taneously. The  superficial  growths  gave  rise  to  little  or  no  discom- 
fort, as  a  rule,  but  the  more  deeply  situated  ones  were  painful  (prob- 
ably, in  a  measure,  the  result  of  pressure). 

Clinically,  the  individual  lesions  varied  in  size  from  a  pinhead  to 
an  English  walnut.  The  superficial  growths  in  some  instances  were 
grouped  to  form  irregular  patches,  the  number  of  tumors  in  each  col- 
lection varying  from  two  or  three  to  100  or  more,  and  bearing  con- 
siderable resemblance  to  fibromas.  In  cases  presenting  more  than  a 
single  group  of  lesions,  the  arrangement  was  asymmetrical,  and  the 
distribution  of  the  tumors  appeared  to  bear  no  relation  to  Heitz- 
mann's  lines  of  cleavage,  although,  in  some  instances,  as  in  Beatty 's 
case,  the  eruption  appeared  to  be  confined  to  certain  nerve  areas.  The 
more  deeply  situated  tumors  were  usually  single,  arid  round  or  oval 
in  shape.  The  overlying  skin  was  unbroken  and  apparently  normal. 
The  color  of  the  affected  areas  varied  from  chamois  to  dark  red.  The 
tumors  were  of  firm  consistence,  and  exhibited  no  tendency  to  break 
down  or  give  rise  to  adenopathy.  They  developed  slowly,  were  al- 
ways benign  and  never  became  adherent  to  subcutaneous  structures. 
The  peculiar  paroxysmal  pains,  which  were  present  in  a  very  consid- 
erable percentage  of  the  cases,  seldom  developed  before  the  growths 
had  attained  the  size  of  a  pea.  Hardaway *s  case  was  an  exception  to 
this,  however,  pain  preceding  the  appearance  of  the  tumors. 
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Etiology  and  Pathology. — The  cause  of  myoma  is  not  known.  His- 
tologically, the  tumors  consist  of  smooth,  spindle-shaped,  nucleated 
muscle  fibers,  aggregated  into  narrow  bundles  and  running  in  various 
directions  in  a  more  or  less  abundant  connective  tissue  stroma  (Hek- 
toen  and  Biesmann).  The  fibers  contain  the  characteristic  rod-shaped 
nuclei  with  rounded  extremities,  imbedded  in  a  matrix  of  finely 
fibrillated  protoplasm,  with  no  distinct  line  of  demarcation  between 
the  cells  (Heidingsfeld). 

Diagnosis. — The  lesions  may  be  confused  with  those  of  fibroma, 
neurofibroma,  lymphangioma,  and  even  xanthoma  tuberosum,  but  a 
microscopic  examination  of  biopsied  material  should  suffice  for  rec- 
ognition. 

Prognosis. — The  growths  are  benign,  but  do  not  tend  to  regress 
spontaneously. 

Treatment. — Excision  constitutes  the  only  reliable  method  of  get- 
ing  rid  of  the  tumors. 
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1898,  p.  527.  —  thas.  J.  White,  Jour.  Cutan.  Dis.,  1899  p.  266.  —  Hardaway.  Jour.  Cutan. 
Dis.,  1904,  i>.  375.  —  Hektoen  and  Riesmann,  American  Text  Book  of  Path.,  Phtla.,  1902,  p. 
182.  —  Heidingsfeld,  Jour.  A.  M.  A.,  1907,  xlii,  p.  562.  —  Sutton,  Jour.  A.  M.  A.,  1912. 
Itx,  p.   178. 

NEUROMA. 

Synonym. — Nerve  tumor. 

Definition. — A  new  growth  originating  in  the  neurolemma  and  con- 
sisting of  elastic  fibrous  tissue  and  non-medullated  nerve  fibers. 

Symptoms. — The  disorder  is  an  extremely  rare  one,  less  than  a 
half  dozen  authentic  examples  having  been  recorded  up  to  the  pres- 
ent. The  lesions  are  discrete,  sharply  defined,  pea-sized  tumors  which 
are  firm  and  elastic  to  the  touch.  After  existing  for  many  months  or 
years  they  generally  become  sensitive  and  more  or  less  painful,  and 
occasionally  they  are  the  seat  of  violent  pain  of  a  paroxysmal  char- 
acter. The  majority  of  the  patients  have  been  middle  aged  or  elderly 
men.  The  lesions  are  irregularly  distributed  over  the  shoulders,  arms 
and  thighs.  They  are  pinkish  or  reddish  in  color,  and  firmly  em- 
bedded in  the  derma. 

Etiology  and  Pathology. — The  essential  cause  of  neuroma  is  un- 
known. Histologically  the  tumors  are  composed  of  elastic  and  con- 
nective tissue,  intermixed  with  non-medullated  nerve  fibers  which  lie 
parallel  with  one  another. 

Diagnosis. — The  lesions  are  to  be  differentiated  from  leiomyomata 
and  fibromata  (both  of  which  are  painless). 
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Prognosis. — The  tumors  do  not  tend  to  disappear  spontaneously, 
and  they  often  give  rise  to  severe  and  even  violent  paroxysmal  pain. 

Treatment. — The  treatment  is  essentially  surgical,  and  consists  of 
the  removal  of  the  tumors  or  excision  of  a  portion  of  the  trunk  of 
the  nerve  Avhich  supplies  the  affected  area. 

rkff,re;nce;s. 

Neuroma.— Z>M/irin^,  Am.  Jour.  Med.  Sc,  1873,  Ixvi,  N.  S.,  p.  413;  Idem,  Ibid.,  1881,  Ixxxii. 
N.  S.,  p.  435.  —  Heidingsfeld,  Jour.  A.   M.  A.,  1913,  Ix,  p.  405. 

CHONDRODERMATITIS  NODULARIS  CHRONICA  HELICIS. 

Under  the  title  of  **Chondro-Dermatitis  Nodularis  Chronica  Helicis,*' 
Winkler  has  described  a  small,  nodular,  painful  growth  occurring  on 
the  rim  of  the  ear.  Foerster  has  recently  reported  four  typical  exam- 
ples of  the  disorder.  I  have  seen  two  eases ;  and  Markley,  of  Denver, 
has  communicated  to  me  the  histories  of  two  more, — all  apparently  of 
the  same  character. 

As  Foerster  has  said,  the  growths  appear  suddenly,  and  without 
history  of  previous  injury.  They  are  single,  ovoid,  well-defined,  red- 
dish nodules,  varying  from  3  to  4  mm.  in  their  longer  diameter, 
imbedded  in  the  skin,  and,  usually,  unattached  to  the  underlying 
cartilage.  The  nodule  is  flat-topped,  or  slightly  convex,  with  a  slop- 
ing margin,  and  has  a  shallow  depression  filled  with  an  adherent  scale. 
After  reaching  a  certain  size,  the  little  tumors  cease  to  enlarge,  and 
remain  unchanged  for  periods  of  years  or  decades.  There  is  no 
tendency  to  malignancy. 

Histologically,  Foerster  found  a  diffuse  inflammatory  and  degenera- 
tive process  of  the  corium,  associated  with  considerable  epithelial 
hypertrophy.  Foerster  recommends  the  galvano-cautery,  electrolysis, 
or  carbon-dioxide  snow.  Both  of  my  cases  responded  favorably  to 
radium. 

REFKRENCICS. 

CnoNDRO-DERMATiTis  NODULARIS  CHRONICA  IIelicis. — Winkler,  Arch.  f.  Dermat.  u.  Syph., 
cScxi,  (orig.)  p.  278.  —  Foerster,  Jour.  Cutan.  Dis.,  1918,  p.  154  (the  description  here  given 
is  taken  from  this  valuable  paper). 

LIPOMA. 

Synonym. — Fatty  tumor. 

Definition. — A  dermal  and  subcutaneous  new-growth  composed  of 
fat  cells,  enclosed  within  a  capsule  of  connective  tissue. 
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Symptoms. — The  tumors  arc  spheroidal  or  lobulated,  and  vary  (freatly 
in  size.  Usually  tlieir  bulk  is  no  groattr  than  that  of  a  hazel-nut  or  an 
orange,  but  in  rare  instances  they  may  assume  enormous  proportions. 
The  growths  generally  consist  of  a  num- 
ber of  lobules,  each  of  which  is  more 
or  less  encapsulated  in  a  fibrous  en- 
velope, the  septa  of  which  carry  the 
nutrient  vessels,  but  they  may  be  in- 
Httrative  in  character,  with  fine  tonifaes 
of  fatty  tissue  projecting  outward 
along  the  blood  vessels  and  between 
the  muscle  bundles.  The  increase  in 
size  is  usually  very  gradual,  but  may 
be  quite  rapid.  The  tumors  are  freely 
movable,  and  seldom  give  rise  to  sab- 
jective  symptoms.  The  sites  of  predi- 
lection are  the  neck,  hack  and  buttocks, 
but  practically  no  region  is  exempt. 

Adiposis  Dolornsn  is  a  lipoma-like  dis- 
order which  was  first  described  by  Der- 
i-um  in  1888.    The  majority  of  reported 
cases  have  occnircd  in  middle-aged  wom- 
en.   The  affection  is  characterized  by  ir- 
regular symmotricid  deposits  of  fat  in 
the  subcutaneous  tissue  of  the  trunk  and 
limbs.     There  is  usually  more  or  less 
associated   neuralgic    pain,    and    other 
nerve     di-sturbances,     together     with 
fin.   4S5.    i,ir<u»i;iia  .if  iiu'  fori'         muscular  weakness  and  a  tendency  to 
tiemUrS"""'*''  "'  "''  ^"^'"  ^"        hemorrhages,     particularly    from     the 
nnicous    surfaces.     The   skin   is  often 
dry  and  harsh,  and  thyroid  changes  have  been  found  in  some  of  the 
fatal  eases. 

Etiology  and  Pathology. — The  cause  of  the  disease  is  unknown. 
The  affectiini  may  be  congenital,  but  in  the  majority  of  instances  de- 
velops in  middle  or  later  life.  Histologically  the  fat  globules  are 
characterized  as  opposed  to  normal  fat,  by  a  variation  in  size  of  the 
individual  globules  (Ilertzler).  The  growths  may  undergo  calcareous 
or  other  clianges,  but  never  become  malignant. 

Diagnosis. — The  soft,  slow  growing,  painless  character  of  the  tu- 
mors, together  with  their  lobular  outline,  and  the  fact  that  they  are 
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freely  movable,  are  sufficient  for  recognition.     They   are  to  be  dif- 
ferentiated from  myomnta,  fibromata,  and  sarcomata. 


Prognona.— The  growths  are  benign  in  nature,  but  tend  to  gradu- 
ally increase  in  size. 

Treatment.^ — Enucleation,  care  being  taken  to  remove  all  of  the 
fatty  tissue,  is  the  only  successful  plan  of  treatment. 
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REFERENCES. 

UvovLh.—Hertsler,  Treatise  on  Tumors,  Phila.,  1912,  p.  67.  —  Bowen,  Am.  Jour.  Med. 
Sc,    1912,   N.    S.,   cxxi,   p.    189.  —  Lexer-Bevan,   Surgery,   trans,    from   2d   German   ed.,    1908. 

.New  York. 

Adiposis  Dolomsa.—D ercum.  University  Med.  Mag.,  Dec,  1888;  Am.  Jour.  Med.  Sc,  1892, 
civ,  p.   521.  —  Lyon.  Arch.   Int.   Med.,   1910,  vi,   pp.   28  and   120. 

OSTEOMA  CUTIS. 

Synonym. — Osteitis  cutis. 

True  bony  deposits  in  the  skin  are  exceedingly  rare,  and  their  real 
nature  is  seldom  recognized  until  the  tissue  is  examined  microscopi- 
cally. The  lesions  may  be  single  or  multiple.  Clinically  they  are  round, 
oval  or  irregular  in  outline,  sharply  defined,  and  hard  and  resilient 
to  the  touch.  In  Harris'  case  the  osteoma  developed  in  a  laparotomy 
scar,  in  Coleman's  patient  it  occurred  in  the  sole  of  the 
foot,  and  in  the  case  reported  by  Heidingsfeld  a  pigmented  naevus 
on  the  chin  was  the  site  of  the  growth.  Pollitzer  has  recently  reported 
a  unique  case  of  ossification  in  a  case  of  scleroderma. 

Etiology. — Both  trauma  and  the  theory  of  embryonal  rests  have 
been  suggested  as  etiologic  factors. 

Treatment. — Excision  is  the  only  successful  method  of  treatment, 
and  care  should  be  exercised  to  include  the  entire  growth. 

REFERENCES. 

Osteoma  Cutis. — Fusey,  Principles  and  Practice  of  Dermatology,  New  York,  1911,  p.  847. 
—  Coleman,  Jour.  Cutan.  I)is.,  1894,  p.  185.  —  Taylor  and  McKenna,  Jour.  Cut.  Dis.,  1908,  p. 
449.  —  Harris,  cited  by  Pusey,  loc  cit.  —  Heidingsfeld,  Arch.  f.  Dermat.  u.  Syph.,  1908, 
xcii,  p.  337. — Nicholson,  Jour.  Path,  and  Bact.,  1916-17,  xxi,  p.  287  (formation  of  bone  in  a 
calcified  epithelioma). — Pollitser,  Jour.  Cutan.  Dis.,  1918,  p.  271  (patient  male,  47,  face  and 
post -auricular  regions  involved.  Full  bibliography,  and  excellent  plates).  —  Trimble,  Trans. 
Am.   Dermat.   Assn.,   1919.      (Bone  formation  in   lupus  erythematosus.) 

LYMPHANGIOMA. 

It  is  sometimes  a  difficult  matter  to  separate  true  new-growths  of 
the  lymphatics  from  lymphangiectasis.  Not  infrequently  the  two 
processes  are  associated,  and  it  is  also  not  improbable,  as  Gottheil 
has  suggested,  that  certain  other  conditions,  occurring  as  complica- 
tions or  as  secondary  changes  in  lymphangioma,  may  so  mask  the 
true  disease  process  as  to  render  recognition  difficult.  Eor  practical 
purposes  the  disorders  of  the  lymphatics  may  be  considered  under 
the  following  headings: 

Lymphangiectasis. — Simple  dilatation,  with  or  without  vesicle 
formation,  may  involve  either  the  superficial  or  the  deep  lymphatics. 
The  superficial  type  is  characterized  by  the  presence  of  several  or 
more  whitish  or  pinkish,  pinhead-  to  pea-sized  vesicles  which  may  be 
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isolated  but  are  usually  grouped,  and  which,  when  punctured,  exude 
lymph.  The  lesions  are  soft  and  compressible,  but  their  coverings 
are  tough  and  elastic. 

Lymphangiectasis  involving  the  deeper  vessels  may  be  acute,  but 
is  usually  chronic.  It  generally  develops  as  a  result  of  interference 
with  the  return  flow  of  fluid,  and  may  be  followed  by  elephantiasis. 
The  overlying  skin  may  be  apparently  normal,  or  it  may  present 


numerous  soft  nodules  and  cystic  growths,  or  irrcKular,  cord-like 
lesions.  Aside  from  the  slight  increase  in  diameter  of  the  part,  the 
changes  arc  appreciable  only  by  palpation.  In  a  ca-se  referred  to  by 
C.  J.  White,  the  disorder  involved  the  anterior  abdominal  wall  and 
its  presence  was  not  discovered  until  an  incision  was  made  during 
the  course  of  a  laparotomy. 

Lymphangioma  Simplex.^ — This  variety  is  characterized  by  the  oc- 
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currence  of  small,  eireuniscribed,  compressible  tumors  composed  of 
old  and  newly  farmed  lymphatic  vessels  filled  with  fluid.  The  lesions 
are  whitish  or  pinkish  in  color,  translucent,  and  sparsely  and  irregu- 
larly grouped  over  the  affected  areas.  The  sites  of  predilection  are 
the  lips,  mouth  and  genitalia.  There  may  be  some  associated  edema 
and  thickening  of  the  underlying  tissues,  as  in  elephantiasis.  Lymph- 
angiomata  of  this  type  occasionally  involve  the  tongue,  giving  rise 
to  " maeroglossia, "  or  the  lips,  "macrocheilla,"  Histologically,  the 
lesions  consist  of  enormously  hypertrophied  lymphatic  vessels,  lined 
with  endothelium.  In  a  case  reported  by  Gottheil,  there  was  appar- 
ently a  combination  of  a  superficial  lymphangioma  with  the  degenera- 
tion of  the  elastic  tis.sue  characteristic  of  pseudoxanthoma  elasticum. 
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Gottheil  believed  the  elastic  degeneration  to  be  a  secondary  change, 
dependent  upon  the  obstruction  to  the  lymphatic  circulation  by  the 
lymphangiomatous  tumors. 

Cystic  lymphangioma,  or  hygroma,  is  usually  congenital  in  origin, 
and  commonly  affects  the  anterior  cervical  region.  It  is  a  surgical 
disorder. 

Lymphangioma  Circiimscriptiun  (Cavernous  lymphangioma;  Lym- 
phangiectodes ;  Lymphangioma  simplex): — This  affection  is  char- 
acterized by  a  localized  eruption  of  thick-walled,  pinhead-  to  pea- 
sized,  opalescent,  frog-spawn-like  vesicles.  The  groups  are  generally 
few  in  number,  from  one  to  three,  and  the  sites  of  predilection  are 
the  thighs,  the  upper  arms,  and  the  mucous  membrane  of  the  mouth 
and  tongue  (Francis).  The  axillary  and  scapular  regions  also  are 
frequently  involved   (Bowen).     The  patches  vary  in  size  and  shape 
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and  are  generally  8  to  10  em.  in  diameter.  The  earlier  lesions  are 
small,  deeply  seated,  opalescent  vesicles  {hence  the  very  apt  compari- 
son to  frog-spawn).  Later,  as  in  the  case  reported  by  J,  C.  White, 
they  may  become  thick,  rough  and  crusted,  or  even  verrucose.  When 
punctured,  however,  the  character  and  amount  of  the  exudate  im- 
mediately discloses  their  true  nature.     Telangiectasis  is  a  not  infre- 


quent accompaniment,  and  occasionally  the  affected  area  is  the  site 
of  a  recurrini;  erysipelatous  inflaiimiation.  The  lesions  develop  early 
in  life,  and  arc  usually  persistent.  They  give  rise  to  no  subjective 
symptoms. 

Etiology  and  Pathology. — ^The  cause  of  lymphangioma  eircumscrip- 
tum  is  not  known.     The  fact  of  its  occurrence  in  infancy  and  early 
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ehildhood  would  indicate  a  coiigeiiital  factnr,  Unna  assumes  the 
simultaiieoiis  oceiirrenee  of  lymphatic  and  venous  stasia  as  a  prelim- 
inary to  the  attnorma!  congenital  tendency  to  proliferation  of  the 
endo-  and  pcrithRlium,  and  Pollitzcr  also  is  ineliued  to  the  view  that 
a  deep  lying  obstruction,  lymphatic,  or  conjoint  venous  and  lymphatic, 
is  the  first  event  in  the  chain  that  results  in  the  formation  of  lym- 
phangioma. Darier  believes  the  seat  of  this  obstruction  to  be  in  the 
lymphnodes,     Toritk  and  other  investigators  hold  that  a  new  forma- 


tion of  lymph  vessels  is  the  primary  change,  the  dilatation  being 
secondary.  The  vesicles,  which  are  really  round  or  pear-shaped 
cysts,  are  occasionally  divided  by  septa,  and  are  lined  with  endo- 
thelium. They  are  situated,  for  the  most  part,  in  the  upper  regions 
of  the  corium.  The  cavities  are  filled  with  granular  matter  and 
lymph  and  fibrin,  aud  sometimes  contain  leucocytes,  and  even  blood. 
There  is  some  accompanying  pericystic  round-cell  infiltration,  often  with 
dilatation  and  new-growth  of  the  capillaries. 
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Diagnosis. — The  character  and  distribution  of  the  lesions  is  char- 
acteristic. 

Prognosis. — Spontaneous  regression  seldom  occurs,  although  the 
patches  of  vesicles  may  tend  gradually  to  shift  locations,  as  in  the 
cases  reported  by  Stelwagon  and  by  Hartzell. 

Treatment. — The  best  results  have  followed  the  use  of  radio- 
therapy. The  lesions  may  also  be  removed  by  excision,  electrolysis 
or  cauterization,  but  following  the  employment  of  these  methods  the 
growths  often  recur.  Simpson  has  recently  reported  an  excellent  re- 
sult in  one  case  of  lymphangioma  circumscriptum  treated  with   ra- 


dium. C.  J.  White  likewise  has  had  an  admirable  n'sult  in  i 
which  the  tongue  was  involved,  and  in  a  similar  case  recently 
to  me  by  Dr.  Walter  F.  Pine,  radium  proved  an  admirable 
agent.  Heavy  dosajrc  was  not  reiiuired  and  the  cosmetic  re 
all  that  could  be  desired. 

Ri:i--r:RK.\CKS. 
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develop  up  to  a  certain  point  where  they  remain  stationary.  They 
seldom  ulcerate  or  exhibit  evidences  of  malignancy,  although  excep- 
tions to  this  rule  have  been  noted  by  J.  C.  White,  Stelwagon,  Jariseh, 
Schamberg,  and  Dennie  and  the  author.  On  the  face  the  distribution 
is  often  more  or  less  symmetrical,  but  on  other  parts  of  the  body 
this  tendency  is  absent. 

Etiology. — The  cause  of  the  malady  is  not  known.  Females  are 
affected  more  frequently  than  males.  The  lesions  commonly  become 
apparent  at  or  about  the  age  of  puberty.    Histologically,  the  findings 


have  been  practically  identical  in  all  of  the  representative  examples 
that  have  been  studied.  In  aberrant  types,  however,  such  as  the  one 
described  by  Ilartzell,  the  structural  changes  arc  far  from  character- 
istic. In  sections  from  two  typical  lesions,  Dennie  and  I  found  the 
corium  somewhat  disorganized;  considerable  quantities  of  blood,  and 
large  numbers  of  infiltrating  round  cells  being  present.  No  hair  fol- 
licles, or  sebaceous  or  coil  glands  were  found  in  either  of  the  speci- 
mens.    Extending  downward  into  the  cutis  from  the  basal  layer  of 
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the  epidermis  were  numerous  long,  slender  chains  of  epithelium,  two 
or  three  cells  in  width,  which  terminated  in  bulb-like  cysts,  filled 
with  colloid  substance  and  corneous  material.  Several  snared  off 
sebaceous  masses,  such  as  have  been  described  by  Csillag,  were  also 
to  be  seen.  The  chains  were  composed  of  epithelial  cells  which  re- 
acted to  the  various  stains  in  a  manner  exactly  similar  to  the  ap- 
parently normal  elements  in  the  overlying  epidermis.  No  free  tracts 
were  to  be  found.  The  outermost  covering  of  the  club-shaped  pro- 
jections consisted  always  of  a  layer  of  cylindrical  epithelium — in  no 
instance  could  a  double  row  of  flattened,  regularly  arranged  cells  be 
demonstrated — and  an  inner  zone  of  imperfectly  stained,  rounded 
epithelial  cells,  encircling  a  central  zone  of  debris. 

Diagnosis. — The  localization  and  persistence  of  the  tumors,  their 
development  in  childhood,  and  their  frequent  occurrence  in  several 
members  of  the  same  family,  should  serve  to  differentiate  them  from 
the  lesions  of  adenoma  sebaceum,  syringocj^stadenoma,  and  mol- 
luscum  contagiosum  which  they  most  nearly  resemble. 

Prognosis. — In  the  vast  majority  of  instances  the  growths  are  benign 
in  character. 

Treatment. — Curettage,  followed  by  thorough  cauterization  with 
acid  nitrate  of  mercury,  has  proved  a  very  satisfactory  method  in  my 
hands.  Suspicious-looking  lesions  should  be  excised.  In  some  in- 
stances the  x-rays  may  be  advantageously  employed,  and  excellent 
results  should  follow  the  use  of  radium. 

RKKKREN'CKS. 

Acanthoma  Adenoides  Cysticum. — Brooke,  Brit.  Jour.  Dermat.  1892,  p.  269.  —  Fordyce. 
Jour.  Cutan.  Dis.,  1892,  p.  459.  —  Unna.  Histopalhology.  —  Hartscll,  Brit.  Jour.  Dermat., 
1904,  p.  361.  —  Chas.  J.  White,  Jour.  Cutan.  Dis.,  1908,  p.  50.  —  Dyer,  New  Orleans  Med. 
and  Surg.  Jour.,  1897,  i,  p.  530.  —  Hcidingsfeld,  Jour.  Cutan.  Dis.,  1908,  p.  18.  —  Stelwagou. 
Diseases  of  the  Skin,  Phila.,  1914,  p.  652.  —  Schambcrg.  Jour.  Cutan.  Dis.,  1909,  p.  177; 
Jour.  Cutan.  Dis.,  1911,  p.  500.  —  Ruggles,  Jour.  Cutan.  Dis.,  1910,  p.  248  (path,  report  by 
Wendc).  —  Csillag,  Arch.  f.  Dermat.  u.  Syph.,  1906,  p.  163.  —  A  damson,  Lancet,  London, 
clxxv,  p.  1133.  —  Sutton,  Jour.  Cutan.  Dis.,  1911,  p.  480.  —  Sutton  and  Dennie,  Jour.  A. 
M.  A.,  Iviii,  p.  ZZZ.  —  Hartscll,  Jour.  Med.  Research,  1908,  xviii,  p.  159. — Burns,  Boston 
Med.  and  Surg.  Jour.,  1917,  clxxvii,  p.  120. — Ormsby,  Jour.  Cutan.  Dis.,  1918,  p.  239  (in 
female,  aged  26,  lesions  on  upper  lip,  alae,  and  cheeks.     Resembled  adenoma  sebaceum). 

ADENOMA  SEBACEUM. 

Synonyms. — Adenoma  of  the  sebaceous  glands;  Steatadenoma ; 
Acanthoma  of  the  sebaceous  glands. 

Definition. — Benign,  tumor-like  growths,  developing  from  the  epi- 
thelium of  sebaceous  glands,  which  may  undergo  fatty,  but  never 
colloid,  metamorphosis. 

Symptoms. — As  Unna  has  stated,  true  steatadenomata  are  exceed- 
ingly rare.     As  generally  accepted,  however,    the    term    ''adenoma 
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sebaceum"  includes  both  true  growths  of  the  sebaceous  glands  and 
examples  of  eircuuiscribed  glandular  hypertrophy,  and  with  our  pres- 
ent knowledge  of  the  condition  it  is  probably  best  to  adhere  to  this 
broader  conception. 


spou   »rr   Ihr   rrMlll    of    frc.Tiilg   with    carl«n. 
<Iiaxi<lc   mow.      (CouHcsy   of    Dr.    E.    Wood 

Hayer  was  the  first  to  describe  the  disease  which  we  now  recognise 
as  adenoma  sebaceum,  although  he  called  the  little   tumors   "vegeta- 
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has  recently  reported  the  occurrence  of  the  disorder  in  a  family 
group  of  five. 

Etiology. — Aside  from  the  fact  that  the  majority  of  the  affected 
individuals  are  mentally  below  par,  practically  nothing  is  known  re- 
garding its  causation.  The  disorder  is  probably  congenital  in  a  con- 
siderable percentage  of  cases. 

Pathology. — Balzer  and  Menetrier  are  usually  credited  with  hav- 
ing first  studied  the  growths  microscopically,  but,  as  Unna  has  pointed 
out,  what  these  investigators  believed  to  be  **  transformed  sebaceous 
elements"  were,  in  reality,  hyaline  and  colloid  fragments,  consequent- 
ly the  neoplasms  were  not  sebaceous  tumors  at  all,  but  examples  of 
acanthoma  adenoides  cysticum.  It 'is  probable  that  Bock  (1880)  and 
Pringle  (1890)  were  the  pioneer  students  of  the  histopathology  of 
the  disorder.  Histologically,  the  lesions  may  consist  only  of  a  cir- 
cumscribed hypertrophy  of  the  sebaceous  glands  such  as  occurs  in 
rhinophyma.  Occasionally,  true  tumor  formation  takes  place,  as  in 
Bock's  and  my  own  cases. 

Diagnosis. — The  lesions  are  to  be  differentiated  from  those  of 
acanthoma  adenoides  cysticum  and  of  moUuscum  contagiosum.  Their 
development  in  early  life,  their  distribution,  and  in  doubtful  cases, 
the  details  of  their  structure,  will  prevent  confusion  with  the  first, 
and  their  history,  chronicity,  and  the  absence  of  a  central  depres- 
sion and  opening  should  exclude  the  second. 

Prognosis  and  Treatment. — The  tumors  are  harmless,  but  seldom  if 
ever  undergo  spontaneous  involution.  They  can  be  removed  with  the 
electric  needle,  the  cutaneous  punch,  or  the  curette.  In  one  instance  I 
secured  satisfactory  results  from  the  use  of  carbon  dioxide  snow. 

REFERENCES. 

AoKNOMA  Sebaceum. — Rayer,  Rayer's  Treatise,  2nd  cd.,  Willis'  transl..  p.  996.  —  Addison 
and  Gull,  Guy's  Hosp.  Rep.,  London,  S,  ii,  viii,  p.  267.  —  Bock.  \  irchow's  Arch.,  Ixxxi,  p. 
503.  —  Fringle,  Brit.  Jour.  Dermal.,  1890,  p.  1.  —  Pollitser,  Jour.  A.  M.  A.,  1901,  xxxvi, 
p.  176.  —  Sutton,  Jour.  Cutan.  Dis.,  1911,  p.  480  (much  of  the  included  description  is  taken 
from  this  article).  —  Vnna.  Histopathology.  —  Shelmire,  Jour.  A.  M.  A.,  1918,  Ixxi,  p.  963 
(good  presentation  of  subject,  with  excellent  photographs.  Benefit  following  use  of  carbon- 
dioxide  snow). 

STRINGOCTSTADENOMA. 

Synonyms. — Lymphangioma  tuberosum  multiplex;  Syringocystoma ; 
Sj'ringoma ;  Heniangio-endothelioma  tuberosum  multiplex. 

Definition. — A  benign,  cystic  neoplasm  derived  from  embryonal  coil 
gland  elements. 

Sjnnptoms. — This  malady,  which  was  first  described  under  the 
title  of  ''lymphangioma  tuberosum  multiplex,'*  by   Biesiadecki    and 
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Kaposi,  in  1872,  is  a  rather  micommon  one.  The  majority  of  reported 
cases  have  occurred  in  adult  females.  The  lesions,  which  are  yellow- 
ish or  brownish  in  color,  are  slightly  elevated,  and  soft  and  compres- 
sible to  the  touch.  They  develop  slowly,  persist  indefinitely,  and  give 
rise  to  no  subjective  symptoms.  The  general  health  is  unaffected. 
The  sites  of  predilection  are  the  a.xillae,  siioukiers,  and  chest.  Oc- 
casionally as  in  Ormsby's  and  Basnni's  cases,  the  distribution  of  the 
tumors  may  be  more  or  less  general.  Stokes  has  described  an  extra- 
ordinary case  in  which  there  was  a  combination  of  a  nffivus  of  the 
sudoriparous  glands  willi  a  highly  vascular  granuloma. 

Etiology  and  Pathology.— The  etiology  of  syringocystadenoma  is 
unknown.     It  is  probable  that  the  basic  factors  in  its  causation  are 


congenital.  Biesiadecki  and  Kaposi  believed  the  disorder  to  be  a 
lymphangioniatous  one.  While  it  is  generally  conceded  that  these 
investigators  were  mistaken  regarding  the  point  of  origin  of  the 
growths,  the  designation  bestowed  by  them  has  been  allowed  to  stand, 
partly  on  account  of  priority,  but  principally  because  of  the  indefinite- 
ness  of  our  knowledge  concerning  the  origin  of  the  epithelial 
processes  of  which  the  tumors  are  largely  composed.  The  sources  from 
which  the  epithelium  can  be  derived  arc  limited — it  must  come  di- 
rectly from  the  prickle  layer  of  the  skin  or  hair  follicle,  from  the 
coil  or  duct  of  the  sweat  apparatus,  or  from  the  endothelium  of  the 
blood  vessels,  or,  theoretically,  it  may  develop  from  misplaced  em- 
bryonic rudiments  of  one  or  more  of  these  structures   (a,  so-called, 
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Cohnheim's  rest,  or  according  to  Ribbert's  theory  of  mechanic  isola- 
tion, from  cells  that  accident  has  removed  from  the  influence  of  nor- 
mal cell  association). 

An  idea  of  the  lack  of  unanimity  of  opinion  among  the  various  in- 
vestigators may  be  gained  by  a  very  casual  survey  of  the  literature. 
Almost  every  observer  has  seen  fit  to  rename  the  affection,  giving  it 
a  title  that  corresponded  with  his  conception  of  the  origin  of  the  epi- 
thelial accumulations.     The  resulting  cognomens  vary  from  the  "eel- 


Dr.  Phillip  Shkfincr. 


lulome  epithelial  eruptif"  of  Quinquaud,  and  the  "nsevi  cyst-epi- 
theliaux  kystiiincs"  «£  Besiiier  to  the  "hemangioendothelioma  cutis 
papiilosurn"  of  Wnldheim  and  the  "nasvi  eyst-epithoHomatosi  dis- 
seminata" of  Gassmann. 

The  patholoKie  changes  in  the  case  studied  by  Dennie  and  the 
autlioi'  were  almost  ideiitical  with  those  seen  in  Charles  J.  White's 
case — an  unehnneed  stratum  corneum,  a  thinned  s«>i>ular  layer  al- 
most devoid  of  granules,  and  a  rete  having  n  basal  layer  regularly  ar- 
ranged but  composed  of  swollen,  edematous  cells,  the  nuclei  of  which 
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Dohi,  Qassmann  and  Stockmann.  Hair  follicles  and  sebaceous  glands 
were  found  in  all  of  the  nodules.  Both  the  follicles  and  the  ap- 
pended glandular  elements  appeared  to  be  normal.  In  those  in- 
stances in  which  a  complete  longitudinal  section  of  a  hair  follicle  was 
secured,  no  budding  or  other  abnormal  condition  was  to  be  found. 
Occasionally,  one  of  the  long,  wavy  strands  of  epithelial  cells,  to  be 
described  later,  was  found  in  very  close  proximity  to  a  pilo-sebaceous 
appendage,  but  careful  search  through  the  serial  sections  always 
showed  the  extremities  to  be  free  and  not  connected  with  the  folli- 
cle in  any  way.  In  addition,  the  reaction  of  the  component  parts  of 
the  two  structures  to  the  various  aniline  dyes  was  entirely  different, 
and  invariably  served  as  a  trustworthy  method  of  identification. 

The  coil  glands  were  well  developed,  and  exhibited  no  pathologic 
changes.  In  several  instances  the  ducts  could  be  traced  entirely  to 
the  surface  of  the  skin.  There  was  no  evidence  of  dilatation,  or  of 
cystic  degeneration  in  either  coil  or  duet,  and  no  indication  of  bud- 
ding or  of  other  abnormal  cell  proliferation. 

There  was  some  collagenous  degeneration  of  the  connective  tissue 
stroma,  but  the  change  was  not  marked. 

Scattered  through  the  cutis,  from  just  below  the  basal  layer  of  the 
epidermis  down  to  the  stratum  of  subcutaneous  fat,  were  large  num- 
bers of  round  or  oval  masses  of  epithelium,  and  epithelial-lined 
tubules.  Many  of  these  cell  collections  possessed  a  stem-like  append- 
age of  epithelial  cells,  two  cells  in  width,  which  frequently  connected 
two  or  more  of  the  glandular  masses.  In  many  instances  these  epi- 
thelial tracts  were  found  extending  in  various  directions  through  the 
corium.  The  nuclei  of  the  cells  were  large,  and  stained  much  more 
deeply  than  those  in  the  epidermis. 

In  several  of  the  macroscopieally  normal  sections  from  both  sides 
of  the  trunk,  similar  strands  of  epithelial  cells  were  found,  and  in  one 
specimen  several  budding  processes  and  a  few  cysts  were  present. 

As  Professor  Welch  has  pointed  out,  the  most  important  evidence 
in  support  of  the  sweat-gland  theory  of  the  histogenesis  of  these  tumors 
is  the  resemblance  between  the  epithelial  strands,  nests  and  cysts, 
and  the  tubules  of  normal  coil  glands.  There  is  a  manifest  similarity 
between  the  narrow,  often  wavy  or  twisting  strands  of  epithelium 
connected  with  the  cysts  and  the  normal  tubules  of  coil  glands,  but 
most  significant  and  convincing  is  the  presence  in  many  of  the  cysts 
and  tubular  strands  of  the  double  row  of  epithelial  cells,  the  outer 
row  flat  and  the  inner  row  cubical,  precisely  the  arrangement  so  char- 
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acteristic  of  the  cellular  lining  of  the  sudoriparous  tubules.  While 
this  arrangement  is  not  in  all  places  apparent  in  consequence  of  pres- 
sure of  the  contents  of  the  cyst,  proliferation  of  cells,  and  other 
obvious  causes,  it  can  be  recognized  in  so  many  places  that  it  can- 
not be  doubted  that  it  is  a  characteristic  histologic  feature  of  this 
class  of  tumors. 

The  decision  of  the  question  as  to  whether  the  tumor  springs  from 
previously  normal  sweat  ducts  or  from  congenital  or  acquired  de- 
fects of  the  sweat  glands  is  more  problematic.  Considerable  weight 
is  to  be  given  the  argument  of  Torok,  who  made  the  first  thorough 
study  of  the  histogenesis  of  lymphangioma  tuberosum  multiplex,  that  the 
absence  or  rare  occurrence  of  sweat  glands  in  the  area  of  the  tumor, 
in  contrast  to  the  presence  of  these  appendages  in  the  normal  skin, 
is  indicative  of  the  transformation  of  pre-existing  sweat  tubules  into 
tumor  elements.  The  findings  in  the  case  here  reported  tend  to  con- 
firm this  theory,  and  the  fact  that  epithelial  strands,  similar  to  those 
found  in  the  tumor  areas,  may  and  do  occur  in  apparently  normal 
regions  is  additional  evidence  in  support  of  this  hypothesis. 

In  favor  of  the  congenital  theory  is  the  occurrence  in  so  many 
instances  of  the  affection  in  early  life,  and  especially  its  occurrence 
in  several  members  of  the  same  family.  Schidachi  has  produced 
similar  cysts,  even  with  epithelial  strands,  by  occluding  the  sweat 
ducts,  and  Unna  describes  a  budding  epithelial  process  in  spiroadeno- 
mata  occurring  in  the  neighborhood  of  varices  of  the  leg  apparently 
similar  to  the  proliferative  changes  seen  in  some  cases  of  lym- 
phangioma tuberosum  multiplex.  Pick  objects  to  regarding  these 
growths  as  true  adenomata,  the  question  being  whether  there  is  any- 
thing in  the  nature  of  a  true  secretion.  If  the  hyaline  or  colloid  ma- 
terial in  the  cysts  is  merely  the  result  of  cellular  degeneration  the 
propriety  of  such  names  as  cystoma  and  cystadenoma  would  be  ques- 
tionable, but  Stockmann  has  apparently  shown  that,  in  some  in- 
stances, the  cysts  and  tubules  contain  genuine  secretion,  and  the  fact 
that  some  of  the  tumors  in  our  case  increased  in  size  following  the  ad- 
ministration of  pilocarpine  would  tend  to  confirm  Stockmann 's  find- 
ings. Strictly  speaking,  these  growths  are  benign  cystic  epitheliomata, 
although  that  name  had  best  be  reserved  for  the  Brooke-Fordyce  type 
of  neoplasm,  and  a  more  appropriate  and  descriptive  one  adopted  for 
tumors  of  this  group.  The  designation  **  syringocystadenoma,  * '  sug- 
gested by  Torok,  appears  to  me  to  be  very  appropriate,  being  ex- 
pressive and  at  the  same  time  concise. 
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Diagnosis. — The  color,  distribution,  and  consistence  of  the  lesions 
should  be  suflScient  to  differentiate  them  from  acanthoma  adenoides 
cysticum,  xanthoma,  and  the  papular  syphiloderm. 

Prognosis. — There  is  no  tendency  to  spontaneous  regression.  The 
tumors  never  become  malignant. 

Treatment. — Radiotherapy  is  probably  the  most  satisfactory  method 
of  eradicating  the  growth.  Surgical  measures,  electrolysis,  or  car- 
bon dioxide  snow  may  be  tried  in  selected  cases. 

RKFKRKNCICS. 

Syringocystadenoma. — Biesiadecki,  Untcrsuchungen  aus  dcm  pathol.-anat.  InsUtut  im 
Krakau.  1872,  p.  2.  —  Kaposi,  liandbuch  dcr  Hautkrankheiteii,  Wicii,  1872,  ii,  p.  282.  — 
Uarier  and  Jacquet,  Ann.  de  derniat.  ct  de  syjjh.,  1887,  p.  317.  —  Chas.  J.  H'hite.  Jour. 
CuUn.  Dis.,  1907,  p.  49.  —  Dohi,  Arch.  f.  Dermat.  u.  Syph.,  1907,  p.  63.  —  Torok,  Monatsh. 
f.  prakt.  Dermat.,  1892,  xiv,  p.  109.  —  Ormsby,  Jour.  Cutan.  Dis.,  1910,  p.  433.  —  Raspni, 
Tr.  Internal.  Med.  Cong.,  London,  1881,  iii,  p.  14(i.  -  Sutton  and  Dcunie,  Jour.  A.  M.  A., 
1912,  Iviii,  p.  333  (with  report  of  Prof.  Welch's  observations.  Much  of  the  included  de- 
scription is  quoted  directly  from  this  paper).  —  Stokes,  Jour.  Cutan.   Dis.,  1917,  p.  411. 

• 

SARCOID. 

Sjmonyms. — Multiple  benign  sarcoid;  Benign  miliary  lupoid. 

Definition. — Fendt  has  defined  as  sarcoids  ''tumors  of  benign  prog- 
nosis, having  only  a  limited  growth,  frequently  healing  with  arsenic, 
composed  of  groups  of  round  cells,  which  are  circumscribed,  divided  by 
septa  and  encapsulated. ' '  Kaposi  suggested  that  the  term  sarcoid  be  em- 
ployed to  designate  a  group  of  diseases  which  included  mycosis  fun- 
goides,  lymphodermia  perniciosa,  and  sarconiatosis  cutis,  but  as  ac- 
cepted at  present  the  designation  is  restricted  to  a  small,  and  some- 
what rare,  group  of  tumors  which  practically  fulfill  the  definition 
formulated  by  Fendt.  In  1910  Darier  made  an  exhaustive  study  of 
the  disorder,  and  separated  all  of  the  cases  that  had  been  reported  up 
to  that  time  into  four  definite  groups : 

1.  Multiple  benign  sarcoid  of  Boeck. 

2.  Subcutaneous  sarcoid  of  Daricr-Roussv. 

« 

3.  Erythema  induratum-like  sarcoid  of  the  extremities. 

4.  Sarcoid  of  the  Spiegler-Fendt  type,  non-tuberculous,  and  com- 
posed of  round  cells,  not  unlike  certain  of  the  neoplastic  lympho- 
dermata. 

In  reality,  Darier *s  classification  includes  two  nmin  types  of 
growths — the  first  and  last  being  non-tuberculous,  the  second  and  third 
tuberculous. 

Sjrmptoms. — The  multiple  benign  sarcoid  of  Boeck  is  characterized 
by  the  presence  of  a  few  or  several  sharply  defined,  yellowish,  reddish 
or  brownish,  cutaneous  and  subcutaneous  nodules  and  plaques  which 
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are  asynimcl rically  distributed  over  the  face,  or  the  extremities,  or  both. 
Jamieson  has  recently  reported  a  very  mteresling  case  in  which  the 
lesions  were  eonfiued  lo  the  uuchal  region.  The  tumors  are  benign  in 
character.  When  they  undergo  involution,  either  spontaneously  or 
as  a.  result  of  arseuieal  medication,  they  may  leave  no  trace,  or  a  pig- 
mented spot,  or  a  thinned,  atrophic,  sear-like  area  may  remain  to 
mark  the  site  of  the  former  lesion. 

Boeck  has  divided  the  type  described  by  him  into  three  varieties: 
(1)  a  large  nodular;   (2)  a  small  nodular  or  papular;   (3)  a  diflfiise 


\ 


Figs.    47J  ,,....j,i.      (Cni.rles>  n(   Dr.  Jo.r|,h  Zdslcr.l 

J  iniiltrating  form.  The  cases  may  be  atypical,  or  mixed,  as  in  the  in- 
f  stances  reported  by  Howard  Pox  and  G.  H.  Pox  and  Wile.  The 
f  tumors  may  vary  in  number  from  one  or  two  to  many  hundred.  The 
►  face  is  the  site  of  predilection,  although  examples  have  been  reported 
I  involving  practically  all  parts  of  the  body.  The  lesions  usually  be- 
gin as  minute,  firm,  rounded  nodules  which  may  appear  in  crops  but 
develop  very  slowly.  The  surface  is  covered  by  a  fine  network  of 
Leapillaries.    After  attaining  a  certain  size  (from  that  of  a  split-pea 
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to  that  of  a  walnut),  and  persisting  for  months  or  years  the  growths 
may  undergo  spontaneous  regression.  They  never  hreak  down  or 
ulcerate.  The  mucous  membranes  have  been  involved  in  a  few  of  the 
reported  cases,  and  the  internal  organs  in  one  instance.  There  are  no 
constitutional  or  subjective  symptoms. 


The  subcutaneous  sarcoid  of  Darier-Roussy  is  rare,  and  probably 
corresponds  to  Wendc's  nodular  tuberculosis  of  the  hypoderm,  al- 
though NobI  believes  it  belongs  to  the  erythema  induratum  group. 
The  lesions  are  rounded  or  oval,  subcutaneous,  hazelnut-  to  walnut- 
sized  tumors.  Darier's  sarcoid  of  the  extremities  usually  occurs  in 
women,  and  resembles  the  erythema  induratum  of  Bazin,  The  lesions 
are  painless,  and  seldom  ulcerate.    The  extensor  surfaces  are  those 


commonly  invulved.  The  patients  usually  give  a  positi\-e  reaction  to 
tuberculin  (in  fact,  Philippsoii  found  tuberele  bacilli  in  sections  from 
his  case),  and  it  is  extremely  probable  that  the  disease  is  identical 
with  Bazin's  malady.  Volk  believ«a  that  both  classes  2  and  3  of 
Darier's  group  are  representatives  of  this  disease. 

In  sarcoid  of  the  Spiegler-Fendt  type  the  tumors  are  located  on  the 
body,  and  are  dark  red  or  lilac  in  color.  The  ffrowths  do  not  tend 
to  break  down,  but  are  chronic  in  their  course.  They  usually  re- 
spond favorably  to  arsenical  medication. 


Etiology  and  Pathology.— The  causes  of  Boeck's  sarcoid  and  of 
growths  of  the  Spiegler-Fendt  type  are  unknown.  It  has  been  sug- 
gested that  they,  like  the  subcutaneous  sarcoid  of  Darier-Roussy  and 
the  erythema  iuduratum-like  sarcoid,  are  tuberculous,  but  the  rela- 
tionship has  not  been  proved.  The  favorable  efEect  of  arsenic  on 
the  lesions  is  in  itself  a  strong  point  in  favor  of  their  non-tuberculous 
nature.     Ilistologically,  tumors  of  the  Boeck  type  consist  of  sharply 
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defined  collections  of  epithelioid  cells  with  pale-staining  nuclei,  the 
masses  being  separated  by  connective  tissue  septa,  within  the  meshes 
of  which  are  a  few  giant  cells  and  lympbooytes.  The  nodules  contain 
vessels,  but  no  elastic  tissue.  Caseation  never  occurs.  Epithelial 
changes,  if  present,  are  purely  secondary, 

The  Spiegler-Fendt  sarcoid  is  composed  of  round  cells,  with  an  oc- 
casional epithelioid  or  giant  cell.    It  is  probable,  as  Fox  and  Wile  have 


Ur.  Joseph  Zeitler. 


stated,  that  many  of  the  cases  of  "sarcoma"  of  the  skin  that  have  been 
cured  by  arsenic  really  belong  in  the  sarcoid  group. 

Diagnosis. — The  lesions  are  to  be  difTerentinted  from  those  of  ery- 
thema induratum,  leukemia  cutis,  and  nodular  tuberculosis  of  the 
hypoderm.  In  many  instances  it  will  be  found  necessary  to  resort 
to  a  microscopic  examination  before  a  positive  opinion  can  be  reached. 

Prognosis. — In  uncomplicated  cases  the  outlook  is  good.  There  may 
be  some  subsequent  scarring,  but  the  tumors  usually  disappear,  either 
spontaneously  or  as  a  result  of  treatment. 
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CARCINOMA  CUTIS. 


All  carcinomata  are  made  up  of  connective  tissue  (stroma)  and  epi- 
thelial cells  (parenchyma).  The  stroma  may  consist  wholly  of  newly 
formed  tissue,  as  in  growths  of  the  pedunculated  and  expansile  types, 
or  it  may  be  derived  from  both  old  and  new  fibrous  tissue,  the  former 
being  supplied  by  the  involve<J  organ,  and  the  latter  by  a  reactive 
growth  of  the  pre-existing  connective  tissue.  While  all  carcinoma 
cells  are  epithelial,  so  far  as  is  known  there  is  no  specific  carcinoma 
cell.  In  general  the  more  rapidly  a  carcinoma  grows  the  more  close-^ 
ly  its  cells  resemble  the  undifferentiated  embr^'onal  cell  (Hertzler). 
Cutianeous  carcinomata  are  best  classified  according  to  the  cells  from 
which  they  spring,  and  may  be  separated  into  these  general  groups: 
(1)  Squamous-celled,  or  prickle-celled  cancers,  slow-growing-  tumors 
derived  from  the  outer  layers  of  the  epidermis,  and  characterized  by 
the  presence  of  pearl-like  formations;  (2)  Basal-celled  cancers  (the 
carcinoma  baso-cellulare  of  Krompecher),  comparatively  beni^ 
growths,  which  do  not  metastasize,  and  are  composed  of  small,  deeply 
staining  epithelial  cells  of  various  sizes  and  shapes;  (3)  Cancers  of  the 
mucous  membrane  type,  growths  of  unusually  malignant  character 
and  rapid  development,  which  spring  from  the  squamous  cells  lining 
certain  mucous  cavities  (lips,  tongue,  gums),  and  which  seldom  form 
pearls,  but  frequently  ulcerate,  and  become  fungiform;  (4)  Glandu- 
lar carcinomata,  originating  in  glandular  tissue,  and  involving  the 
skin  secondarily, 

A  popular,  but  extremely  inaccurate,  method  of  classifying  car- 
cinomata is  according  to  the  amount  of  connective  tissue  or  according 
to  the  type  of  degeneration  present.  Thus,  if  the  fibrous  tissue  is  in 
excess  the  growth  is  called  a  scirrhous  cancer;  if  the  connective  tis- 
sue and  the  cells  are  in  about  eciual  proportions,  a  carcinoma  simplex, 
and  if  the  cells  are  relatively  in  excess,  an  encephaloid  carcinoma. 
Following  out  the  same  line,  we  may  have  colloid  cancer,  hyaline 
cancer,  etc.  In  a  treatise  of  this  character,  the  general  symptomatol- 
ogy of  the  disease  is  far  more  important  than  its  pathologic  phases, 
particularly  if  the  exact  status  of  the  latter  is  still  a  matter  of  con- 
troversy. Consequently,  the  descriptions  which  follow  are  mainly 
clinical. 

SQUAMOUS-CELLED  CARCINOMA. 

Synonyms.— Epithelioma ;  Skin  cancer;  Epidermoid  carcinoma; 
Cancroid;  Carcinoma  epitheliale;  Prickle-celled  carcinoma. 
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Definition. — A  malignant  growth  originating  in  the  squamous  lay- 
ers of  the  epidermis,  and  characterized  by  the  formation  of  pearl-like 
epithelial  masses  in  the  interior  of  the  invaded  organs. 

Symptoms. — The  earliest  perceptible  lesion  in  squamous-celled  can- 
cer of  the  skin  is  frequently  a  roughened,  warty,  keratotic  patch  (a 
seborrheic  keratosis).  Occasionally,  however,  the  tumors  begin  aa 
small,  reddish  or  yellowish,  scale-covered,  deep-seated  nodules.  In 
the  course  of  a  few  weeks  or  months  some  portion  of  the  gradually 
enlarging  growth  breaks  down,  and  a  superficial  ulcer,  which  at  first 
is  partially  or  entirety  hidden  Ijy  the  overlying  scales  and  crusts,  re- 
sults.   The  base  is  always  sharply  defined,  and  more  or  less  indurated. 


There  is  frequently  an  associated  dilatation  of  the  superficial  capil- 
laries. The  growth  gradiinily  increases  in  size  by  peripheral  exten- 
sion, and  the  central  ulcerating  area  also  slowly  extends.  The  edges 
of  the  tumor  arc  hard,  everted,  and  arc  generally  undermined,  and,  as 
the  growth  extends,  connective  tissue,  cartilage,  periosteum,  and 
bone  are  attacked  with  equal  impartiality.  Secondary  lymphnode 
involvement  is  the  rnic,  and  the  developineiit  of  metastatic  tumors  in 
the  internal  organs  also  is  a  not  uncommon  sequel.  The  majority 
of  the  palienis  are  middle-aged  or  elderly  individuals.  The  sites  of 
predilection  are  the  face,  particularly  the  lips,  and  the  dorsal  sur- 
face of  the  liandn.  The  papillary  variety  of  squamous-celled  car- 
i  may  be  papillomatous  from  the  beginning,  or  it  may  develop 
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secondarily  from  ihe  type  just  described.  The  resulting  lesions  are 
cauliflower-like,  with  a  broad  or  slightly  constricted  neck  and  a  fis- 
sured, verrucose  surface  which  is  covered  with  a  tenacious,  foul- 
smelling,  yellowish,  purulent  exudate.  In  this  variety  also  the  neigh- 
boring IjTuphnodes  are  usually  implicated,  aud  the  more  deeply 
seated  structures  ultimately  are  involved.  Pain  is  a  prominent  fea- 
ture, particularly  late  in  the  disease. 

Cancers  of  the  mucous  membrane  type,,  which  are  but  modified 
s<juamous-celled  carcinoniata.  may  be  primary  or  secondary  in  ori- 
Kin.     Tbe  nmcmis  covering  nf  the  tongue,  the  mucous  lining  of  the 


buccal,  oral  and  nasal  cavities,  and  of  the  vagina,  rectum,  balano- 
preputial  sac,  all  are  subject  to  this  type  of  malignant  growth.  On 
the  tongue  and  buccal  mucous  membrane  tbe  disease  may  begin  as 
a  small,  superficial,  reddish  excoriation,  or  as  a  minute  fissure,  with 
a  densely  infiltrated  base.  The  presence  of  leucokeratotic  plaques, 
"smoker's  patches."  is  a  strong  predisposing  factor.  Lyinphnode 
and  glandular  involvement  speedily  occur,  and  pain  is  an  early  and 
persistent  feature.  As  a  result  of  the  location  of  the  involved  areas, 
papillary  growths — warty,  filiform,  or  caulifiower-shaped — are  not  un- 
common. 
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Carcinoma  lenticulare  and  carcinoma  tuberosum  are  examples  of 
the  so-called  scirrhous  type.  Both  usually  develop  secondarily  to  can- 
cer elsewhere  in  the  body.  In  lenticular  carcinoma  the  lesions,  which 
commonly  involve  the  breast,  are  pin  head-  to  eherry-sized,  whitish 
or  pinkish  nodules,  the  surfaces  of  which  are  often  marked  by  di- 
lated capillaries.  In  the  course  of  a  few  weeks  or  months  the  lesions 
increase  in  number  until  the  entire  chest,  and  even  the  shoulders  and 
back  arc  studded  with  the  little  growths  (cancer  en  cuirasse).  As  a 
result  of  coalescence,  hard,  nodular  plaques  are  formed,  and  ulti- 


mately, owing  to  the  thickening  and  hardening  of  the  skin,  the  up- 
per trunk  may  become  fixed  and  almost  immovable.  Sooner  or  later, 
ulceration  oci-urs,  and  the  patient  finally  succumbs,  either  to  mar- 
asmus or  to  some  intercurrent  affection. 

Carcinomaia  of  the  tnbcroiis  type  are  usually  secondary,  but  may 
be  primary,  as  in  the  case  reixirted  by  Riiseler.  The  lesions  are  pea- 
to  hen-egg-sizod,  Inownish  or  bluish  in  color,  and  of  wide  distribution. 
At  first  .subcutaneous,  they  gradually  grow  toward  the  surface,  and 
finally  break  down  and  form  painful,  discharging  ulcers  superficially 
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-  enneer  the  prognosis  is 


reseiiibliiiK  syphilitic  i 
hopeless. 

Pigmentary  or  Melanotic  Carcinoma.— The  icwults  of  recent  in- 
vestigations indicate  that  the  majority  of  the  melanin  containing 
growths  which  spring  from  pif^jnented  nspvi  are  carcinomatous  rather 
than  sarcomatous  in  nature.  Tlie  growths  may  be  pinhead-  to  hazel- 
nut-sized or  larger.  They  may  be  single,  but  usually  are  multiple. 
The  pigment  occui-s  in  both  the  cells  and  the  stroma.  Clinically, 
the  lesions  may  be  Hat  or  slightly  elevated,  papillomatous  or  fungoidal. 
They  are  very  malignant,  and  iiftpri  toi-miiiate  fatally.  Radical  ex- 
cision offers  the  only  hope. 


Etiology. — The  essential  cause  of  s(|iiamuiis-ce1led  carcinoma  is  un- 
known. Heredity  is  probably  a  predisposing  factor  in  some  instances. 
As  Pusey  has  intimated,  an  important  factor  in  its  etiology  is 
a  peculiar  ([iiality  of  the  skin,  a  quality  which  may  be  in- 
herited, but  is  usually  acquired,  and  which  is  characterized  by 
harshness  and  dr>-ness,  with  more  or  less  evidence  of  long  standing, 
dry  seborrhea.  The  disease  is  one  of  adult  life,  and  males  are  at- 
tacked more  freijuently  than  females  (3  to  1),  possibly  because  of 
their  exposure  to  the  action  of  irritants.  The  white  race  is  more 
SHSceptilile  than  the  colored.    Trauma,  of  mechanical,  chemical,  thermic 


612 


NEW   GROWTHS 


or  actinic  origin,  plays  a  prominent  part  in  the  causation  of  many  cases. 
Pipe  smoker's  cancer  and  chimney  sweep's  cancer  were  formerly 
comparatively  common  affections,  and  even  today  workers  in  tar  and 
paraffin,  and  farmers  and  sailors  who  are  constantly  exposed  to  sun 
and  wind,  are  frequent  victims  of  the  disease.  Although  the  face  and 
hands  are  the  most  common  seats  of  the  malady  as  it  occurs  in  this 
country,  in  a  statistical  study  of  1,189  cases  admitted  to  Kashmir 
Mission  Hospital,  Neve  found  that  more  than  70  per  cent  of  the  growths 
had  developed  on  the  thighs  and  abdomen,  a  result  of  friction,  heat 
and  irritation  from  the  portable  firebox  used  by  the  natives.  The 
lesions  occasionally  develop  at  the  site  of  old  injuries,  especially  in 


scars  following  gummatous  ulceration,  and  burns.  They  also  occur 
as  sequelse  in  a  small  percentage  of  chronic  dermatoses  such  as  lupus 
vulgaris,  lupus  erythematosus,  arsenical  keratoses,  and  psoriasis. 
Certain  types  of  nrovi,  especially  pigmentary  na'vi,  are  prone  to  un- 
dergo malignnnt  change,  especially  following  slight  injury. 

Pathology. — In  growths  of  the  squamous-celled  type,  long,  finger- 
like epithelial  projections  extend  downward  into  the  connective  tis- 
sue, and  round  or  oval  pearly  masses,  made  up  of  cornified  epidermal 
cells,  are  formed  in  both  the  subjacent  structures  and  in  metastases 
in   the   Ij-mphnodes.      As   Born,  Peterson,  ilertzler,    and    others   have 
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deuio  list  rated,  however,  the  formation  of  true  "neats"  is  more  ap- 
parent than  real.  The  growth  spreads  out  like  the  roots  of  a  tree, 
and  a  single  cross-section  may  show  groups  of  isolated  cells  and 
pearly  masses  which,  upon  reconstruction,  wiU  be  found  to  be  con- 
nected with  the  main  body  of  the  growth.  The  pearls  are  groups  of 
cells  arranged  concentrically  which  present  progressive  changes  from 
the  periphery  toward  the  center,  corresponding  to  the  changes  in 
the  normal  epidermis  from  the  deep  layers  to  the  surface  (Hertzler). 
Histologically,  the  little  bodies,  which  have  a  marked  affinity  for  the 


acid  dyes,   consist   of  spindle-shaped   cells   with   large   ovoid   nuclei 
and  a  structureless  protoplasm. 

Diagnosis. — The  history  of  the  case,  the  age  of  the  patient,  and 
the  clinical  character  of  the  lesion  are  generally  sufficient  for  recog- 
nition. The  growths  are  usually  single,  and  of  alow  development. 
They  tend  to  ulcerate  early,  and  are  frequently  covered  by  a  thick  scale 
or  crust.  On  the  mucous  surfaces  the  bases  of  the  lesions  are  more 
or  less  indurated,  and  the  abraded  surface  fails  to  respond  favorably 
to  the  application  of  mild  astringents  and  caustics.  Lymphnode  in- 
volvement occurs  late  in  the  course  of  the  disease,  and  is  usually  of 
unilateral  and  localized  distribution.     The  lesions  may  be  confused 
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with  those  of  lupus  vulgaris  and  syphilis.  Lupus  vulgaris  usually  oc- 
curs ill  childhood,  and  the  nodules  are  Kot't,  brown,  and  " apple-hiitter- 
like."  The  primary  lesions  of  lues  may  bear  a  striking,  if  superficial 
resemblance  to  cancer,  particularly  if  the  lip  be  the  part  affected. 
The  rapid  development  of  the  tumor,  however,  together  with  the 
early  involvement  of  the  as-sociatcd  lymphnodcs,  and  the  presence  of 
the  spiroeheta  pallida  should  prevent  error.     The  configuration,  con- 


sistence, color  and  hislory  of  the  tiihereulnr  syphiloderin,  together 
with  the  prosciK'o,  in  the  majority  of  instances,  of  a  positive  serum 
reaction  should  soi'vc  for  rccojinition. 

Prognosis.— The  prognosis  is  dependent  upon  the  duration,  ex- 
tent, and  lociition  of  the  lesion.  In  the  majoiity  of  instances  the  out- 
look is  grave,  particularly  if  the  growth  be  located  on  the  lip,  in  the 
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where.  Caustics  are  less  popular  than  in  former  years,  but,  when 
properly  employed,  excellent  results  follow  their  use.  In  the  treat- 
ment of  very  superficial  growths,  such  as  seborrheic  keratoses  which 
are  just  beginning  to  exhibit  degenerative  ehangea,  thorough  freez- 
ing with  carbon  dioxide  snow  often  proves  curative.  All  of  the"  over- 
lying scales  and  crusts  should  first  be  removed  and  a  hard  stick  of 
snow  then  applied  under  heavy  pressure,  for  from  one  to  three  min- 
utes.    Sherwell  strongly  recommends  the  acid  nitrate  of  mercury  as 


a  caustic,  and  in  selected  cases,  I  have  found  the  remedy  a  valuable 
one.  The  lesion  is  first  scraped  away  with  a  sharp  curette,  the  area 
sponged  dry,  and  a  60  jicr  cent  acid  nitrate  of  mercury  solution  free- 
ly applied.  It  is  usually  advisable  to  counteract  the  effect  of  the 
drug  with  an  alkali  (sodium  carbonate  or  bicarbonate)  at  the  ei 
piration  of  a  few  minutes.  The  entire  area  is  then  cleansed  with 
water,  dried,  and  painted  with  tincture  of  iodiue. 
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Clark,  Gottheil,  Hazen,  and  Bloodgood  speak  highly  of  the  use  of 
the  actual  cautery ;  and  I  have  found  it  a  valuable  agent.  In  addition 
to  destroying  the  growth,  it  seals  the  efferent  vessels,  and  thus  aids 
in  preventing  metastasis.  New  employs  both  heat  and  radium,  par- 
ticularly in  dealing  with  cancer  of  the  cheek. 

Of  the  various  cauterizing  agents  that  have  been  recommended 
for  the  more  deeply  seated  growths,  pyrogallol,  arsenious  acid,  caustic 
potash,  and  zinc  chloride  are  probably  the  most  popular.  Pyrogallol 
has  a  selective  action  on  cancerous  tissue,  and  is  less  painful  than  the 
others.  It  may  be  applied  alone  or  combined  with  salicylic  acid  (10  per 
cent),  in  simple  ointments  in  strengths  of  from  10  to  25  per  cent.  The 
preparation  should  be  spread  on  cloth,  and  its  use  continued  for  from 
several  days  to  a  fortnight.  Arsenious  acid  is  a  valuable  but  painful 
caustic,  and  is  the  active  ingredient  in  **Marsden's  paste.''  It  is  em- 
ployed in  strengths  of  from  80  to  50  per  cent,  a  favorite  combination  con- 
sisting of  arsenic  1  part,  powdered  acacia  1  part,  water  sufficient  to 
make  a  stiff  paste.  Stelwagon  recommends  that  a  saturated  solu- 
tion of  cocaine  be  used  in  place  of  the  water.  The  paste  is  applied 
on  rubber  for  a  period  of  from  twelve  to  thirt.v-six  hours,  and  the 
resulting  slough  separates  in  the  course  of  a  fortnight  to  six  weeks. 
Potassium  hydroxide  is  a  painful  caustic,  and  is  to  be  employed 
with  care.  All  scales  and  crusts  are  first  removed,  and  the  surround- 
ing tissue  protected  by  a  thick  coating  of  vaseline.  The  solid  stick 
is  then  applied  for  from  one  to  ^ve  minutes.  The  part  is  then  re- 
peatedly bathed  with  a  dilute  solution  of  acetic  acid  or  with  vinegar. 
Zinc  chloride  has  a  non-selective  action,  and  is  painful,  but  very  little 
sloughing  follows  its  use.  Bougard's  paste  is  proliably  the  form  in 
which  it  is  most  Avidely  used: 

3     Tritici  fariiiae, 

Amyli  pulveris   aa  5  i  (30.0) 

Hydrargyri  sulphidi  rubri, 

Ammonii    chloridi    aa  gr.  xl  (2.6) 

Arsenii   trioxidi   pulveris ^r.  viii         (0.5) 

HydrargjTi  chloridi  eorrosivi jjr.  iv  (0.25) 

fiat  pulvis;  adde 

Ziiici  chloridi    5  i  (30.0) 

Aquiu    fervida)    fj  ii  (60.0) 

Misce. 

The  resulting  paste  is  spread  on  cloth  and  applied  for  from  twelve 
to  forty-eight  hours.  The  ensuing  slough  sepai'ates  in  from  one  to 
four  weeks.    A  second  application  sometimes  is  required.    The  actual 
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cautery  is  applicable  in  those  instances  in  which  a  good  cosmetic  re- 
sult is  of  secondary  importance.  Small  growths  can  be  quickly  and 
effectually  destroyed  by  means  of  Unna's  *  *  microbrenner. '  *  Fulgura- 
tion  and  similar  methods  have  nothing  in  particular  to  recommend 
them,  their  action  is  not  selective  and  they  are  usually  very  painful. 
During  the  past  few  years,  much  has  been  accomplished  in  the  treat- 
ment of  cancer  by  Eontgen-therapy,  and  the  method  is  widely  em- 
ployed at  the  present  time.  Its  principal  advantages  consist  in  its 
selective  action  on  malignant  tissue  (which  possesses  a  lower  resist- 
ance than  normal  structures),  its  painlessness,  and  the  excellent  cos- 
metic results  that  follow  its  use.  The  agent  may  be  employed  in  mas- 
sive, erythema  doses  (as  recommended  by  MacKee,  E.  H.  Skinner, 
Pfahler,  and  others),  or  in  broken  doses  (of  from  three  to  fifteen 
minutes*  duration,  at  a  tube  distance  of  fifteen  centimeters);  The 
surrounding  healthy  tissue  should  be  carefully  protected  by  means 
of  lead-foil.  For  screening  purposes,  resort  may  be  had  to  chamois, 
heavy  leather,  or  aluminum.  In  the  majority  of  in.stances  it  is  not 
necessary  to  secure  a  marked  reaction.  The  exposures  are  given 
daily  or  on  alternate  days  for  a  period  of  from  one  week  to  a  fort- 
night, or  until  the  skin  becomes  slightly  erythematous.  Treatment  is 
then  discontinued  for  a  Aveek  or  longer,  until  all  signs  of  inflamma- 
tion subside,  when  the  exposures  are  resumed.  In  many  instances  the 
growths  disappear  quite  promptly,  in  the  course  of  a  few  wrecks  to 
a  few  months,  and  do  not  recur.  Occasionally,  and  particularly  if 
the  case  is  one  involving  the  lip  or  the  parotid  region,  it  is  best  to 
excise  the  growth  and  follow  this  by  radiotherapy.  Individuals  w^ith 
light,  fair  skins  are  usually  more  susceptible  to  the  x-rays  than  brun- 
ettes, a  fact  which  should  be  borne  in  mind  when  treatment  is  in- 
stituted. Radium  is  a  very  efficient  agent  in  the  treatment  of  local- 
ized lesions.  In  attacking  superficial  carcinomata  no  screen  need  be 
used,  and  an  exposure  of  30  mgm.  hours  is  usually  sufficient  to  destroy 
the  growth.  In  the  nijijority  of  instances  the  reaction  is  apparently 
quite  severe,  but  it  disappears  in  the  course  of  ten  days  or  a  fortnight, 
and  the  growth  generally  disappears  with  it.  In  the  more  deeply 
seated  tumors,  a  1  or  2  mm.  screen  should  be  employed,  .and  much 
longer  exposures  given.  Occasionally  better  results  can  be  secured 
by  ** cross-firing/'  applicators  l)eing  placed  on  opposite  sides  of  the 
tumor.  I  have  found  the  cosmetic  results  following  its  use  superior 
even  to  those  obtainod  by  Koiit gen-therapy,  and  the  agent  is  an 
exceedingly  simple  and  convenient  one  to  use. 
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BASAL-CELLED  CAEOINOHA. 

Synonynu. — Careitioma  baso-cellulare ;  Epithelioma;  Rodent  ulcer; 
Cancroid. 

Deflnition, — A  comparatively  benign  variety  of  carcinoma  of  the 
skin,  which  probably  develops  from  the  basal  layer  of  the  epidermis 
or  from  the  skin  glands,  does  not  metastasize,  and  is  composed  of 
small,  deeply  staining  cells  of  various  forms. 

This  variety  of  cancer  was  first  accurately  described  by  Krom- 
pecher  in  1902.  Although  many  authorities  refuse  to  accept  Krom- 
pecher's  classification  of  cutaneous  careinomata,  on  the  ground  that 


he  has  failed  to  conclusively  prove  a  basal-cell  origin  for  his  "car- 
cinoma baao-cellularc,"  the  division  suggested  by  him  is  a  logical 
one,  and  has  done  much  to  clarify  our  knowledge  regarding  cancer 
of  the  skin. 

Symptoms. — In  typical  basal-celled  carcinomata  there  is  much  less 
scaling  and  crusting  than  in  the  squamous-oetled  growths.  The  ten- 
dency is  toward  lateral  progression  rather  than  deep  involvement. 
The  lesions  usually  appear  first  as  small,  shiny,  whitish,  or  reddish, 
translucent  nodules,  although  rarely  they  may  begin  as  scaly  patches, 
or  as  seborrheic  keratoses.    The  face  is  the  site  of  predilection,  but  oc- 


622  NEW   GROWTHS 

casionally  the  hands,  and  even  other  parts  of  the  body  are  involved. 
The  lesions  may  be  single  or  multiple.  They  seldom  give  rise  to 
subjective  symptoms,  and  sometimes  persist  for  weeks  or  months  be- 
fore ulceration  takes  place.  When  this  does  occur,  it  generally  in- 
volves only  a  part  of  the  growth,  and  the  remaining  portion  sloivly 
spreads  peripherally,  extending  often  by  the  formation  of  a  few  or 
several  small,  pearly,  oval-topped,  satellite  nodules.     The  ulcerated 


area  heals  slowly,  leaving  a  smooth,  atrophic  cicatrix.  This  lateral, 
steadily  progressive  method  of  extension  is  typical  of  this  variety  of 
cancer.  In  some  instances  the  advancing  niarerin  is  broad  and  band- 
like, and  the  cicatrized  area  smooth,  flattened  and  ivory-colored,  su- 
perficially resembling  a  patch  of  circnmscribed  scleroderma.  This 
is   the   so-called  "morphea-like   epithelioma,"   cases   of   which   have 


Etiology  and  Pathology. — The  cause  of  basal-eelled  carcinoma  is 

unknown.    Cei-laiii  piTilisixising  factors  are  recognized.    Chief  among 

t  is  a  harsh,  dry  condition  of  the  skin  vhich  may  be  inherited, 

but  is  usually  acquired,  and  which  is  also  extremely  susceptible  to 

growths  of  the  squamous-celled  variety.     Occasionally  the  two  types 


NEW  CROWTHS 


are  found  in  the  same  individual.  In  a  case  with  multiple  lesions, 
studied  by  Loeb  and  Sweek,  the  patient  had  previously  received  a 
number  of  x-ray  treatments  for  the  tumor  which  had  first  developed. 


I  have  several  times  noted  the  appearance  of  new  lesions  following 
the  partial  or  complete  destruction  of  the  primary  nodule.    The  ques- 
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tion  of  a  possible  relationship  between  the  growths  in  multiple  baso- 
cellular  carcinoma  is  an  extremely  interesting  one.     It  may  be  that 


in  some  instances,  when  the  earlier  lesions  arc  untreated  or  insuf- 
ficiently treated,  a  shower  of  infectious  particles  is  thrown  off  ulti- 


628  NEW   QROWTHS 

and  progress  of  the  cancerous  projections  are  largely  dependent  on 
the  comparative  density  of  the  tissues  involved.  In  some  instances, 
the  loosely  interwoven  character  of  the  connective-tissue  bundles  of- 
fers but  little  resistaiice  to  the  downward  growth  of  the  tumor,  con- 
sequently we  find  long,  sinuous  strands  of  cancer  cells  extending  far 
into  the  coriura.  Probably  the  coalescence  of  these  strands  at  vari- 
ous points  is  largely  a  matter  of  chance.  If  the  paths  of  lowered  re- 
sistance cross,  coalescence  takes  place,  or  if  the  outer  zone  of  pres- 
sure is  greater  than  the  inner,  the  ever-increasing  size  of  the  i 


finally  forces  them  together,  a  core  or  island  of  connective  tissue 
frequently  being  included.  If  the  resistance  is  greater,  the  epithelial 
tumors  arc  short  and  acorn-shaped,  occasionally  with  a  cystic  center 
which  probably  consists  of  disintegrated  cancer  cells.  If  the  con- 
nective tissue  proves  almost  impenetrable,  a  few  strands  of  cancer 
ceils  manage  to  creep  far  downward  into  the  corium  but  the  vast 
majority  renuiin  on  the  surface,  and  a,s  keratinization  never  takes 
place  in  carcinomas  of  this  type,  the  succulent,  prolific  cell-masses 
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form  a  high,  slanting  wall  completely  around  the  affected  area.     In 
the  earlier  lesions,  round-cell  infiltration  in  the  vicinity  ol  the  pro- 
jecting tumors  is  the  exception  rather  than  the  rule.     On  the  con- 
trary, a  thin  layer  of  almost  acellular  connective  tissue  frequently 
separates  the  tumor  mass  from  the  subpapillary  stroma.     In  the  old- 
er growths  inflammatory  changes  in  the  eorium  are  not  infrequent. 
DiagnoBis.— The  hard,  burnished,  sharply  defined  character  of  the 
lesions,  the  absence  of  marked  crusting  and  sealing  and  of  lymph- 
node  involvement,  and  the  tendency  to    lateral    progression    shoulc 

1 

■ 
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Fig.   SOJ.— Bssal-«I]H  carcinom*  of  Ihe  skin,  showing  characteristic  rpid^rraal  tlianac. 
Low  tfagnification. 

serve  to  distinguish  the  growths  from  those  of  the  squainous-celle( 
variety.     The  consistence  of  the  tumors  and  the  absence  of  "apple- 
butter-like"  nodules  should  serve  to  exclude  lupus  vulgaris.     The  le 
sions  may  bear  a  superficial  resemblance  to  serpiginous  syphilides 
but  here,  too,  the  hard,  shiny  character  of  the  nodules  should  serve 
for  recognition,  and  the  absence  of  pigment  in  the  scars  also  is  sug- 
gestive of  a  disorder  other  than  lues. 

J 
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Prognosis. — The  outlook  iii  this  variety  of  cancer  is  more  favor- 
ahle  than  in  any  other  form  of  malignant  growth.  If  neglected,  how- 
ever, the  malady  may  give  rise  to  great  deformity,  particularly  if 
the  nose  or  the  eyelid  be  the  part  involved. 

Treatment. — The  lesions  generally  respond  favorably  and  prompt- 
ly to  treatment.  The  smaller  growths  may  be  curetted  out,  and  acid 
nitrate  of  mercury  applied,  as  reeomiiiended  by  Sherwell,  or  the  x- 


raya  or  radium  may  be  employed.  Sweitzer,  Engman  and  Kimbrough, 
and  others  have  found  radium  a  valuable  agent  in  the  destruction  of 
the  growths;  and  after  an  experience  covering  five  years  aud  several 
hundred  cases,  I  can  add  my  recommendation  to  theirs.  Angle  has 
recommended  the  vigorous  use  of  the  curette  in  these  cases,  followed 
by  the  application  of  a  saturated  aqueous  solution  of  zinc  chloride. 
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The  method  has  proved  a  satisfactory  one  in  my  hands,  and  is  par- 
ticularly valuable  in  those  instances  in  which  there  is  more  or  less 
oozing  or  hemorrhage.  Howard  Morrow  recommends  thorough  curet- 
tage, followed  by  the  application  of  chromic  acid  crystals.  The  acid 
should  be  pure,  and  the  crystals  red  in  color.  The  agent  is  left  in 
contact  with  the  part  until  the  slough  separates,  and  as  a  rule  no 
further  treatment  is  required.  Under  any  circumstances,  care  should 
be  taken  to  remove  or  destroy  every  vestige  of  the  growth  at  the 
earliest  possible  moment. 
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xxiii,  i,  p.  1  (radium  treatment).  —  Towle,  Boston  Med.  and  Surg.  Jour.,  1917,  clxxvii,  p.  119 
(Multiple   cancer  of  the   skin). 

ENDOTuKi.ioMA.-K^ijr,  Am.  Jour.  Med.  Sc,  1919,  clvii,  j>.  236  (a  valuable  and  compre- 
hensive  article   with   case   reports  and  references.) 

BO  WEN'S  DISEASE. 

Synonym. — La  derinatose  precancereuse  de  Bowen,  dyskeratose 
lentieulaire  et  en  plaques  (Darier). 

In  1912,  Bowen  described  under  the  title  of  **  Precancerous  Der- 
matoses'* two  cases  of  atypical  epithelial  proliferation  w^hich  were 
characterized  by  the  development  of  firm,  pinkish  or  reddish  papules 
which  were  covered  with  a  thickened  hornv  I  aver  and  which  tended 
to  form  rounded,  nodular  lesions.  In  some  instances  the  little  tumors 
remained  discrete,  in  others  they  tended  to  become  grouped  or  con- 
fluent. Crusting  was  not  infrequent,  and  when  the  surface  debris 
was  removed,  the  skin  beneath  was  found  to  be  red  and  oozing,  gran- 
ular, and  sometimes  papillomatous  in  appearance.  Histologically,  the 
lesions  in  some  respects  resembled  those  of  Paget *s  disease.  Excision, 
or  complete  destruction  of  the  lesions  appeared  to  be  the  only  success- 
ful method  of  treatment.     Similar  cases  have  been  described  by  Darier. 

REFERENCES. 

BowEn's  Disease. — Bowen,  Jour.  Cutan.  Dis.,  1912,  p.  241;  Idem,  Jour.  Cutan.  Dis.,  1915. 
p.   787.  —  Darier,  Ann.   de  dermat.   et  de  syph.,   August- September,    1914. 

PAGET 'S  DISEASE. 

Synonyms. — Paget 's  disease  of  the  nipple;  Eczema  epitheliomatosum ; 
Malignant  papillary  dermatitis. 

Definition. — A  rare  eczematoid  affection  which    usually    involves 
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the  nipple   region  in   women,   and   which   ultimately   terminates,  in 
malignancy. 

Symptoms. — The  disorder  was  first  described  by  Paget,  of  London, 
in  1874.  All  of  Paget 's  original  cases  occurred  in  women,  between 
the  ages  of  forty  and  sixty,  but  the  reports  of  later  observers  (Crock- 
er, Pick,  Davis,  and  others)  show  that  males  also  are  sometimes  at- 
tacked, and  that  the  disease  is  not  always  confined  to  the  mammary 
region.  The  malady  commences  insidiously  as  a  sharply  circum- 
scribed, eczematous  inflammation  of  the  nipple  and  immediately  con- 
tiguous areola,  a  condition  which  Paget  has  compared  to  that  occur- 
ring in  an  acute  balanitis.  There  may  be  slight  scaling  at  first.  Lat«r, 
as  a  result  of  the  presence  of  a  sticky,  viscid  fluid  which  is  exuded, 
there  is  more  or  less  crusting.    Itching  is  an  early  symptom,  and  pain 


is  frequently  present.  The  lesions  do  not  respond  to  antieczematous 
treatment,  and  never  heal  spontaneously.  The  affected  plaque  is 
sharply  defined,  and  densely  infiltrated.  The  process  gradually  ex- 
tends peripherally  until  an  area  20  cm.  or  more  in  diameter,  or  even 
the  entire  breast  is  involved.  The  nipple  becomes  retracted,  and  fisr 
suring  and  erosion  occur.  Sooner  or  later,  in  from  one  or  two  to  sev- 
eral years,  a  superficial  ulcerating,  or  a  deep,  nodular  carcinoma  de- 
velops, and  ultimately  the  entire  breast  iimy  be  affected.  As  a  re- 
sult of  lymphnode  involvement,  the  contiguous  axilla  also  may  be 
invaded.  In  rare  instances  both  breasts  have  been  involved.  In  the 
extramammary  cases,  the  penis,  scrotum,  perineum,  pubes,  umbilicus, 
lip,  nose,  forearms,  and  trunk  have  been  some  of  the  regions  attacked. 
Etiology  and  Pathology.— The  majority  of  the  patients  are  middle- 
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be  demonstrated;  (2)  similar  lesions  are  found  on  the  penis,  scrotum, 
vulva,  and  umbilicus;  (3)  the  presence  of  peculiar  cells  (Paget 's 
cells)  in  the  epidermis;  (4)  the  apparent  direct  continuation  of  the 
epidermal  cells  into  the  carcinoma.  In  opposition  to  the  primary  na- 
ture of  the  affection  is,  (1)  the  demonstration  of  the  early  involve- 
ment of  the  cells  lining  the  ducts;  (2)  the  tumors  when  first  discov- 
ered are  deep  and  may  retain  a  gland-like  contour;  (4)  the  Paget 's 
cells  may  result  from  metamorphosis  of  epidermal  cells  from  the  deeply 
lying  carcinoma;  (5) eczema  of  the  nipple  may  exist  without  the  develop- 
ment of  carcinoma/'  Paget 's  cells  are  large,  sharply  defined,  uni- 
nucleated  cells  with  deeply  staining  nuclei,  and  a  retracted,  faintly 
staining  protoplasm.  Their  presence  is  pathognomonic  of  the  malady. 
Prognosis  and  Treatment. — In  the  early  cases  the  outlook,  under 
proper  treatment,  is  good.  In  extensive  and  advanced  cases,  the 
prognosis  is  practically  the  same  as  that  of  carcinoma  of  the  breast. 
Hartzell,  Simpson,  Fordyce,  and  others  have  reported  encouraging 
results  following  the  employment  of  the  x-rays  and  of  radium.  In 
the  majority  of  instances,  however,  early  and  radical  excision  con- 
stitutes the  best  and  safest  plan. 

RKFKRICNCKS. 

Pacet's  Disease. — Paget,  St.  Bartholomew's  Hosp.  Rep.,  1874,  v,  p.  87.  —  Wiggin  and 
Fordyce,  New  York  Med.  Jour.,  1897,  Ixvi.  p.  445.  —  Haricell.  Jour.  Cutan.  Dis.,  1906.  p. 
289.  —  Simpson,  Quarterly  Bull.  Northwestern  Univ.  Med.  School,  June,  1909.  —  Towle, 
Jour.  Cutan.  Dis.,  1906,  p.  27.  —  Hartzell,  Jour.  Cutan.  Dis.,  1910,  p.  379  (with  review  of 
reported  extramammary  cases).  —  Jungmann  and  Follitzcr,  Dcrniat.  Zeitschr.,  June,  1904. 
—  Hertsler,  Treatise  on  Tumors,  Phila.  and  New  York,  1912.  —  Unna,  Histopathology.  — 
Towle,  Jour.  Cutan.  Dis.,  1912,  p.  280.  —  C.  iV.  Davis,  Jour.  Cutan.  Dis.,  1910,  p.  142.  — 
Crocker,   Tr.    Path.    Soc.    of    London,    1889,   xl,  p.    187. 

SARCOMA  CUTIS. 

Synonyms. — Sarcoma  of  the  skin;  Sarcomatosis  cutis. 

Definition. — A  sarcoma  is  a  malignant  tumor  formed  of  immature 
connective  tissue. 

In  some  instances  the  growths  are  composed  of  an  admixture  of 
tissue  which  sufficiently  approaches  that  of  the  adult  type  to  permit 
of  recognition,  and  to  these,  according  to  the  type  of  tissue  present, 
the  terms  angiosarcoma,  fibrosarcoma,  and  similar  terms  are  applied. 

One  of  the  best  classifications  of  the  cutaneous  sarcomata  is  that 
suggested  by  de  Amicis.  This  investigator  maintains  that  there  are 
three  types  of  sarcoma  of  the  skin:  (1)  cutaneous  sarcoma,  devoid 
of  pigment,  and  occurring  at  one  spot,  or  in  multiple  foci;  (2)  cu- 
taneous melanotic  sarcoma;  (3)  cutaneous  multiple  sarcoma,  pig- 
mented or  hemorrhagic  in  character. 
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Localized  Non-pigmented  Sarcoma.— This  ia  the  most  bejiign 
variety,  and  is  characterized  by  the  occurrence  of  a  single  or  local- 
ized round  or  oval,  pea-  to  lemon-sized,  pinkish,  reddish  or  purplish 
tiiDior  which  commonly  develops  on  some  pre-existing  lesion  of  the 
skin,  such  as  a  wart,  or  nteviis,  or  at  the  site  of  an  injure'.  The  growth 
may  be  slightly  or  considerably  elevated  above  the  general  level  of 
the  skin,  either  as  a  diffuse,  infiltrated  tumor,  or  as  a  mnshronm-like 
or  pedunculated  mass.  The  lesions  are  usually  soft  and  compressible 
or  even  pulsatile,  their  consisleuey  varying  with  the  amount  of  vascu- 
lar tissue  present. 


The  malady  may  develop  al  any  age,  and  affects  both  sexes.  Joseph 
Zeisler  and  E.  P.  Zeisler  have  reported  an  unusual,  but  histologically 
typical,  case  in  a  young  woman. 

Multiple,  or  Generalized,  Non-pigmented  Sarcoma. — In  this  form 
the  growths,  which  are  rotitul  or  ovii!,  pinhead-  to  egg-size*!,  pink- 
ish or  bluish  tumors,  vary  in  number  from  a  few  to  several  hundred. 
The  lesions  may  develop  following  the  appearance  of  a  single  pri- 
mary growth,  or  several  or  more  may  appear  simultaneously  without 
premonition.  The  tumors  of  this  type  are  of  firmer  consistence  than 
those  of  the  localized  variety.  The  overlying  epidermis  is  smooth 
and  shiny,  aud  telangiectases  are  frequently  present.     Ulceration  ia 
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.    SIS.— Multiple,   non- 


Rapidly   f»Ul.      (Coiirtny   of   Dr.    E.   J.    Angle.; 
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of  the  nail.    The  course  of  the  disease  generally  is  rapid.    Melanin 
can  be  found  in  both  the  secondary  growths  and  in  the  affected  lymph- 
nodes,  and  may  also  be  present  in  the  blood  and  urine. 
Multiple  Hemorrhagic  Sarcoma-  (Idiopathic  Multiple  Pigmented 


Sarcoma  of  Kaposi). — From  the  standpoint  of  malignancy,  this 
variety  occupies  a  position  about  midwaj'  between  the  generalized  non- 
pigraented  growths  and  those  of  the  melanotic  type.  The  majority 
of  the  reported  cases  have  occurred  in  adult  males.  Several  or  more 
lesions  usually  develop  simultaneously,  the  limbs  being  the  sites  of 
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rugous  and  nodular,  and  bluish  or  purplish  in  hue.  The  duration  of 
the  disease  is  from  two  to  twenty  years.  It  often  terminates  fatally! 
Spontaneous  involution  with  complete  recovery  has  been  noted  in  a 
few  instances.  Arsenic  has  apparently  proved  curative  in  a  consider- 
able percentage  of  cases,  but,  as  G.  H.  Fox  and  Wile  have  suggested, 
it  is  probable  that  many,  if  not  all  of  these  were  examples  of  sar- 
coid (q.v.) .  Cole  and  C'runip  's  case  was  complicated  with  leukemia, 
Etiology.^Trauma,  irritation,  and  certain  other  predisposing  fac- 


tors are  recognized,  but  of  the  essential  cause  of  sarcoma  we  know 
nothing. 

Pathology. — In  non-pignioiited  sarcomata  the  growths  may  be  of 
the  small  or  larsro  round-celled,  the  spindle-cellod  or  mixed  variety. 

The  small  rouiid-eelled  are  the  most  malignant,  aiid  the  mixed,  and 
tumors  approaching  the  adult  type  of  tissue  (such  as  fibrosarcomata) , 
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Fin.  5^4,— llMnonlisgic  sar- 
com»  of  Kaposi.  {Courlciy  of 
Dr-   iIo*«rd   Foi.)  Fig.   524. 
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least  so.  The  exact  point  of  origin  in  melanotic  sarcoma  is  not  defi- 
nitely known.  Von  Recklinghausen  held  that  the  growths  originated 
in  the  lymphatic  endothelium,  and  the  views  of  Johnston,  who  con- 
cludes that  the  majority  arise  from  soft  nievi  (which  are  probably 
endotheliomata  of  lymph  vessel  origin)  tend  to  uphold  this  theory, 
Johnston  believes  that  nievi  melanomata  whose  histogenesis  it  is  not 


possible  to  determine  must  be  referred  to  the  same  origin.  The  process 
of  pigment  formation  is  not  fully  understood.  Jleirowsky  believes 
that  the  chromatophores  contain  an  enzyme  which  is  capable  of  oxi- 
dizing certain  aromatic  substances  with  resulting  formation  of  pig- 
ment. Neuberg  has  succeeded  in  producing  melanin  artificially  by 
adding  adrenalin  to  the  colorless  extract  of  melanoma  (Hertzler  and 
Gibson).    The  tumors  vary  somewhat  in  structure,  and  may  consist 
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mainly  of  either  round  or  spindle  cells,  but  all  contain  considerable 
quantities  of  melanin,  the  pigment  being  irregularly  distributed 
through  the  cellular  portions  of  the  growth. 

In  the  cases  of  multiple  pigmented  (hemorrhagic)  sarcoma  origi- 
nally studied  by  Kaposi,  the  lesions  were  round-celled  sarcomata.  The 
pigmentary  changes  are  a  result  of  the  disintegration  of  blood,  fol- 
lowing capillary  hemorrhage.  Both  Fordyce  and  Wende  found  the 
growths  to  consist  mainly  of  spindle  cells  (cross-sections  of  which 
bore  a  striking  resemblance  to  round  cells).  Favera  also  found 
spindle-cell  infiltration  which  he  thought  was  either  related  to  the 
capillary  new-formation  or  of  endothelial  origin.  Gilchrist  and  Ketron, 
in  their  exhaustive  study  of  the  disorder,  found  that  the  lesions  be- 
gan in  the  skin  as  angiomata,  due  to  proliferation  and  dilatation  of  the 
blood  capillaries,  which  are  very  frail  at  first  and  liable  to  rup- 
ture. This  was  followed  by  a  proliferation  of  the  interstitial 
connective  tissue  and  endothelium,  which  gradually  obliterates  the 
blood  spaces,  forming  solid  tumors.  In  the  early  stages  these  re- 
semble, in  some  areas,  young  connective  tissue,  in  others,  sarcomata. 
As  the  lesions  grow  older  they  assume  a  more  fibrous  aspect,  and  may 
undergo  involution.  Co-existent  w^ith  the  formation  of  the  tumors 
there  is  a  sclerosis  of  the  small  arteries  supplying  them,  causing  a 
gi'adual  decrease  in  the  supply  of  blood.  To  this  is  due,  most  likely, 
their  later  evolution  as  well  as  involution. 

Diagnosis. — The  history  and  course  of  the  disease,  together  with 
the  character  and  distribution  of  the  lesions,  are  usually  distinctive. 
Fibroma,  syphilis,  and  granuloma  fungoides  must  be  excluded. 

Prognosis  and  Treatment. — In  the  localized,  non-pigmented  variety 
early  operation  is  usually  followed  by  recovery.  In  the  generalized 
types  the  outlook  is  more  serious.  The  melanotic  form  is  almost  in- 
variably fatal.  In  multiple  pigmented  (hemorrhagic)  sarcoma  the 
growths  occasionally  undergo  spontaneous  involution,  and  in  sev- 
eral instances  recovery  has  followed  hypodermatic  injections  of  ar- 
senic (Fowler's  solution,  sodium  arsenate,  and  sodium  cacodylate). 
The  x-rays  sometimes  prove  helpful,  and  radium  is  an  extremely  valu- 
able a^ent  in  some  instances.  In  a  case  reported  by  MacKee  and 
Kemer,  marked  improvement,  with  great  lessening  of  pain,  followed 
the  use  of  x-rays  (3  skin  units — 12  Holzknecht,  through  3  mm.  of 
aluminum).  Coley's  serum  (which  consists  of  the  mixed  toxins  of 
Fehleisen's  streptococcus  and  the  bacillus  prodigiosus)  may  be  tried 
in  the  melanotic  and  other  hopeless  cases,  but  the  agent  is  a  danger- 
ous and  painful  one,  and  care  should  be  exercised  in  its  use; 
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LEUKEMIA  CUTIS. 

The  cutaneous  and  subcutaneous  changes  occurring  in  leukemia  are 
a  result  of  the  generalized  hyperplasia  in  both  the  hematopoietic  and 
myeloid  tissues.  Arndt  has  suggested  that  the  old  terms  lymphatic 
and  myeloid  leukemia  be  replaced  by  aleukemic,  subleukemic,  and 
leukemic  lymphadenosis,  and  myelosis.  In  the  aleukemic  form  the 
white  count  is  normal,  in  the  subleukemic  form  the  total  white  count 
is  normal  or  very  little  increased,  but  the  proportion  of  lymphocytes 
is  augmented,  and  in  the  leukemic  form  there  is  an  absolute,  perma- 
nent, progressive  increase  of  lymphocytes,  and  the  total  white  count 
is  increased.  The  skin  lesions  may  be  clinically  indistinguishable 
from  those  occurring  in  other  cutaneous  disorders  (purpura,  prurigo, 
etc.),  or  they  may  be  typically  lymphadenotic  in  character.  To  the 
former,  Audry  has  given  the  name  of  **leuceniids.''  The  skin  mani- 
festations may  be  practically  identical  with  those  of  purpura  (with 
or  without  bullae  formation,  as  described  by  Shattuck,  and  involving 
the  mucous  membranes  as  well  as  the  skin,  and  sometimes  terminat- 
ing in  necrosis  and  ulceration),  pruritus,  prurigo  or  pityriasis  rubra. 
While  the  lesions  in  prurigo  lymphatica  morphologically  resemble 
those  in  the  prurigo  of  Ilebra,  the  localization  is  not  typical,  and  the 
disorder  may  develop  at  any  age.  In  the  majority  of  instances,  how- 
ever, a  positive  conclusion  regarding  the  diagnosis  can  be  reached 
only  by  means  of  a  histologic  examination. 

True  lymphadenosis  of  the  skin  may  be  universal  or  circumscribed. 
Universal  lymphadenosis  due  to  myelosis  (myeloid  leukemia)  is  un- 
known, but  examples  of  the  circumscribed  form  (characterized  by 
the  presence  of  leucocytes,  myeloblasts,  giant  cells,  and  nucleated  red 


ceils)  have  been  described  by  Hindenburg  and  Brunsgaard.  Uni- 
l  Jymph adenosis  due  to  lymphatic  leukemia  is  also  a  rare  dis- 
order, and  is  occasionally  confused  with  the  so-called  pre-myeosic 
dermatitis  (the  erythroderniie  premycosique  of  the  French).  The 
circumscribed  form  is  the  least  rare  and  the  most  typical  of  all  the 
three  forms  of  lymphatic  leukemia.  The  lesions  may  consist  of  n 
lar  or  sliKhtly  clevaf  ed  patches,  or  of  oval-topped,  pea-  to  orange-sized 
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general.  The  nmeous  membranes  are  seldom  involved.  Subjective 
symptoms  are  absent.  The  lesions  develop  rapidly,  and  after  attain- 
ing a  certain  size  may  persist  unchanged  for  months  or  years.  They 
rarely  ulcerate,  and  when  spontaneous  regression  occm-s  scarring 
never  results.  Schweitzer  has  recently  reported  an  extremely  interest- 
ing case  of  leukemia  cutis  in  which  the  blood  findings  were  normal 
throughout,  but  the  histologic  picture  absolutely  typical. 

Etiology  and  Pathology.— The  essential  cause  of  tlie  lymphatic  hy- 


perplasias is  unknown.  Histologically,  Anidt  found  the  lesions  to 
consist  of  a  pure,  lymphocytic  infiltration  of  the  skin  and  the  sub- 
cutaneous tissue,  stopping  with  a  very  sharp  line  just  beneath  the 
papillary  layer.  The  epithelium  (normal  or  flattened)  was  always 
separated  from  the  fuTiior-Iike  infiltration  by  a  narrow,  somewhat 
edematous  zone,  in  which  could  be  detected  n  few  newly  formed  cells. 
The  elastic  tissue  had  been  destroyed  in  the  center  of  the  large 
tumors.     In  the  smaller  patches,  it  may  be  rather  well  preser\'ed. 
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In  the  large  ttiniors  no  follicles,  sebaceous  glands  or  sweat  glands 
were  to  be  observed.  In  the  smaller  patches  the  process  very  often 
starts  in  the  neighborhood  of  the  hair  follicles,  the  sebaceous  glands 
and  SHcat  coils,  although  these  structures  are  usually  well  pre- 
served. This  perifollicular,  periglandular  localization  is  due  to 
the  fact  that  the  follieies  and  glands  are  surrounded  by  a  very  well- 
developed  system  of  capillaries. 


At  the  first  glance,  with  the  ordinary  stains,  it  appears  as  though 
there  is  only  one  cell-form,  small,  more  or  less  round  element, 
with  a  very  narrow  border  of  protoplasm  or  without  protoplasm,  and 
a  dark-stainod  nucleus  showing  sometimes  a  sort  of  wheel  structure. 
When  oertiiin  stains  (polychrome  methylene  blue,  methyl  green, 
pyroninc  and  a  combination  of  Much.  Griinwald  and  GramJ,  are  em- 
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ployed,  however,  one  is  able  to  differentiate  between  the  different  forms 
of  cells. 

Most  of  the  infiltrating  cells  are  of  the  type  of  the  so-called  small 
lymphocytes  of  the  lymplinodes,  but  there  are  also  irregularly  scat- 
tered lymphoblasts  and  lymphoblastic  plasma  eells  (cells  with  a  large, 
pale,  round-  or  kidney -shaped,  lobulated  nucleus,  two  or  more  very 


distinct  nucleoli,  and  a  narrow  border  of  protoplasm  which  takes 
the  pyronine  more  or  less  intensely).  At  the  periphery  there  are 
some  proliferated  connective-tissue  cells. 

Lymphocytic  plasma  cells  are  absent  in  the  majority  of  instances, 
but  occasionally  they  may  be  present  in  considerable  numbers. 
Mitoses  are  very  rare. 
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Diagnosis. — The  recognition  of  leukemic  eruptions  of  the  skin  is 
often  dependent  upon  the  discovery  of  the  underlying  cause.  The 
simplest  and  easiest  method  of  doing  this  is  by  a  microscopic  exam- 
ination of  an  excised  lesion  in  every  suspected  case,  irrespective  of 
the  blood  findings. 

Treatment. — The  best  results  have  followed  the  administration  of 
benzol  internally,  and  of  arsenic  internally  or  hypodermatically.  Ars- 
phenamine,  preferably  in  small,  oft-repeated  doses,  has  proved  beneficial 
ill  a  few  instances.  In  the  chronic  cases  radiotherapy  (ever  the  long 
bones)  may  prove  helpful. 

REFERENCES. 

Leukemia  Cutis. — liazcn,  Jour.  Cutan.  Dis.,  1911,  p.  521  (a  valuable  and  exhaustive 
contribution,  with  review  of  all  cases  reported  to  date).  — Rolleston  and  Fox,  Brit.  Jour.  Der- 
mat.,  1909,  p.  377.  —  Arndt,  Tr.  Dcrmat.  Sec.  A.  M.  A.,  1914,  p.  119  (I  am  greatly  indebted 
to  this  paper).  — Hazen,  Tr.  Dcrmat.  Sec.  A.  M.  A.,  1914,  p.  119  (discussion).  —  Shattuck, 
Jour.  Cutan.  Dis.,  1904,  p.  118.  —  Unna,  Ilistopathology.  —  JVinfidd,  Jour.  Cutan.  Dis., 
1913,  p.  245.  —  Brusgaard,  Arch.  f.  Dermat.  u.  Syph.,  1911,  cvi,  p.  105.  —  Schweitzer,  Tr. 
Sec.  on  Dcrmat.,  A.  M.  A.,  1910  (a  very  complete  and  valuable  paper).  —  Blliott,  Jour.  Mich. 
Med.  Soc,  1918,  xvii,  i>,  19  (with  case  demonstration).  —  li'isc.  Jour.  Cutan.  Dis.,  1917,  p.  669 
^lyymphadcnosis  cutis  universalis.  Excellent  photographs  and  photomicrographs.  Discussion  by 
rollilzer,  H.  Fox,  Arndt,  Fordyce,  Sherwell,  VVhitehouse,  Eapowski,  Trimble,  Robinson,  Wall- 
hauscr,    KinRshury,   and   others). 

PSEUDOLEUKEMIA  CUTIS. 

Pseudoleukemia,  or  Hodgkin's  disease,  may  give  rise  to  skin  le- 
sions, particularly  papules  and  nodules,  clinically  indistinguishable 
from  those  of  leukemia  cutis.  Cole  has  thoroughly  reviewed  the  litera- 
ture, and  collected  a  number  of  reported  cases  of  pruritus  in  Hodgkin*s 
disease.  Block  has  described  a  bullous  eruption  occurring  during 
the  course  of  the  disease,  and  Bowen  two  cases  in  which  the  nodules 
closely  resembled  those  of  Hebra's  prurigo.  In  a  case  reported  by 
Kadaeli  the  diagnosis  lay  between  Hodgkin's  disease  and  granuloma 
fimgoides.  The  results  of  the  recent  studies  of  Bunting  and  Yates, 
and  of  Billings  and  Rosenow,  and  the  discovery  of  the  causative  or- 
ganism of  pseudoleukemia,  will  do  much  to  stimulate  further  investi- 
gative work  in  this  disorder,  as  well  as  to  supply  us  with  a  vaccine 
which  may  prove  helpful  in  combating  the  affection. 

REFEREN'CES. 

PsEUDoi.KiK E.MIA  CuTis. — Block,  Arch.  f.  Dcrmat.  u.  Syph,,  1907,  Ixxxvii,  p.  287.  —  Bowen, 
cited  by  Crocker,  Diseases  of  the  Skin,  Phila.»  1908,  ii,  p.  1040.  —  Bunting  and  Yates,  Arch. 
Int.  Med.,  1913,  xii,  p.  236.  —  Bunting  and  Yates,  Jour.  A.  M.  A.,  1913,  Ixi,  p.  1803.  — 
Billings  and  Rosenow,  Jour.  A.  M.  A.,  1913,  Ixi,  p.  2122.  —  Hatcher  and  Lemmon,  Jour.  A. 
M.  A.,  1915,  Ivi,  p.  1359  (treatment  of  Hodgkin's  disease  with  vaccine).  —  Bowen,  Jour.  Cutmn. 
Dis.,  1913.  p.  613.  describes  an  interesting  case  of  pseudoleukemia  in  a  woman  of  36,  in  which 
tlicre  was  intense  bronzing  of  the  skin  with  tumors.  —  Cole,  Prac.  Med.   Series,   1917,  ix,  p.  52. 
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QRANULOMA  PTOaENICUM. 

Synonyms. — Botryomyeosis  honiinis ;  Psciido-botryoniycosis  liom- 
inis;  Graiiiiloina  telangiectodes;  Granuloma  pcdiculatiitii. 

DefinitiOQ. — A  snmll  pedunculated  granuloma,  »'hich  develops  at 
the  site  of  an  injury,  and  is  probably  a  result  of  infection  ivith  the 
yellow  staphylococcus.  The  disorder  was  first  described  by  Poncet 
and  Dor  in  1897.  These  authorities  believed  the  disorder  to  be  iden- 
tical with  the  so-called  "botryomyeosis"  of  horses.  In  1902  Bodin 
proved  conclusively  that  the  bodies  which  had  previously  been  known 
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trauma,  the  hands  and  feet  being  the  sites  of  predilection.  I  have 
several  times  encountered  thein  on  the  lips.  The  "vaccination  area" 
on  the  left  arm  is  another  favorite  location.     In  one  of  Wile's  cases 


the  umbilical  region  was  attacked,  and  in  one  of  C.  J.  White's  pa- 
tients the  lesion  developed  under  the  free  end  of  a  finger  nail. 

The  tumors  develop  quickly,  in  the  course  of  a  few  hours  or  days, 
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and  after  attaining  their  full  size  persist  for  weeks  or  months  un- 
changed. If  clipped  off,  they  promptly  recur.  This  tendency  to  re- 
lapse is  so  marked  a  feature  that  on  two  occasions  cases  of  granu- 
loma pyogenieum  have  been  referred  to  me  with  a  probable  diagnosis 
of  sarcoma.  The  surface  of  the  tumors  is  smooth  and  moist,  and 
more  or  less  crusting  may  be  present. 

Etiology  and  Pathology. — The  disorder  is  in  many  respects  iden- 
tical with  granulation  tissue  ("proud  flesh"),  and  is  very  probably 


due  to  infection  with  certain  strains  of  the  staphylococcus  pyo- 
genes aureus.  This  organism  has  repeatedly  been  recovered  in  pure 
culture  from  the  lesions.  Owing  to  the  fact  that  new  lesions  do  not 
develop  as  a  result  of  re-inoculation,  it  is  probable  that  certain  local 
elianyres  in  the  tissue  also  are  essential.  Montgomery  and  Culver  have 
foiiml  that  many  of  their  granuloma  pyogenieum  patients  suffered 
also  from  hi)2;h  blood  pressure,  but  in  eight  eases  under  my  own.  care, 
only  three  presented  evidence  of  arterial  hypertension.  Histologically 
the  tumors  are  composed  of  newly  formed  connective  tissue,  so  perme- 
ated with  blood  vessels  that  the  mass  resembles  an  angioma.     There 


lANE  LIBRARY.  STWFQRO  UHIV 


658  NEW  OBOWTHS 

is  widespread  infiltration,  mainly  of  connective-tissue  eells,  with  a 
few  intermixed  leucocytes,  round  and  plasma  cells,  and  mast  cells. 
Clumps  of  staphylococci  are  found  scattered  through  the  growth. 

Prognosis. — The  lesions  are  harmless,  but  persistent. 

Treatment. — Excision,  followed  by  cauterization,  preferably  with 
carbon  dioxide  snow,  is  successful  in  the  majority  of  instances. 
Radiotherapy  has  been  recommended,  but  both  the  x-rays  and  radium 
proved  useless  in  one  case  under  my  care. 


GuHULauA  FrocENicuu.— FoHfcI  and  Dor,  Rev.  de  chir..  1897.  ivlii.  p.  9%:  Idem,  Arcb. 
en.  de  med.,  1900.  iti,  p.  129.  —  HarHell,  Jour.  Cutnn.  Dis.,  1904,  p.  520.  —  Wilt,  Jour. 
:uun.  Uii.,  1910,  p.  662  (an  eihauative  and  exeeptionally  valuable  coniTibuiion).  —  todin, 
mn.  de  dermat.  et  de  lyph..  1902.  p.  209.  ~  Brecn.  Traile  Hlcmenlaire  de  DermaloloKie 
ralique,  Pari*.  1907.  i,  p.  795.  —  Sutlon,  Am,  Jouf.  Med.  Sc,.  1911,  olii,  p.  69.  —  Htrttltr, 
'rtaiiie  on  Tumiin,  phila.  and  New  Yoik,  1912.  ~  Sufon,  Jnui.  A.  M.  A.,  1916.  Ixvi.  p. 
613  (granuloma  pyogemcum  of  lip,  wilh  case  rtpons).  —  .l/unluoxfrrr  aod  Cultrr.  Jour.  Culan. 


aRANULOMA  FUNOOIDES. 

Synonyms. — Mycosis  fungoides;  Fibroma  fungoides;  Lymphodermia 
perniciosaj  Granuloma  sarcomatodes. 
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lious  to  the  ordinary  treatment  and  which  assumes  the  form  of  a  vague 
erythrodermia,  of  a  psoriasis,  or  an  eczema,  of  a  rebellious  urticaria, 
of  a  lichenoid  prurigo,  etc.,  it  is  necessary  to  bear  in  mind  the  ques- 
tion of  a  possible  mycosis  fungoides."  As  a  rule,  however,  the 
predominating  type  of  eruption  is  erythematous  or  eczematoid  in 
character  (hence  "homme  rouge"  of  the  French),  This  preliminary 
stage  may  be  brief,  or  even  entirely  lacking,  the  growths  developing  on 


apparently  normal  skin,  but  usually  it  is  present  and  may  last  for 
months  or  even  years  before  signs  of  infiltration  become  apparent.  The 
patches  are  usually  circiuate  in  outline,  and  may  be  either  dry  or  moist. 
Sevear's  case  began  on  the  right  foot  as  a  pea-sized,  subcutaneous  nodule 
with  associated  pruritus,  Biddle's  as  a  generalized,  variegated,  psoriasi- 
form eruption,  and  Ormsby's  as  an  efflorescence  which  could  not  be 
differentiated  from  that  of  a  parapsoriasis.  In  color  the  lesions  vary 
from  a  pinkish  or  reddish  to  a  purplish  or  brownish  hue.     Itching 
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may  be  absent  but  ia  generally  present.  These  earlier  manifestations 
are  as  capricious  in  their  course  as  they  are  variable  in  aspect.  The 
eruption  may  disappear  spontaneously  at  any  time  only  to  recur  at 
the  same  site  or  in  some  other  locality  in  the  course  of  a  few  days 
or  weeks. 

In  the  second  stage  (the  lichenoid  period  of  Biizin),  circumscribed 
areas  of  infiltration  appear.  The  lesions  vary  in  size  from  that  of  a 
pea  to  that  of  the  palm,  and  may  be  commingled  with  the  erythema- 
tous and  eczematous  plaques  of  the  first  stage.  They  too  are  oval 
or  circinate  in  outline,  but  as  a  result  of  involution  and  of  coalescence 
erescentric   and   gyrate   lesions   may   be   formed.     Ulceration    some- 


times occurs  at  this  stage.  The  period  of  tumor  formation  gradually 
follows  that  of  infiltration.  The  grow-ths  are  round  or  oval,  pea-  to 
orange-sized  or  larger,  whitish,  pinkish  or  purplish,  solid,  smooth 
or  cmsted  tumors.  Many  are  pedunculated.  In  number  they  vary 
from  a  few  or  several  to  a  score  or  more.  No  region  is  exempt.  The 
course  of  the  tumors  varies.  They  frequently  disappear  spontane- 
ously, and  new  ones  may  spring  up  on  diseased  or  apparently  normal 
areas  at  any  lime.  The  lesions  are  seldom  lender  or  painful.  They 
may  be  itchy,  but  pruritus  is  not  a  promiiient  feature  of  this  stage 
of  the  disease.  Ulceration  generally  occurs  firet  at  the  apices  of  the 
larger  growths,  and  usually  only  a  portion  of  the  tumor  is  destroyed. 
The   resulting  lesion   is   a  mushroom-like,  ulcerating  mass,  the  raw 
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surface  of  which  is  covered  with  a  sanguineus,  purulent  exudate. 
Lymphnode  involvement  may  be  present,  but  is  not  a  typical  or 
characteristic  feature  of  the  malady. 

Etiology. — A  auiall  majority  of  the  reported  eases  have  occurred  in 
adult  males.  Trauma  has  apparently  been  a  factor  in  one  instance 
(McNeil,  Murray  and  Atkinson),     The  disorder  is  probably  microbie 


in  origin,  although  careful  and  exhaustive  investigation  by  compe- 
tent observers  has  thus  far  failed  to  unearth  the  causative  organism. 
Strobel  and  Ilazen  conclude  that  mycosis  fungoides  belongs  to  a 
group  of  myeloid  and  lymphoid  conditions  which  are  closely  inter- 
related, and  that  these  diseases  probably  have  a  common  exciting 
cause,  possibly  a  micro-organism,  and  in  this  way  may  be  related  to 
the  infectious  granulomata.     White's  case  in  some  respects  resembled 
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Pathology. — In  the  pre-myeosic  stage  Galloway  and  Macleod  found 

^M 

connective-tissue  cell  proliferation  around   the  blood  vessels  of  the 

^H 

subpapillary  and  papillary  layers,  the  hair  follicles,  arrectorea  pili, 

^H 

sebaceous  glands,  coil  ducts  and  occasionally  around  the  coil  glands 
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as  well  as  in  foci  independent  of  these  structures  situated  among  the 
connective-tissue  bundles.  These  cells  presented  distinct  types : 
(1)  Large,  oval,  fusiform  or  rounded  connective-tissue  cells  contain- 
ing granular  protoplasm,  a  large  nucleus  whose  chromatin  network 


and  nuclear  meinbranes  were  darkly  stained  while  the  nucleoplasm 
was  more  densely  stained  than  the  cellular  protoplasm  unless  the 
cells  were  undergoing  mitosis,  when  the  figures  appeared  deeply 
colored.      (2)    Small,  round   cells   of  slightly  variable  shape,   some- 
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creased  and  the  cells  showed  a  marked  tendency  to  break  down. 
Both  collagen  and  elastin  became  basophilic  in  reaction,  and  tended 
to  disintegrate.  The  granuloma  encroached  on  the  down-growing 
epithelium,  flattened  it  out,  and  eventually  spread  up  to  the  surface 
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and  was  only  covered  by  a  thin  layer  of  stratum  corneuni. 

Diagnosis. — In  its  earlier  stages  granuloma  fungoides  is  to  be  dis- 
tinguished from  the  commoner  diseases  which  it  often  mimics.  Chief 
among  these  are  eczema,  urticaria,  pBoriasia,  and  dermatitis  exfoliativa. 
The  color,  contour  and  erratic  course  of  the  lesions,  and  their  resistance 
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to  ordinary  methods  ot  treatment  should  serve  to  arouse  suspicion.               ^^H 
The  oocurrenee  of  iufiltrative  changes  is  a  strong  point  in  favor  of               ^^H 
the  more  serious  disorrler.    It  is  only  in  this  stage  of  the  disease  that               ^^M 
the   disorder  can  be   positively  differt'ntiated  on  hLstologic  grounds               ^^H 
from  some  of  the  ordinary  dermatoses,  such  as  psoriasis  and  para-                 ^^M 
psoriasis  (Fraser).    Leprosy  and  siircoraa  may  ln'ar  some  resemblance                 ^^M 
to  graindniiia  Funi-dides.  liul   in  Imth  (if  lliese  the  histui'y  and  cdurse                   ^^M 

I 

of   the   malady,   wilh,   if  necessary,   the   biopsy    findings,   should   be 
sufficient  for  idculificalion. 

Prognosis.— In  a  few  instances  recovery  has  ensued,  but  the  vast 
iiHJority  of  cases  terminate  fatally  in  from  one  to  ten  years. 

Treatment.— Of  the  various  methods  ot  treatment  suggested,  radio- 
therapy is  the  most  effective  and  reliable.     Of  the  various  interna: 
remedies,  arsenic  in  the  form  of  arsenions  acid  (Kobner,  Geber)  ant 
of  arsphenamine  (Ormsby,  Focrster,  Fordyee,  Kingsbury  and  others) 

] 
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and  ichthyol  (Hodara),  have  been  employed  with  benefit.  Oottheil 
found  injections  of  Coley'a  serum  helpful.  Fordyce  has  found  intra- 
venous injections  of  typhoid  vaccine  of  value  (foreign  protein).  Lo- 
cally, soothing  applications  such  as  calamine  lotion,  carron  oil,  and 
similar  preparations  are  indicated.  In  the  ulcerative  stage  mildly 
antiseptic  baths,  followed  by  thymol  iodide  and  similar  powders,  may 


be  prescribed.  Surgical  measures  are  usually  conlraiudicated,  owing 
to  the  tendency  of  the  lesions  to  recur  promptly  following  extirpation, 
but  in  selected  cases  such  procedures  may  be  justifiable. 


p.  1;  Idem,  ibid.,  }St 
-  Gtllowav  and  Ma 
i    Surg.,    London,   Ji 
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Ormsby,  Medicine,  1903,  ix,  p.  904.  —  Bowen,  Jour.  Cutan.  Dis.,  1897,  p.  65.  —  Hodara, 
Monatsh.  f.  prakt.   Dermat.,   1904,  xxxviii,  p.  490.  —  Stowers,   Brit.  Jour.   Dcrmat.,  1903,  p.  47. 

—  Pardee  and  Zeit,  Jour.  Cutan.  Dis.,  1911,  p.  7  (with  full  postmortem  report).  —  Markley, 
Jour.  Cutan.  Dis.,  1905,  p.  440.  —  White  and  Burns,  Pub.  Mass.  Gen.  Hosp.,  1907,  No.  3,  p. 
39.  —  McNeil.  Murray  and  Atkinson,  Glasgow  Hosp.  Rep.,  1898,  i,  p.  53.  —  C.  J.  White, 
Jour.  Cutan.  Dis.,  1908,  p.  272.  —  Hasen  and  Strobel,  Jour.  Cutan.  EHs.,  1911,  p.  147  (in  a 
colored  patient).  —  Fordyce,  Jour.  Cutan.  Dis.,  1912,  p.  683.  —  Howard  Fox,  Jour.  Cutan.  Dis., 
1913,  p.  330.  —  C.  J.  White,  Jour.  Cutan.  Dis.,  1912,  p.  294.  —  Jackson,  Jour.  Cutan.  Dis., 
1906.  p.  193.  —  B.  Foster,  Jour.  Cutan.  Dis.,  1909,  p.  75.  —  Sevcar,  Jour.  Cutan.  Dis.,  1915, 
p.  351.  —  Ormsby,  Diseases  of  the  Skin,  Phila.,  1915,  p.  816.  —  Fordyce,  Jour.  Cutan.  Dis., 
1912,  p.  683.  —  Kingsbury,  Jour.  Cutan.  Dis.,  1913,  p.  417.  —  Foerster,  cited  by  Ormsby  (Dis- 
eases of  the  Skin,  Phila.,  1915).  —  Knowlcs,  Tr.  Am.  Dermat.  Assn.,  1914  (histology).  — 
Wolff,  Jour.  Cutan.  Dis.,  1914,  p.  440  (granuloma  fungoides  in  a  negro).  —  Wise  and  Rosen, 
Jour.  Cutan.  Dis.,  1916,  p.  95  (a  case  of  early  mycosis  fungoides  clinically  indistinguishable  from 
parapsoriasis  of  Brocq).  —  Zeisler,  Med.  Clin.,  1915-16,  i,  p.  1131  (valuable  discussion  on  dif- 
ferential diagnosis  and  treatment).  —  Stokes,  Tr.  Clin.  Soc.  Univ.  Mich.,  1914-15,  p.  S  (report 
of  an  unusual  case).  —  White,  Intcrnat.  Clinics,  1918,  28  S.,  ii,  p.  99,  (male,  fireman,  aged 
41).  —  Frascr.  Jour.   Cutan.   Dis.,   1917,  p.  793   (valuable  paper  on  pathology.      Excellent  plates). 

—  MacKay  and  Boyd,  Jour.   Cutan.   Dis.,   1918,   p.   521    (interesting  and   exhaustive   post-mortem 
study   of   a   typical   case). 


RHINOSCLEROMA. 

Definition. — A  chronic  granulomatous  process  which  involves  the 
anterior  nares  and  the  upper  lip,  and  is  characterized  by  sclerosis 
of  the  tissues,  with  more  or  less  ensuing  deformity. 

Symptoms. — The  disease  was  first  described  by  Ilebra  in  1870. 
The  majority  of  the  recorded  cases  have  originated  in  southeastern 
Russia,  in  Egypt,  and  in  Italy.  Females  are  attacked  more  frequently 
than  males.  The  poorer  classes,  and  those  living  under  bad  hygienic 
conditions,  appear  to  be  more  susceptible  tg  the  malady  than  in- 
dividuals in  comfortable  circumstances.  The  disorder  generally  af- 
fects the  anterior  nares  and  the  upper  lip  and  contiguous  structures, 
but  cases  have  been  reported  in  which  the  pharjaix,  larynx,  trachea, 
tongue,  and  even  the  lachrymal  passages  and  the  lobe  of  the  ear 
were  involved,  either  primarily  or  secondarily.  The  disease  begins 
as  one  or  more  hard,  insensitive,  circumscribed,  cartilage-like  plaques 
which  are  at  first  subcutaneous  but  later  extend  upward  into  the 
surface  structures.  The  overlying  epidermis  gradually  assumes  a 
peculiar  reddish  or  brownish,  glistening  hue  and  may  become  scaly 
and  crusted.  The  superficial  capillaries  are  dilated  and  congested. 
In  the  course  of  several  months  or  years,  the  tumors  tend  to  become 
irregular  or  lobulated.  The  surface  of  the  lesions  is  smooth  or 
slightly  wrinkled,  and  they  are  firmly  imbedded  in  the  skin.  Ulti- 
mately, involution  and  shrinkage  occur,  and  the  masses  diminish  in 
size,  and  become  dense,  firm  and  hard.  The  nature  and  degree  of  the 
resulting  deformity  is  dependent  upon  the  location  of  the  part 
affected  and  the  extent  of  the  involvement.  In  the  nasal  cases  the 
nostrils  are  thickened  and  stiffened,  and  the  tip  of  the  nose  is  en- 
larged and  elevated.     The  amount  of  infiltration  may  be  so  great 
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as  to  close  entirely  the  lumen  of  the  nostrils.  The  mobility  of  the 
lips  may  be  impaired  to  such  an  extent  as  to  interfere  with  the  power 
of  speech.  The  mucosa  of  the  nose  and  pharynx  becomes  puckered 
and  shninben.  In  rare  instances  the  gums  are  involved,  and  the 
teeth  become  loose  and  may  fail  out.  Ulceration  is  rare,  but  may 
occur  as  a  result  of  accidental  injury  or  infection.  The  course  of  the 
disease  is  extremely  slow  and  may  extend  over  a  period  of  many 
years.    There  is  no  granular  or  lymphnode  involvement. 

Etiology  and  Pathology. — It  is  probable  that  rhinoscleroma  is  due 
to  an  organism  (a  short,  encapsulated.  Gram-negative  bacillus)  which 


was  isolated  by  von  Prisch,  in  1882,  and  which  is  morphologically 
almost  identical  with  the  pneumococcus  of  Priedlander,  although  tlie 
results  of  animal  inoculation  experiments  have  been  negative.  Ac- 
cording to  Unna,  the  tunior-ma.ss  consists  mainly  of  large,  typical 
plasma  cells,  collections  of  which  are  irregularly  scattered  in  all  the 
layers  of  the  skin  and  subcutaneous  tissue.  The  collagenous  tissue 
is  thickened  and  increased  at  many  points  in  the  tumor,  and  it  is  to 
this  firm,  unyielding  fibrous  material  that  the  pathognomonic  hard- 
ness of  rhinoscleroma  is  due.  The  hair  follicles  and  coil  glands  be- 
come atrophied,  but  without  accompanying  signs  of  inflammation. 
Of  the   regressive   changes   the   large   oval   dropsical   cells   first  de- 
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scribed  by  Mikulicz  and  the  hyaline  degenerated  cells  of  Pellizari 
are  the  most  characteristic.  Mikulicz's  cells  are  probably  degener- 
ated plasma  cells.  Each  cell  usually  contains  a  number  (6  to  8)  of 
Frisch's  organisms.  The  hyaline  degenerated  cells  are  spherical  in 
shape,  and,  like  the  dropsical,  four  or  five  times  the  diameter  of  the 
surrounding  plasma  cells. 

Diagnosis. — The  characteristic  localization  of  the  lesions,  their 
hardness,  and  the  absence  of  ulceration,  all  are  suggestive.  Syphilis, 
carcinoma  and  keloid  are  to  be  excluded. 

Prognosis  and  Treatment. — The  disease  is  steadily  progressive,  and 
remarkably  stubborn  and  resistant  to  treatment.  Surgical  interfer- 
ence, unless  radical,  is  usually  followed  by  recurrence.  Radiotherapy 
has  proved  helpful  in  the  hands  of  Gottheil,  Pollitzer,  Lieberthal, 
Smith,  and  others,  and  Alderson  and  Smith  have  noted  improvement 
following  injections  of  autogenous  vaccines. 

RKFERICNCES. 

RiriNOSCi.EROMA. — U'cttdc,  Jour.  Cutan.  Dis.,  1896,  p.  90.  —  Marschalko,  Arch.  f.  Dermat. 
u.  Syph.,  1900,  liii,  p.  163;  Idem,  ibid.,  1900,  liv,  p.  235.  —  Gottheil,  Intcrnat.  Climc8.  1908, 
18  S.,  ii,  p.  244  (a  valuable  contribution  to  which  I  am  indebted).  —  Pollitser,  Jour.  Cutan. 
Dis.,  1910,  p.  388.  —  Alderson,  Jour.  Cutan.  Dis.,  1914,  j).  30.  —  Pollitser,  Laryngoscope, 
1906,  xvi,  p.  963.  —  Stelwagon,  Jour.  Cutan.  Dis.,  1913,  p.  427.  —  Lieberthal,  Jour.  Cutan. 
Dis.,  1911,  p.  638.  —  V.  Frisch,  Wien.  med.  Wchnschr.,  1882,  xxxii,  p.  958.  —  Mikulicz,  Lan- 
genbeck's  Arch.  f.  Chir.,  1876,  xx,  p.  49.  —  Unna,  IHstopathoIogy.  —  H.  Smith,  Jour.  Cutan. 
Dis.,  1912,  p.  100.  —  Alderson,  Jour.  Cutan.  Dis.,  1916,  p.  198  (supplementary  report  of  above 
case). 

TUBERCULOSIS  CUTIS. 

Tuberculosis  of  the  skin  is  a  much  rarer  disorder  in  America  than 
in  Great  Britain  and  in  Europe.  Unfortunately,  however,  it  is  far 
from  uncommon  in  this  country,  particularly  in  the  more  densely 
populated  quarters  of  the  larger  cities  where  the  hygienic  conditions 
are  bad  and  the  general  resisting  power  of  the  inhabitants  below 
par.  Most  of  the  cutaneous  forms  of  the  disease  are  usually  acquired  in 
childhood,  and  the  skin  may  be  involved  primarily  or  secondarily. 

True  tuberculosis  of  the  skin  may  be  separated  into  (1)  lupus  vul- 
garis; (2)  tuberculosis  cutis  orificialis  (tuberculosis  ulcerosa);  (3) 
tuberculosis  verrucosa  cutis;  (4)  scrofuloderma.  In  addition  to  these 
varieties,  the  results  of  recent  investigations  prove  almost  conclus- 
ively that  erythema  induratum  (Bazin)  also  is  frankly  tuberculous 
in  nature.    For  the  present,  however,  it  will  be  considered  separately. 

Lupus  Vulgaris. — This  form  of  tuberculosis  of  the  skin  is  frequently 
characterized  by  the  occurrence  of  patches  of  small,  soft,  **  apple-butter- 
like" tubercles  which  may  ultimately  undergo  absorption  but  which 
may   ulcerate,    and   finally  heal   with   more   or   less  scarring.     The 
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malady  progresses  by  the  formation  of  new  nodules  which  coalesce 
to  form  irregular  plaques  of  various  sizes.  The  face,  particularly 
the  nose,  is  the  most  frequent  site  of  the  disease,  although  no  part  of 
the  body,  inehuliiig  the  mucous  membrane,  is  exempt.  The  course 
of  the  affection  is  slow  but  progressive.  The  nodules  gradually  en- 
large until  they  have  attained  the  size  of  a  pinhead  or  a  small  pea. 
Regressions,  with  subsequent  atrophy,  may  then  take  place,  but  as 
a  rule  the  lesions  break  down  and  form  small  crusted  ulcers  which 
ultimately  are  replaced  by  fibrous  tissue.  The  ensuing  deformity  is 
sometimes  very  great.    Various  names  have  been  suggested  for  those 


types  whieh  present  some  pronounced  clinical  feature.  Thus  in 
"lupus  e.xfoliativus"  the  nodules  slowly  disappear  s])ontaneously, 
leaving  a  thin,  atrophic,  scaly,  and  often  pigmented  area  to  mark  the 
site  of  the  former  lesion.  "Lupus  hypertrophicus"  and  "lupus  scler- 
osus"  arc  characterized  by  the  formation  of  thick,  rough,  hyper- 
trophic cicatrices  which  are  almost  keloidal  in  aspect.  "Lupus  ser- 
piginosus"  is  a  designation  sometimes  applied  to  those  eases  in 
which  the  patt-hcs  assume  a  serpiginous  or  gyrate  outline.  In  "lupus 
papilloniatosus, "  a  ni>t  uncommon  variety  in  the  genital  regions  and 
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on  the  ankles  and  dorsal  surface  of  the  feet,  the  affected  areas  may 
become  papillomatous  and  almost  verrucoae,  generally  with  more  or 
less  exudation  and  crusting. 

As  a  result  of  the  ulceration,  cicatrization  and  contraetiou  the  ensuing 
deformity  may  be  very  great,  often  so  much  so  as  to  render  life  almost 


intolerable  for  the  afflicted  individual.  In  a  statistical  study  of  374 
cases,  Bender  found  the  face  to  he  affeetcd  in  over  75  i>er  cent,  the 
upper  eslremilies  in  ahout  10  per  cent,  and  the  lower  extremities  in 
4  per  cent.  (In  ihe  trunk  and  extremities  the  patches  are  frequently 
serpiginous  in  character.     The  mucous  membranes  are  involved  in  a 
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"large  percentage  of  eases  (72  pei-  eeiit,  [""ordihammer).  The  nasal 
mucosa  and  the  lips  are  attacked  most  frequently.  The  lesions  are 
sharply  defined,  reddish  or  grayish  in  color,  and  often  become  papil- 
lomatous. 

Multiple  Disseminated  Lupns  Vulgaris  is  a  term  applied  to  a 
rather  nmisual  type  of  the  disense  which  may  follow  measles  or 
chicken-pox.  The  lesions  consist  of  small,  circumscribed  collections 
of  brownish,  aeale-eovered  nodules  which  appear  suddenly,  and  are  ir- 
regularly distributed  over  the  face,  trunk  and  extremities.  I  have  seen 
two  cases  of  ihis  form,  both  in  out-patients  at  Blackfriars  Hospital, 
London,  in  the  ser\'iee  of  the  late  Mr.  T.  J.  P.  Hartigan.  Ormsby, 
Dore,  and  others  have  reported  similar  examples.    Two  or  more  clin- 


ical foi-m.s  of  cutaneous  tuberculosis  are  occasionally  present  in  the 
same  patient.  J.  C.  White  has  reported  a  series  of  eases  of  this  kind 
in  which  lupus  vulgaris,  scrofuloderma,  and  tuberculosis  verrucosa 
cutis  were  intermixed. 

Subjective  symptoms  are  usually  absent,  and  fever  and  lymph- 
node  involvement  are  seldom  present  unless  the  tuberculous  process 
is  general,  or  secondary  (staphylococcic)  infection  occurs.  Except 
in  the  acute,  disseminated  cases,  the  disease  develops  slowly  and  in- 
sidiously. The  chronic  course  of  the  disease  is  characterized  by 
periods  of  retrogression  and  exacerbation,  and  may  extend  over  a 
period  of  many  years  or  even  a  lifetime, 

Tuberculosis  Cutis  Orificialis. — This  variety,  which  is  nearly  al- 
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ways  secondary  to  tuberculosis  of  the  internal  organs,  particularly 
the  lungs,  attacks  the  integument  contiguous  to  the  mucous  outlets, 
and  begins  by  the  formation  of  yellowish,  miliary  tubercles,  which 
quickly  break  down  to  form  rounded  or  oval,  sluggish,  granulating, 
painless  ulcers.     As  in  other  forms  of  tuberculosis,  the  progress  of 


the  disorder  is  extremely  slow.  The  favorite  sites  are  the  oral,  anal, 
and  genital  regions.  The  lesions  are  usually  sriporficial,  with  soft, 
irregularly  outlined  edges,  and  a  raw,  uneven  floor  which  is  covered 
with  purulent  fluid.  Often  there  is  an  overlying  thin,  yellowish 
crust.  In  those  cases  in  which  the  tongue  is  attacked  the  patient  suffers 
great  pain  and  discomfort.    Tuberculous  ulcers  may  occur  as  a  result  of 
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iafectioii   from   witlioiit,   from  the   deposition  of   tiiberciilous  material 
through  tiic  blood  stream,  or  by  contiguity. 

Tuberculosis  Verrucosa  Cutis. — This  variety  of  cutaneous  ttibercu- 
losis  was  first  clearly  defined  and  accurately  described  by  Biehl  and 
Paltauf,  in  1886.  Infection  usually,  if  not  Invariably,  occurs  from 
without  (ns  a  result  of  coming  In  contact  with  contaminated  objects,  par- 
ticularly tuberculous  cadavers,  the  tissues  of  infected  animals,  and  tuber- 
culous sputum) .  The  sitra  of  predilection  are  the  exposed  surfaces  of  the 
body,  particularly  the  dorsal  surface  of  the  hands  and  fingers.  The 
lesions  begin  as  small,  wart-Hke  papules  which  gradually  increase  in 
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number  and  coalesce  to  form  small,  vermcose  patches  which  are  rounded 
or  oval  in  outline  and  reddish  or  brownish  in  color.  The  periphery  is 
dark  red,  and  there  is  often  some  accompanying  exudation  or  even  sup- 
puration, with  more  or  less  ci-usting.  Frambesiform  and  vegetative  ten- 
dencies occasionally  are  present.  The  patches  are  usually  sijigle,  but 
may  be  multiple.  Ulceration  is  rare.  The  disease  progresses  by  periph- 
eral extension  and  by  the  coalescence  of  adjacent  patches.  The  lesions 
may  heal  spontaneously,  leaving  thin,  atrophic,  whitish  cicatrices.  Oc- 
casionally, other  forms  of  tuberculosis  also  are  present,  as  in  Parouua- 
gian's  patient,  an  Armenian,  aged  32,  who  had  tuberculosis  verrucosa 


678  NEW  QBOWTHS 

cutis,  scrofuloderma,  and  lichen  scrofulosorum,  together  with  syphilis. 
Verruca  Nccrogenica,  or  "postmortem  wart,"  is  a  loealizcd  form  of 
tuberculosis  of  the  skin  which  closely  resembles,  and  is  probably  iden- 
tical with,  the  disorder  just  described.    The  lesions  are  pea-  to  bean-sized. 


or  larger,  reddish,  or  whitish,  wart-like,  papular  or  perivascular  masses, 
and  are  usually  single.  They  develop  most  frequently  on  the  dorsal  sur- 
face of  the  thumb  and  fingers,  particularly  in  the  neighborhood  of  the 
knuckles  and  the  interphalangeal  joints,  and  generally  at  the  site 
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of  some  pre-existing  injury  or  abrasion.  The  lesions  tend  to  spread 
peripherally,  although  they  seldom  attain  a  diameter  of  more  than 
1  or  2  em.  They  are  usually  indurated,  and  always  keratotic.  Pig- 
mentation is  not  uncommon.  The  growths  are  persistent,  but  are 
relatively  benign  in  nature.  They  often  disappear  spontaneously 
with  but  slight  scarring.  Rarely,  necrogenic  verrucae  are  followed 
by  generalized  tuberculosis.  Occasionally,  as  a  result  of  secondary 
streptococcic  or  staphylococcic  infection,  erysipelas  or  septicemia 
may  develop.  The  most  frequent  victims  of  the  disorder  are 
butchers  and  packing  house  employees,  although  anatomists,  stu- 
dents, and  dissecting  room  attendants  are  sometimes  attacked. 

Scrofulodenna. — Thi$   term    is   best   restricted   to   those   cases   in 
which  the  skin  is  involved  secondarily  by  direct  extension  from  cu- 
taneous glands  and  lymphnodes  or  bones  which  are  tuberculous.    The  cer- 
vical lymphnodes  are   those  most  commonly   affected,   although  other 
regions  occasionally  are  involved.     The  infected  nodes  become  swol- 
len, firm  and  adherent  to  the  overlying  skin.    In  size  the  masses  vary 
from  that  of  a  hazelnut  to  that  of  a  lemon.     They  are  at  first  nod- 
ular, firm  and  elastic,  but  later,  as  a  result  of  suppuration  or  case- 
ation, they  may  become  doughy  and,  ultimately,  fluctuant.     In  the 
course  of  several   months   or   years    the    overlying    skin    becomes 
thinned,  purplish,  and  depressed,  and  finally  breaks  down  at  one  or 
more  points,  to  form  an  ulcer.     These  lesions  are  oval  or  elongated 
in  shape,   and  are   really  the   mouths  of  sinuses  which  extend  far 
downward  into  the  diseased  tissue,  and  from  which  there  is  a  more 
or  less  continuous  discharge  of  purulent  matter.     Occasionally  these 
subcutaneous  channels  are  so  superficially  located  that  they  give  rise 
to  extensive  ulceration  of  the  skin.    The  sinus  walls  are  reddish  and 
granular,  and  bleed  readily.    As  in  practically  all  tuberculous  processes, 
the  lesions  are  soft.     The  subjective  symptoms  are  remarkably  trivial, 
and  constitutional  manifestations  are  slight,  or  entirely  wanting.     The 
lesions  may  heal  spontaneously,  with  the  formation  of  rough,  corded 
cicatrices,  but  in  many  instances  the  disease  persists  for  years  with  little 
or  no  change.    The  majority  of  patients  are  children  and  young  adults. 

Tuberculous  Gummata  are  subcutaneous  tuberculous  lesions  which 
develop  independently  of  demonstrable  lymphnodes.  Ultimately 
the  integument  over  the  entire  mass  breaks  down  and  an  ulcer  is 
formed.  The  condition  is  probably  identical  with  the  **  tuberculous 
lymphangitis"  of  Bazin. 

Under  the  title  ''nodular  tuberculosis  ^f  the  hypoderm,"  Wende 
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or  through  the  lymphatics,  and  it  is  probably  by  one  or  the  other  of 
these  routes  that  lupus  vulgaris  and  the  acute  disseminated  examples 
which  occasionally  develop  following  the  exanthemata  are  usually 
produced.  In  scrofuloderma,  as  in  tuberculosis  cutis  orificialis,  the 
skin  affection  is  secondary  to  tuberculosis  of  some  internal  organ. 
Tuberculosis  verrucosa  cutis  and  verruca  necrogenica  commonly  de- 
velop as  a  result  of  infection  from  without,  following  contact  with 
tuberculous  material  from  any  source.  It  is  probable  that  in  many 
of  the  latter  cases  the  organisms  are  of  the  bovine  type. 

Pathology. — In  the  skin,  the  tubercle  bacillus  gives  rise  to  histo- 
logic changes  which  are  practically  identical  Avith  those  resulting 
from  its  presence  in  other  tissues  of  the  body.  The  essential  lesion 
is  the  so-called  *' tubercle '^  or  tuberculous  nodule,  Avhich  is  located 
in  the  corium,  and  consists  of  one  or  more  giant  cells  which  usually 
contain  demonstrable  bacilli  (by  the  Much  method),  and  are  closely  sur- 
rounded by  a  layer  of  small  mononuclear  leucocytes  with  a  few  inter- 
mixed multinuclear  cells.  A  broad  zone  of  plasma  and  connective-tissue 
cells  encompasses  the  whole,  and  a  limited  capsule  of  connective  tis- 
sue may  or  may  not  be  present.  There  arc  no  vessels  in  the  center  of  the 
mass,  and  those  at  the  periphery  exhibit  inflammatory  and  obliterative 
changes.  The  epidermis  is  never  involved  primarily,  and  is  usually 
stretched  and  thinned,  as  a  result  of  pressure  from  below.  De<?en- 
eration  and  necrosis  occur  first  in  the  center  of  the  nodule,  and  are 
primarily  characterized  by  tinctorial  changes  (a  lessened  affinity  for 
the  basic  dyes)  in  the  affected  elements.  Bacilli  are  most  numerous 
in  lesions  of  the  miliary  type  (tuberculosis  cutis  orificialis),  and  least 
conunon  in  scrofuloderma.  In  fact,  for  many  years  it  was  thought 
that  ** glandular  scrofula"  was  a  non-tuberculous  condition.  In  tuber- 
culosis verrucosa  cutis  (Riehl — Paltauf )  the  inflammatory  process  begins 
at  a  point  high  up  in  the  derma,  and  papillary  hypertrophy  is  an  early 
and  conspicuous  feature  of  the  disease.  The  ensuing  epidermal  changes 
render  the  epithelium  extremely  susceptible  to  pyogenic  involvement,  and 
superficial  miliary  abscesses  are  of  comparatively  common  occurrence. 

Diagnosis  of  Tuberculosis  Cutis. — Tuberculous  lesions  are  to  be 
differentiated  from  those  of  carcinoma,  syphilis,  lupus  erythematosus, 
and  blastomycosis.  Lupus  vulgaris  usually  begins  in  early  life,  the 
nodules  develop  on  previously  sound  skin,  and  are  always  soft  and 
compressible.     Under  a  diascope   (pressure  glass)   the  tubercles  ap- 
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pear  as  yellowish,  apple-butter-colored  points,  surrounded  by  exsan- 
^inated  sound  skin.  Tuberculous  ulcers  have  soft,  non-elevated 
margins,  and  their  bases  are  usually  granulating  and  pliable.  In 
both  the  squamous-celled  and  basal-celled  carcinoma  the  growths 
frequently  arise  from  some  pre-existing  lesion,  such  as  a  seborrheic 
keratosis,  and  their  margins  are  hard,  indurated  and  pearly.  The 
patients  are  usually  adults,  and  the  course  of  the  disease  is  compar- 
atively rapid.  In  the  serpiginous  lesions  of  syphilis  the  character- 
istic nodules  of  lupus  are  absent,  and  concomitant  signs  of  syphilis 
(lymphnode  enlargement,  mucous  patches,  in  women  a  history 
of  one  or  more  miscarriages,  and  a  positive  serum  or  luetin  reaction) 
are  usually  present.  As  a  rule  the  scars  are  soft,  atrophic,  and  whit- 
ish or  brownish  in  color.  They  are  seldom  rough,  indurated  and  red- 
dish as  in  lupus.  Syphilitic  lesions  develop  rapidly  and  break  down 
quickly.  In  lupus  erythematosus,  which  is  a  disease  of  adult  life, 
the  sites  of  predilection  are  the  flush  areas  of  the  face.  The  lesions 
are  often  symmetrical,  and  are  always  smooth  and  superficial. 
Scaling  may  be  present,  but  never  ulceration  or  crusting.  The  se- 
baceous orifices  are  dilated  and  patulous,  and  the  cicatrices  are 
always  thin,  soft  and  pliable.  In  doubtful  cases  recourse  may  be  had  to 
a  tuberculin  test,  but  it  should  always  be  borne  in  mind  that  an 
individual  may  be  affected  with  both  tuberculosis  and  syphilis  at  the 
same  time,  and  also  that  many  apparently  normal  adults  exhibit 
a  strong  reaction  to  tuberculin.  The  lesions  of  tuberculosis  verru- 
cosa cutis  often  bear  a  striking  resemblance  to  those  of  blastomy- 
cosis cutis.  In  blastomycosis  the  course  of  the  disease  is  more  rapid, 
and  the  inflammatory  process  more  acute  in  character.  Suppuration 
is  usually  a  pronounced  feature,  and  considerable  quantities  of  pus 
(which  usually  contains  numerous  blastomycetes)  can  be  squeezed 
out  from  between  the  papillomatous  projections.  A  microscopic  ex- 
amination of  some  of  the  material  thus  obtained  and  mixed  with  a 
few  drops  of  a  10  per  cent  solution  potassium  hydrate,  usually  will 
serve  to  identify  the  blastomycetic  disorder. 

Prognosis  of  Tuberculosis  Cutis. — The  prognosis  in  lupus  vulgaris 
is  largely  dependent  upon  the  extent  and  location  of  the  involved 
areas.  As  encountered  in  America,  the  disease  is  a  comparatively 
benign  one,  but  even  with  this  lessened  severity  it  is  an  extremely 
chronic  disorder,  rebellious  to  treatment,  and  prone  to  relapses  and 
recurrences..   Systemic  tuberculosis  is  present  or  develops  in  a  con- 
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siderable  proportion  of  the  cases  (from  5  to  20  per  cent),  a  fact 
which  should  always  be  borne  in  mind  when  making  a  prognosis. 
The  outlook  in  the  miliary  and  disseminated  types  is  even  graver. 
In  tuberculosis  verrucosa  cutis  the  lesions  are,  as  a  rule,  amenable 
to  treatment,  and  seldom  jeopardize  the  life  of  the  patient. 

Treatment  of  Tuberculosis  Cutis. — We  possess  no  specific  remedy, 
either  internal  or  external,  for  tuberculosis  of  the  skin.  The  gen- 
eral health  of  the  patient  should  receive  attention.  Hygienic  meas- 
ures are  almost  as  important  in  this  form  of  the  disease  as  in  the 
systemic  variety.  Fresh  air,  sunlight,  plentiful  amounts  of  simple, 
nourishing  food,  and  moderate  exercise,  all  are  helpful.  A  change 
of  climate  is  frequently  beneficial.  Of  the  various  internal  reme- 
dies that  have  been  recommended,  cod-liver  oil,  arsenic  and  the 
hypophosphites  are  the  most  valuable.  In  some  cases  improvement 
has  followed  the  administration  of  thyroid  extract.  During  the 
past  few  years  tuberculin  has  been  reintroduced  as  a  therapeutic 
agent,  and  many  observers  report  pleasing  results  following  its 
employment.  MacKee  found  it  most  valuable  in  the  non-ulcerating 
types  of  lupus  and  in  tuberculosis  verrucosa  cutis,  and  least  effect- 
ive in  the  ulcerating  forms  and  in  scrofuloderma.  According  to 
Duke,  who  has  had  wide  experience  in  the  use  of  the  agent,  the 
theoretical  object  of  a  course  of  tuberculin  medication  is  to  increase 
the  sensitiveness  and  tolerance  to  a  point  which  will  prevent  the 
spread  of  the  disease  and  will  also  render  the  patient  immune  to 
products  of  the  tubercle  bacillus.  A  readily  soluble  preparation 
(Koch's  old  tuberculin,  T.,  0.  T.,  or  A.  T.)  should  be  used  and  under 
no  circumstances  should  the  agent  be  diluted  until  injected.  Di- 
luted tuberculin  deteriorates  rapidly,  and  may  become  completely 
inert  in  less  than  a  fortnight.  In  estimating  the  dosage,  Duke  rec- 
ommends that  the  first  dose  be  so  small  that  it  cannot  cause  a 
serious  reaction,  even  in  the  most  susceptible  individual.  It  should 
then  be  increased  rather  rapidly  to  a  point  which  just  falls  short  of 
producing  a  reaction.  The  amount  is  then  slowly  increased,  as 
tolerance  is  established,  but  should  never  be  allowed  to  reach  a 
point  where  reaction  (as  evidenced  by  pyrexia,  nausea,  anorexia,  head- 
ache, malaise,  etc.)  results.  The  injections  are  given  twice  weekly,  and 
the  amount  to  be  administered  is  best  estimated  by  the  Pope-Brown 
method : 
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For  the  initial  dose,  10  em.  of  a  one  to  one  million  dilution  is 
given.  At  first  the  dose  is  increased  according  to  the  bases  marked 
4,  5  or  6 — that  is,  it  is  increased  rather  rapidly.  When  the  100  cm. 
dose  is  reached  10  cm.  of  the  next  lower  dilution  (one  to  one  hun- 
dred thousand)  is  given,  and  this  is  increased  as  was  the  previous 
dilution  until  the  faintest  sign  of  a  reaction  is  produced.  The  dose 
is  then  slightly  reduced,  and  afterward  increased  very  gradually. 

Local  Treatment. — Rontgen-therapy,  radiumtherapy,  heliotherapy, 
and  phototherapy  are  the  most  efficient  methods  that  we  possess  for  the 
local  destruction  of  the  lesions.  Of  these,  phototherapy,  by  means  of  the 
Finsen  lamp,  gives  the  best  cosmetic  results.  Unfortunately  the 
method  is  an  extremely  tedious  one,  and  months  or  years  of  treat- 
ment arc  generally  required  to  bring  about  a  cure.  Rontgen-therapy 
is  much  more  rapid,  but  the  ensuing  cicatrices  are  usually  con- 
spicuous and  unsightly,  and  telangiectasis  is  a  common  accompani- 
ment. Several  observers  have  reported  good  results  folloAving  the 
use  of  radium,  but  in  my  hands  this  agent  has  not  proved  a  very 
effective  one  in  the  treatment  of  tuberculosis  of  the  skin.  Small 
patches  may  be  excised,  or  destroyed  with  the  actual  cautery  or  by 
Hollander's  method.  Of  the  various  antiseptics  and  caustics  that 
have  been  suggested,  Brooke's  ointment  of  oleate  of  mercury  has 
been  found  useful  by  Stelwagon.    It  is  composed  of 
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R     Oleati   hydrargyri    (5%) 5  i  (30.0) 

Zinci  oxidi, 

Amyli   pulveris    aa  3  iii  (8.0) 

Acidi  salicylic!    gr.  xx  (1.35) 

Ichthyolis     Vtl  xx  (1.35) 

Petrolati   3  iv  (15.0) 

Misce. 

This  is  to  be  rubbed  in,  or  applied  spread  on  a  plaster,  night  and 
morning. 

Pyrogallol  is  probably  the  best  of  the  chemical  caustics.  It  is 
applied  in  the  form  of  an  ointment,  in  strengths  of  from  20  to  25 
per  cent,  twice  daily  for  one  week,  and  gives  rise  to  very  little  scarring. 
Mercuric  chloride,  in  lotions  or  in  ointments  (0.5  to  1.  per  cent),  is 
highly  spoken  of  by  such  authorities  as  J.  C.  White  and  Doutrelepont. 

Unna's  thorn  treatment,  which  consists  of  the  insertion  into  each 
of  the  nodules  of  a  small  thorn  which  has  been  saturated  with 
liquor  stibii  compositus  (Ger.  P.),  is  quite  effective,  and  is  widely 
employed  in  Germany,  but  I  doubt  if  the  method  will  ever  prove 
a  popular  one  in  this  country.  The  projecting  bases  of  the  thorns 
are  clipped  off,  and  a  zinc-oxide  plaster  mull  applied.  In  the  course 
of  a  few  days  the  thorns  are  cast  off  and  a  granulating  surface  is 
left.  A  soothing,  antiseptic  ointment  is  then  substituted  and  its 
use  continued  until  the  area  is  completely  healed.  Ileidingsfeld  em- 
ploys trichloracetic  acid,  which  is  applied  to  the  affected  areas  by 
means  of  a  small,  cotton  swab.  Pure  lactic  acid  also  has  been  recom- 
mended, and  is  particularly  valuable  as  an  adjuvant  measure  fol- 
lowing curettage.  Thorough  freezing  of  the  lesions  with  liquid  air 
or  with  carbon  dioxide  snow  is  sometimes  followed  by  material  im- 
provement. It  is  probable  that  the  congestion  which  follows  the 
application  of  the  refrigerant  is  almost  as  beneficial  as  the  direct 
action  of  the  cauterant  itself.  Pfannensteil  has  suggested  a  rather 
unique  plan  of  treatment  which  has  proved  successful  in  the  hands 
of  Strandberg,  Forchhammer,  and  others.  By  the  ad mini.st ration  of 
an  iodine  salt  internally,  and  the  application  of  hydrogen  peroxide 
on  gauze  packs,  locally,  nascent  iodine  is  liberated  in  the  tissues. 
The  method  is  i)articularly  effective  in  combating  intranasal  lupus. 

RKFKRKNCKS. 

Tuberculosis  Cutis. — Zcislcr,  Jour.  Cutan.  Dis.,  1910,  p.  463;  Idem,  North  Am.  Prac.  and 
News,  March,  1889.  —  Bender,  Deutsch.  mcd.  VVchnschr.,  1886,  p.  1413.  —  Dore,  Brit.  Jour. 
E>ermat.,  1910,  p.  m.  —  J.  C.  IVhitc,  Boston  Med.  and  Surg.  Jour.,  1891,  p.  509.  —  Bowen, 
Jour.  Cutan.  Dis.,  1908,  p.  270.  —  C.  J.  White.  Indiana  Med.  Tour.,  1905,  xxiv,  p.  383;  Idem, 
Boston  Med.  and  Surg.  Jour.,  1905,  cliii,  p.  291.  —  MacKce.  Deutsch.  mcd.  Wclinschr.,  1911, 
xxvii,  p.  105.  —  Bowen,  Jour.  Cutan.  Dis.,  1905,  p.  128.  —  MacKee,  Jour.  Cutan.  Dis.,  1911, 
p.    397    (tuberculosis   of   mucous   membranes).  —  Bowen,    Boston    Med.    and    Surg.   Jour.,    1904, 


TUBERCULIDES  687 

cl,  p.  564.  —  Stclwagon  and  Gaskill,  Jour.  Cutan.  Dis.,  191 1>  p.  359.  —  Wende,  Jour.  Cutan. 
Dis.,  1911,  p.  1.  —  Trimble,  Miinch.  med.  Wchnschr.,  1911,  Ixiii,  p.  442.  —  Olson,  Jour.  Cutan. 
Dis.,    1915,   p.    S\S.—  White^    Prog.    Med.,    1918,    28   S.,    n,   p.    100    (vegetative   lupus   vulgaris). 

—  Stokes.  Am.  Jour.  Med.  Sc,  1919,  clvii,  pp.  157,  313,  522  (a  series  of  valuable  papers  on  the 
cutaneous   aspects   of   tuberculosis). 

TuBERCui,osis  VERRUCOSA  CuTis. — Shelmire,  Jour.  Cutan.  Dis.,  1906,  p.  20.  —  IVinfield,  Jour. 
Cutan.  Dis.,  1909,  p.  122.  —  Howard  Fox,  Jour.  Cutan.  Dis.,  1909,  p.  173.  —  Riehl  and  Pal- 
taiif,  Vrtljschr.  f.  Dermat.,  1886,  xiii,  pp.  19  to  49  (a  pi.).  —  Bechet,  Jour.  Cutan.  Dis.,  1918, 
xxxvi,  iii,  p.  197.  —  Fox  and  Ochs,  Jour.  Cutan.  Dis.,  1918,  xxxvi,  iii,  p.  193.  —  Parounagian, 
Jour.  Cutan.  Dis.,  1918,  xxxvi,  iii,  p.  193.  —  MacKee  and  Rosen,  Jour.  Cutan.  Dis.,  1918,  p. 
189  (case  in  a  syphilitic). — Zcisler  and  Zeisler,  Jour.  Cutan.  Dis!,  1918,  p.  470  (lupus  car- 
cinoma). 

Scrofuloderma, — H.  Fox,  Jour.  Cutan.  Dis.,  1912,  p.  25.  —  Trimble,  Jour.  Cutan.  Dis.,  1913, 
p.  580. 

Diagnosis. — Trimble,  New  York  Med.  Jour.,   1909,   Ixxxix,  p.    1034. 
Pathology. — Fordycc,  Jour.   Cutan.   Dis.,   1914,   p.   23.  —  Unna,   Histopathology. 

Treatment. — Chas.  J.  White,  Jour.  Cutan.  Dis.,  1910,  p.  532.  —  MacKee,  Jour.  Cutan.  Dis., 
1912,  p.  354.  —  Trimble,  Jour.  Cutan.  Dis.,  1913,  p.  580.  —  Forchammer,  Brit.  Jour.  Dermat., 
1911,  p.  338  (Abst.  by  Sequeira).  —  Hcidingsfcld,  Tr.   Sec.   on  Dermat.,  A.  M.  A.,   1914,  p.   52. 

—  J.  C.  White,  Boston  Med.  and  Surg.  Jour.,  Oct.  25,  1885.  —  Doutrclepont,  Arch.  f.  Dermat. 
u.    Syph.,   1910,   p.    ni.  —  Menage,  New   Orleans  Med.   and    Sur^.  Jour.,    1907-8,   ex,  p.    1010. 

Unna,  Berl.  klin.  Wchnschr.,  1915,  Iii,  p.  653  (abst.  Jour.  A.  M,  A.,  1915,  Ixv,  p.  52),  strong- 
ly recommends  his  "green  lupus  salve"  in  those  instances  where  the  x-rays  are  unavailable. 
The  formula  for  it  is  as  follows: 

Salicylic  acid 

Antimony  chloride  solution  aa  2  parts 

Kxtract   of  cannabis   indica 

Creosote  aa  4  parts 

Lanolin  8  parts 

(The  antimony  chloride  solution  is  the  Liq.  stibii  chlorati  of  the  German  pharmacopeia,  and 
is  a  ii.i  percent,  solution  of  antimony  trichloride  in  12.5  jjercent.  hydrochloric  acid.) 

In  the  benign  cold  abscesses  developing  secondarily  to  tuberculous  disease  in  the  glands  or 
joints,   Unna  recommends  a  salve  soap,  composed  of: 

Potassium    hydroxide  84  parts 

Cod-liver  oil  500  parts 

Distilled    water  475  parts 

Alcohol   q.    s.    (about   20  parts). 

To  be  riibbod  in  well  several  times  daily.  It  is  a  Rood  plan  to  give  cod-liver  oil  internally  at 
the   same  lime. 

TUBERCULIDES. 

Synonyms. — Toxicotuberciilides ;  Paratuberculides. 

The  expressive  term  ** Tuberculides''  Avas  first  employed  by  Darier, 
ill  1896.  Under  this  heading  he  would  place:  (1)  Acnitis;  (2)  Acne 
cacliecticorum;  (3)  Lichen  scrofulosorum ;  (4)  Lupus  erythematosus; 
(5)  Lupus  erythematosus  disseminatus ;  (6)  Lupus  pernio;  (7)  Ery- 
thema induratum;  (8)  certain  varieties  of  nodular  and  tuberculous 
lupus  occurring  in  multiple  patches. 

Darier  thought  that  the  theory  that  these  eruptions  were  due  to 
the  multiple  embolism  of  bacilli  of  low  virulence,  which  rapidly  suc- 
cumbed in  the  fi}?ht  with  the  tissues,  explained  in  a  satisfactory 
manner  all  the  known  facts.  C.  J.  White  concludes  that  *"*  there  is  a 
class  of  skin  affections  analogous  to  the  parasyphilitic,  which  may 
be  called  paratuberculoses.  They  are  not  in  themselves  tuberculous, 
but  develop  and  flourish  on  tuberculous  soil.     They  may  be  divided 
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into  three  groups;  scrofuloderms  (which  are  pure  pyodermias),  tu- 
berculides (which  are  only  accidentally  pustular),  and  dyschromia. 
The  tuberculides  include  a  variety  of  affections,  ranging  from  ery- 
sipelas perstans  to  lichen  scrofulosorum,  which  are  toxidermieis, 
their  characteristic  in  common.  Those  which  approach  lichen  scrof- 
ulosorum more  closely  exhibit  evidence  which  precludes  the  con- 
sideration of  any  toxin  other  than  tuberculin.  The  status  of  others 
(e.g.,  lupus  erythematosus)  is  in  great  doubt.  Tuberculous  dys- 
chromia (pigmentary  tuberculide,  and  leucodermia  tuberculosum) 
includes  only  one  affection  at  present,  hyperpigmentation,  which, 
except   for   its    peculiar   distribution,    is   that   seen    in    many   other 


cachexias.  The  points  upon  which  the  right  of  a  disease  to  admis- 
sion to  this  category  rests  are:  Absence  of  tubercle  bacilli,  proved 
by  microscopic  examination  and  inoculation;  occurrence  in  scrofu- 
lous or  frankly  tuberculous  patients  in  more  than  a  bare  majority  of 
cases;  a  pathologic  anatomy  at  least  comparable  to  that  recognized 
for  tuberculosis;  and  finally,  if  possible,  as  in  the  case  of  lichen 
scrofulosorum,  experimental  production  of  the  disease  by  the  injec- 
tion of  tuberculin." 

The  following  are  the  more  important  members  of  this  group: 

Lidien  Scrofulosns. — Synonym. — I^ichen  .scrofnlosfnum. 

Definition. — A  chronic  inilanmiatory  disease  of  the  skin,   occur- 
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ring  mainly  in  tuberculous  subjects,  and  characterized  by  the  oc- 
currence of  groups  of  pinpoint-  to  pinhead-sized,  pinkish  or  reddish, 
desquamating  papules. 

Symptoms. — The  lesions  are  minute,  flesh-colored  to  reddish,  coni- 
cal papules,  and  tend  to  form  rounded,  circinate  or  segmental 
patches.  In  the  course  of  a  few  weeks  the  lesion  reaches  its  maxi- 
mum size,  a  scale  develops  and  may  persist  for  several  weeks  or 
months,  but  drops  off  as  the  papule  regresses,  leaving  a  yellowish  or 
brownish  pigmented  spot  which  ultimately  also  disappears,  leaving 
no  scar.  The  sites  of  predilection  are  the  sides  of  the  trunk,  and  oc- 
casionally the  limbs.  Itching  is  slight  or  entirely  absent.  The  sub- 
jects are  almost  invariably  sufferers  from  tuberculosis,  particularly 
tuberculosis  of  the  skin,  and  occasionally  a  group  of  papules  is  found 
near  or  surrounding  a  lupus  vulgaris  patch  or  a  scrofuloderma  le- 
sion. Fresh  papules  develop  from  time  to  time,  and  the  disease  may 
persist  for  years. 

Etiology. — The  malady  is  common  in  Prussia,  and  comparatively 
so  in  Great  Britain.  In  this  country  it  is  extremely  rare.  The 
very  frequent  association  of  the  disorder  with  tuberculosis  and  par- 
ticularly with  scrofuloderma  is  highly  suggestive.  Although  the 
bacillus  has  been  recovered  in  a  few  instances,  animal  inoculations 
have  almost  invariably  proved  negative.  The  belief  that  it  is  a 
paratuberculous  condition  (a  disorder  resulting  from  the  action  of 
tuberculous  products)  is  gaining  ground,  and  is  very  probably  the 
correct  one.  Nobl  has  observed  the  development  of  clinically  typical 
lesions  following  the  use  of  tuberculin  ointment,  and  cases  have  been 
reported  in  which  the  lesions  appeared  during  the  course  of  a  series 
of  tuberculin  injections. 

Pathology. — The  histopathology  of  the  disease  has  recently  been 
exhaustively  studied  by  Gilchrist,  the  patient  being  a  young  negro. 
He  found  (1)  semiglobular-looking  masses  situated  in  the  horny 
layer  and  in  the  majority  of  instances  around  the  hair  follicles,  and 
(2)  marked  pathological  changes  in  the  upper  portion  of  the  corium 
beneath  these  papular  masses  and  also  around  the  hair  follicles,  es- 
pecially the  deepest  portion.  The  blood  vessels  in  the  upper  part 
of  the  corium  and  papillae  were  dilated,  and  many  polynuclear  leu- 
cocytes had  wandered  out  into  the  tissue  and  into  the  epidermis  up 
to  the  horny  layer  Avhen  these  cells  became  disintegrated;  numer- 
ous lymphoid  cells  were  found  in  the  same  situation,  undergoing 
the  same  processes.    Thus  a  mass  of  detritus  and  an  apparently  firm 


690 


NEW    GROWTHS 


ground  substance,  which  stained  readily  with  eosin,  was  deposited 
in  the  horny  layer.  The  stratum  luciduni  and  stratum  granulosum 
had  both  disappeared.  Large  masses  of  pigment  granules  were  scat- 
tered throughout  the  papular  lesion.  This  pigmentation  was  most 
marked  in  the  older  lesions.  In  four  of  the  sections  typical  tuber- 
cles, with  giant  cells  in  the  center,  surrounded  by  numerous  epitheli- 


oid cells  and  mononuclear  round  cells  at  the  periphery,  were  found 
in  tlie  vicinity  of  the  hjiir  follicles.  The  follicles  tliemselves  were 
unaffected.  Xo  tubercle  bacilli  were  fouml  in  any  of  the  sections. 
Diagnosis."  -  The  affection  is  to  be  diffcrcntijiled  from  keratosis 
pilaris,  in  which  tlic  lesions  Jirc  not  fii'oupcd,  an<l  are  limited  to  the 
outer  surfaces  of  the  thighs  and  upper  arms;  from  the  small  pnpu- 
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cles  on  the  buttocks  and  the  external  aspects  of  the  limbs.  The  le- 
sions commence  as  red  points,  which  gradually  develop  into  small 
papules  on  the  tips  of  which  tiny  vesicles  form.  These  soon  become 
pustular,  and  ultimately  crusted.  When  the  crusts  drop  ofE,  fun- 
nel-shaped, cicatrized  depressions  are  left.  The  duration  of 
an  individual  lesion  is  from  four  to  eight  \\eeks.  Involution  takes 
place  gradually.  There  is  some  subsequent  pigmentation  and  scar- 
ring. The  eruption  commonly  occurs  in  scrofuloderma! ous  subjects, 
and  gives  rise  to  no  subjective  symptoms 
Acnitia. — This  type  wa.s  originally  described  by  Tilbury  Fox,  under 


the  title  of  "Disseminated  Follicular  Lupus,"  in  1878.  The  name 
"aenitis"  was  first  employed  by  Barthelemy,  thirteen  years  later. 
Crocker  suggested  for  the  disease  the  designation  of  "acne  agmin- 
ata."  The  lesions  are  pinhead-sizcd  or  larger,  brownish-red  pap- 
ules, or  thin-walled  pustules,  which  may  be  discrete,  but  which 
usually  tend  to  grouping.  Oconsionnlly  two  or  more  coalesce  to  form 
oblong  or  irregular,  nodular  patches.  The  chin,  checks,  temples, 
and  forehead  are  the  regions  conunonly  involved,  although  the  fore- 
arms and  other  parts  of  the  body  are  sometimes  attacked.  The 
lesions  are  indolent  and  persistent,  but  finally  undergo  involution, 
with   or  without   suppuration.     Pigmentation   and   scarring  are   the 
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nodule  Ketron  found  several  round  or  oblong,  infiltrated  masses 
which  consisted  of  a  small  group  of  epithelioid  cells  of  the  same 
type  as  those  occurring  in  the  larger  nodules.  About  the  periphery 
were  scattered  a  few  small  round  cells,  and  in  one  section  a  giant 
cell  was  seen.  These  small  infiltrations  were  in  no  way  connected 
with  the  coil  glands,  hair  follicles  or  sebaceous  glands,  but  lay  deft* 
nitely  along  the  course  of  the  small  blood  vessels. 

The  exciting  cause  of  acnitis  is  unknown.  Many  of  the  patients 
react  positively  to  the  tuberculin,  however,  and  in  several  instances 
animals  have  been  successfully  inoculated  with  material  from  the 
lesions. 

Folliclis. — This  type,  which  is  identical  with  Bronson's  **acue 
varioliformis  of  the  extremities,*'  Pollitzer's  **hidradenitis  destru- 
ens suppurativa,'*  and  the  ** spiradenitis  suppurativa  disseminata" 
of  Unna,  is  characterized  by  the  occurrence  of  firm,  discrete,  pin- 
head-  to  pea-sized,  subcutaneous  nodules  on  the  hands,  forearms, 
feet  and  legs.  Other  parts  occasionally  are  involved.  In  the  course 
of  a  few  days  or  weeks  the  lesions  reach  the  surface,  become  pustu- 
lar, and  ultimately  heal  spontaneously,  giving  rise  to  small,  jagged,  atro- 
phic scars,  often  with  some  accompanying  pigmentation.  Relapses  and 
recurrences  are  not  infrequent,  and  the  patient  may  not  become  en- 
tirely free  of  the  eruption  for  a  long  period  of  time  (4  years  in  a 
case  under  Ornisby's  care,  and  10  years  in  one  reported  by  Barthel- 
emy).  The  histoi)athology  of  the  affection  is  a  matter  of  dispute, 
many  competent  observers  maintaining  that  the  coil  glands  are  pri- 
marily involved ;  others,  equally  skilled,  holding  that  the  sweat  coil 
lesions  are  secondarv. 

Erysipelas  Perstans. — This  type,  the  **  Erysipelas  faciei  perstans" 
of  Kaposi,  in  some  respects  resembles  acute,  disseminated  lupus  ery- 
thematosus. The  eruption  consists  of  persistent,  erysipelas-like  swell- 
ings on  the  f«ace;  and  occasionally  on  the  hands  and  other  parts  of 
the  body.  The  lesions  develop  in  crops,  and  are  usually  accompa- 
nied by  symptoms  of  serious  systemic  disturbance.  The  majority 
of  the  patients  die  of  acute  pulmonary  tuberculosis. 

Prognosis  and  Treatment  of  the  Tuberculides.— In  all  of  the  types 
excepting  erysipelas  perstans  the  lesions  tend  to  disappear  spon- 
taneously, in  the  course  of  several  weeks  or  months.  They  usually 
give  rise  to  slight  scarring,  and  oftentimes  some  pigmentation.  The 
treatment  of  lichen  serofulosus  has  already  been  considered.  In  the 
other  forms,  fresh  air,  sanitation,  nourishing  food,  and  tonics,  par- 
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ticularly  cod-liver  oil,  arsenic  and  the  hypophosphites,  are  equally 
important.  MacKee  found  tuberculin  of  little  or  no  value  in  the 
treatment  of  tuberculides.  Locally,  an  ointment  containing  ammon- 
iated  mercury  (5  per  cent)  often  proves  beneficial,  and  the  applica- 
tion of  mercurial  plaster  is  strongly  recommended  by  Crocker. 
Rontgen-therapy  has  proved  useful  in  the  hands  of  Pusey,  Ormsby, 
Ketron,  the  author,  and  others. 
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ERYTHEMA  INDURATUM. 

Synonyms. — Bazin's  disease;  Erythema  induratum  scrofulosorum. 

Definition. — A  chronic,  inflammatory  disease  of  the  skin,  prob- 
ably tuberculous  in  nature,  characterized  by  the  development  of  ill- 
defined,  indurated,  symmetrical,  subcutaneous  nodules  which  termi- 
nate in  absorption  or  necrosis. 

Symptoms. — The  majority  of  the  patients  are  girls  or  young 
women  who  are  likewise  the  victims  of  circulatory  disturbance 
(feeble  circulation).  The  lesions  develop  insidiously,  and  are  usually 
confined  to  the  legs,  particularly  the  calves,  and  the  lower  third  of 
the  thighs.  The  nodules  develop  in  the  deeper  layers  of  the  skin 
and  the  subcutaneous  tissues  (in  the  panniculus  adiposus),  and  first  be- 
come apparent  to  the  touch  as  rounded  or  oval,  pea-  to  dime-sized,  indu- 
rated masses  which  are  slightly  tender  on  pressure,  and  tightly  adherent 
to  the  overlying  structures.  Occasionally  two  or  more  lesions  coalesce, 
forming  an  irregularly  outlined,  nodular  plaque.  In  the  course  of  sev- 
eral weeks  or  months  the  more  superficial  layers  of  the  skin  are  involved, 
and  the  affected  integument  assumes  a  reddish  or  purplish  hue.  At  this 
stage  the  lesions  are  rounded  or  oval  in  outline,  ill-defined,  and  of 
firm  consistence.  Ijater  they  may  become  doughy  or  even  fiuctuant, 
and  superficial  necrosis  is  not  uncommon.  Many  undergo  spontaneous 
involution,  however,  leaving  discolored,  reddish  or  brownish  spots 
which  persist  for  some  time.     The  entire    mass    may    break    down 
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at  once,  but  as  a  rule  the  necrosis  is  circumscribed,  and  the  process 
is  comparatively  superficial.  In  number,  the  lesions  vary  from  three 
or  four  to  a  dozen  or  more.  Cenerally  the  disease  is  limited  to  the 
lower  extremities,  but  occasionally  the  arms,  and  even  the  trunk, 
may  be  involved. 
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Etiology  audJP.athQlogy.-T-Ihe  affection  is  probably  of  tubercu- 
lous origin.  Audry  believes .  it  to  be  related  to  what  he  calls 
"lymphatism.*/.  Leredde  and  Johnston  class  it  with  the  tubercu- 
lides, and  Mantagazza  with  the  scrofulodermata,  but  the  results  of 
the  investigations  of  Thibierge  and  Ravaut,  Fox  and  Eyre,  Gilchrist, 
Macleod  and  Ornisby,  and  others,  indicate  that  the  tubercle  bacillus 
is  etiologic  in  at  least  a  certain  percentage  of  the  cases.  It  is  very 
probable,  as  Whitfield  has  intimated,  that  there  are  two  general 
classes  of  cases  which  are  clinically  indistinguishable.  The. first  of 
these  is  due  to  the  action  of  the  tubercle  bacillus,  the  second  to  any 
one  of  several  causes.  As  Whitfield  states,  the  nodules  of  the  non- 
tuberculous  form,  or  forms,  are  apparently  more  acute  and  more 
painful,  of  shorter  duration,  are  less  liable  to  ulcerate,  and,  as  a 
rule,  affect  older  people.  It  is  quite  possible  that  certain  types  of 
erythema  nodosum,  and  particularly  the  variety  which  is  due  to  the 
organism  described  by  Rosenow,  may  simulate  Bazin's  disease  very 
closely. 

Histologically,  the  lesions  are  granulomatous  in  character,  with 
many  giant  and  plasma  cells.  The  walls  of  the  blood  vessels  which 
penetrate  the  involved  area  invariably  exhibit  inflammatory 
changes. 

Diagnosis. — The  distribution  and  history  of  the  lesions,  their 
course,  and  the  absence  of  constitutional  symptoms  should  serve  to 
prevent  confusion.  Frequently  there  are  other  manifestations  of  tu- 
berculosis elsewhen*  on  the  l)ody  (scrofuloderma  and  tuberculides), 
and  the  patients  us\ially  react  to  tui)ereulin.  MacKee  and  Rosen's  case 
presented  typical  lesions  of  both  erythema  induratum  and  generalized 
papulo-neerotic  t\iberculide.  The  disease  is  to  be  differentiated  from 
erythema  noilosum  and  tertiary  syphilis.  Krythema  nodosum  is  an 
acute  affection,  the  nodules  develop  on  the  shins,  and  are  very  tender 
and  painful.  There  are  more  or  less  associated  fever  and  joiiit  pain, 
and  the  disorder  is  of  relatively  brief  duration.  Syphilitic  gummata 
are  usually  sinj^le,  asymmetrical,  and  responsive  to  antiluetic  treat- 
ment. There  are  also  generally  present  other  si^ns  of  the  disease.  In 
doubtful  cases  recourse  may  be  had  to  a  serum  or  luetin  test. 

Prognosis. — The  malady  is  a  persistent  one,  prone  to  relapses  and 
recurrences. 

Treatment. — Rest,  with  elevation  of  the  affected  parts,  is  a  valua- 
ble measure.  Fordyce  and  MacKec  record  encouraging  results  from 
the  injection   of  tuberculin.     Tonics,   particularly   cod-liver  oil   and 
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circulatory  stimulants  (strychnia,  in  small  amounts),  generally  are 
indicated.  The  ulcerated  lesions  should  be  cleansed  and  dressed  daily 
with  an  antiseptic  powder,  such  as  thymol  iodide.  F.  S.  Burns  in  one 
instance  cured  an  attack  in  a  few  weeks  by  curetting  out  the  strikingly 
deep  necrotic  tissue  when  the  wounds  healed  surprisingly  quickly,  leav- 
ing only  slight  scarring.  I  have  found  a  cotton  elastic  bandage,  which 
contains  no  rubber,  a  valuable  aid  in  the  treatment  of  these  cases. 
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LUPUS  ERYTHEMATOSUS. 

S3monyins. — Ulerythema  centrifugum;  Seborrhea  congestiva. 

Definition. — An  acute  or  subacute,  inflammatory  disease  charac- 
terized by  the  occurrence  of  pinkish  or  reddish  patches  of  various 
sizes  and  shapes  which  on  subsiding  usually  leave  thin,  whitish,  atrophic 
scars. 

Symptoms. — Clinically,  lupus  erythematosus  may  be  circumscribed 
(discoid)  or  disseminated  (lupus  cryiliematosus  disseminatus).  The 
former  is  by  far  the  more  common  type.  In  this  variety  the  lesions, 
which  are  fairly  well-defined,  macular  or  slightly  elevated,  dry,  pink- 
ish or  reddish  patches,  vary  from  the  size  of  a  pinhead  to  that  of 
the  palm,  and  are  covered  wfth  small,  grayish,  adherent  scales. 
They  develop  insidiously.  The  sites  of  predilection  are  the  face, 
particularly  the  flush  areas  of  the  cheeks,  the  bridge  of  the  nose,  the 
lobes  of  the  ears,  the  mastoid  area,  and  the  scalp.  The  skin  is  but  slightly 
infiltrated.  On  the  cheeks  the  lesions  are  often  symmetrically  placed,  and 
not  infrequently  a  narrow,  irregular,  band-like  lesion  develops  on  the 
bridge  of  the  nose,  and  ultimately  spreads  to  the  areas  on  the  cheeks, 
giving  rise  to  a  peculiar,  but  typical,  butterfly-shaped  eruption.  The 
patches  increase  in  size  by  both  peripheral  extension  and  coalescence. 
Atrophic  changes  are  characteristic  of  the  disorder,  and  are  most 
conspicuous  in  patches  of  long  standing.  In  these  lesions  the  in- 
flammation is  principally  marginal,  the  central  areas  being  thinned 
and  colorless,  with  numerous  dilated,  gaping,  follicular  orifices.     Oc- 
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casionally  the  mouths  of  the  follicles  are  filled  with  corneous  ma- 
terial, and  the  dilatation  becomes  apparent  only  after  the  removal 
of  these  horny  plugs.  On  the  scalp  also  the  follicles  are  primarily 
involved.  Rarely  the  eruption  may  be  confined  entirely  to  this 
region.     The  patches  are,  as  a  rule,  sharply  defined  and  consider- 


ably thickened,  and  scar- format  ion,  with  associated  alopecia,   is  an 
almost  invariable  sequel. 

The  mueou.s  mcml)rjiiics  are  involved  in  about  25  per  cent  of  all 
cases  (Thus.  Smith).  The  resulting  lesions  may  consist  only  of 
slight  thickening,  with  duskiness  and  soaliness  of  the  aflTected  part, 
or  some  abrasion  of  the  surface  may  be  present.     The  mucous  Bur- 
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faces  which  are  most  commonly  attacked  are  those  of  the  lips,  eye- 
lids, cheeks,  and  tongue.  Healing  is  followed  by  atrophic  thinning 
and  partial  loss  of  color.  Subjective  symptoms  are  nearly  always 
absent.  On  the  dorsal  surfaces  of  the  hands,  one  of  the  most  fre- 
quent extracapital  locations  of  the  disease,  the  lesions  are  smooth 
and  but  slightly  infiltrated,  and  bright  red  in  color.  The  palms  are 
rarely  involved.  In  regions  where  the  subcutaneous  connective  tis- 
sue is  slight  in  amount,  as  the  pinnacle  of  the  ear,  and  the  fingers, 
the  eruption  may  simulate  chilblain  (lupus  pernio),  and  as  both  dis- 
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orders  are  liable  to  develop  in  individuals  who  are  the  victims  of 
"chilblain  circulation,"  differentiation  would  be  difRcult  were  it 
not  for  the  concomitant  occurrence  of  lupus  erythematous  patches 
on  other  parts  of  the  body,  particularly  the  cheeks. 

Lupus  erythematosus  tlisseminatus  is  a  more  acute,  as  well  as  a 
more  serious  variety  of  the  disease  than  the  localized  or  discoid 
form  which  has  just  been  described.  The  lesions  vary  from  1  to  10 
era.  in  diameter,  and  are  usually  superficial,  and  bright  red  in  color. 
Occasionally  they  are  nodular,  vesicular  or  bullous  in  character,  and 
they  may  bear  a  striking  resemblance  to  the  eruption  occurring  in 
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s-otae  types  of  erythema  multiforme.  In  his  Paris  thesis  Pernet  gives 
a  detailed  account  of  ten  cases  of  this  variety  of  the  disorder  (in- 
cluding one  case  of  his  own).  The  regions  commonly  involved  are 
the  face,  and  the  dorsal  surface  of  the  hands  and  feet,  but  prac- 
tically no  part  of  the  body  is  exempt.  The  mucous  membranes  are 
frequently  attacked.     The  lesions  may  come  out  in  crops,  some  of 


the  patches  persisting  indefinitely,  and  other-s  disappearing  spon- 
taneously, ivith  litlle  or  no  scarring,  only  to  be  replaced  from  time 
to  time  by  new  patches.  Hallopcan  has  reported  one  example  in 
which  the  eruption  simulated  granuloma  fungoides  in  the  erythema- 
tous stage,  Ormsby  two  in  ivhich  the  skin  manifestations  presented 
a  typical  erythema  multiforme  aspect,  and  Stehvagon  a  compara- 
tively benign  case  in  which  the  eruption  partook  of  the  characteris- 
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tics  of  both  lupus  erythematosus  and  erytliema  multiforme.  1  have 
encountered  an  instance  of  the  latter  type,  the  patient  being  a  young 
girl  of  16,  under  the  care  of  Drs.  Fredenall  and  Chalkley,  of  Lexing- 
ton, Mo.  The  eruption  involved  the  face,  scalp,  hands,  forearms, 
feet,  and  legs.  Three  of  the  lesions  on  the  face  had  undergone 
involution,  with  the  formation  of  thin,  atrophic  cicatrices.  On  the 
hands  and  feet  the  eruption  consisted  of  small,  slightly  elevated, 
erythematous  plaques,  and  small  bullae.  The  buccal  mucosa  was 
involved.  The  patient  succumbed,  a  few  weeks  later,  to  acute  pul- 
monary tuberculosis,  not  a  rare  occurrence  is  eases  of  this  type.  In 
this  ease,  as  in  many  of  the  disseminated  variety,  the  course  of  the 


lesions   was   extremely   erratic,   and    both    itching   and    burning   were 
present. 

Etiology. — The  cau.se  of  lupus  erythematosus  is  unknown.  Cir- 
culatory disturbances  and  trauma  are  the  main  predisposing  factors. 
As  a  rule,  it  appears  at  some  time  between  the  second  and  fourth 
decades  of  life.  The  majority  of  the  discoid,  and  practically  all  of 
the  disseminated,  eases  that  have  been  reported  have  occurred  in 
women.  Repeated  attempts  to  prove  definitely  the  disorder  tuber- 
culous or  paratubcreuliius  in  nature  have  thus  far  been  unsuccessful. 
The  fact  that  examples  of  the  disorder  are  extremely  rare  in  sani- 
toriums   for   tuberculosis   in   Colorado   and   elsewhere    (Markley)    is 
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a  point  ill  favor  of  its  ii  on -tuberculous  nature.  Roth  found 
other  evidence  of  tuberculosis  in  70  per  cent  of  a  series  of  250  cases 
which  he  investigated;  Boeek  in  about  60  per  cent,  and  Fordyee  and 
Holder  in  several  instances.  Roth  concluded  that  the  affection  was 
probably  a  tuberculide,  and  the  occasional  presence  of  other  para- 
tuberculous  manifestations  (as  demonstrated  in  cases  exhibited  by 
MacKce,  Fordyee,  and  others)  tends  to  support  this  view,  although 
I  must  agree  with  Weiss  and  Singer  that  no  evidence  has  been  pre- 
sented as  yet  that  shows  a  direct  relationship  between  this  type  of 
lupus  erythematosus  and  tuberculous  infection  or  tuberculous  disease. 
The  consensus  of  opinion  at  this  time  indicates  that  the  acute,  dissem- 


inated form  of  lupus  erythematosus  is  frequently,  if  not  invariably, 
tuberculous  in  origin,  but  that  the  discoid  variety  is  probably  the 
result  of  a  toxemia,  which  may  be  due  to  the  absorption  of  certain 
products  emanating  from  any  one  of  several  sources. 

Pathology. — The  nature  of  the  histologic  changes  is  a  matter  of 
controversy.  The  disease  process  is  confined  mainly  to  the  eorium, 
the  epidermis  being  invojved  only  secondarily.  Robinson  believes 
the  disofdcr  to  be  a  local  infective  process,  a  granuloma,  in  which 
the  new  growth,  which  is  reticular  in  structure,  is  closely  connected 
with  the  lymph  channels.  Fordyee  and  Holder  found  the  primary 
changes  to  be  located  in  the  blood  vessels,  and  concluded  that  the 
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process  was  an  infiltrative  one  (small,  round-cells),  followed  by  de 
generation  of  the  collagenous  tissue,  and  subsequent  atrophy. 
Freshwater  states  that  the  earlier  changes  occur  in  the  blood  vessels 
which  become  dilated.  This  is  followed  by  perivascular  infiltration, 
with  more  or  less  interference  with  circulation,  and  bloeking  of  the 
vessels.  Subsequently,  as  n  result  of  inflammation  and  degenera- 
tion, with  ensuing  reparative  changes,  scarring  ensues.    Giant  cells 


are  usually  absent.  As  a  result  of  the  long  standing  hyperemia,  the 
sebaceous  glands  becoiue  hypertropbicd,  and  their  ducts  become 
filled  with  sebaceous  matter  and  debris.  Later  in  the  disease,  both 
the  sebaceous  and  coil  glands  share  in  the  general  atrophy. 

In  lesions  of  the  mucous  membranes,  Pautricr  and  Fage  found 
acanthosis,  with  associated  cornification  of  the  outer  layers  of  the 
epidermis.  Throughout  the  coriuni  there  was  dilatation  of  the 
vessels,  with  widespread  perivascular  infiltration  (lymphocytes,  con- 
nective tissue,  and  plasnm  cells).     !n  the  acute,  disseminated  form, 
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Ihe  vascular  changes  are  even  more  pronounced  in  character,  and 
large  numbers  of  connective  tissue  and  plasma  cells  are  found  scat- 
tered throughout  the  upper  strata  of  the  eorium  (mainly  in  the 
perivascular  regions.) 

Diagnosis. — If  the  characteristic  features  of  the  disease  are  borne 
in  mind  confusion  is  not  liable  to  occur.  The  well-defined  character 
of  the  lesions,  their  history,  course,  shape,  color,  consistence  and 
distribution,  together  with  the  presence  of  atrophy,  should  prevent 


error.  In  forinulaling  a  diagnosis,  eczema,  psoriasis,  seborrheic 
dermatitis,  lupus  vulgaris,  and  syphilis  are  to  be  excluded.  Eczema- 
tous  lesions  are  ill-defined,  itchy,  moist  at  some  time  in  their  course, 
and  never  give  rise  to  scarring.  In  psoriasis,  scale  formation  is  a 
prominent  feature,  and  when  the  overlying  eonieous  material  is 
scraped  away  the  characteristic  bleeding  points  are  exposed.  There 
is  never  any  scarrinfj,  and  the  eruption  is  seldom,  if  ever,  confined 
to  the  scalp,  face  or  backs  of  the  hands,  as  in  lupus  erythematosus. 
The  patches  of  seborrheic  dermatitis  are  seldom  sharply  defined, 
and  scarring  is  never  present.     Lupus  vulgaris  generally  begins  in 
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childhood.  The  scars  are  seldom  soft  and  atrophic,  but  are  usually 
rough,  corded,  and  conspicuous.  The  presence  of  the  typical,  apple- 
butter-colored  nodules  at  the  margin  of  the  lesion  can  readily  be 
demonstrated  by  the  aid  of  a  diascope  (pressure  glass). 

Tubercular  syphilides  commonly  give  rise  to  more  or  less  scarring, 
but  the  cicatrices  are  smooth,  glossy,  and  unmarked  by  patulous 
gland  orifices.  The  lesions  develop  rapidly,  individual  nodules  are 
usually  present,  and  there  is  a  decided  tendency  toward  ulceration. 
In  doubtful  eases  recourse  should  be  had  to  a  serum,  or  luetin,  or 
even  a  therapeutic  test. 

On  the  scalp,  the  disease  may  simulate  folliculitis  decalvans,  but 
in  this  disorder  the  characteristic  redness,  and  the  patulous  or 
stuffed  sebaceous  gland  orifices  of  lupus  erythematosus  are  wanting. 

Prognosis. — The  malady  is  a  chronic  one,  capricious  and  erratic 
in  its  course,  with  frequent  relapses  and  occasional  recurrences. 
The  prognosis  in  so  far  as  a  permanent  cure  is  concerned,  should  al- 
ways be  very  guarded.  Occasionally  the  lesions  disappear  spontane- 
ously, but  as  a  rule  they  are  very  rebellious  to  treatment,  and  some- 
times new  patches  develop  and  the  older  ones  extend  despite  the 
employment  of  the  most  approved  therapeutic  measures.  As  a  rule 
there  is  more  or  less  searrinjif.  In  the  discoid  variety,  the  life  of  the 
patient  is  rarely  if  ever  endangered,  unless  it  be  by  the  occurrence 
of  prickle-celled  carcinonmta  which  occasionally  develop  on  the  cica- 
trized areas,  but  in  the  acute,  disseminated  form  the  disease  often 
terminates  fatally   (usually  from  systemic  tuberculosis). 

Treatment.— The  remedies  that  have  been  reconmiended  in  the 
treatment  of  lupus  erythematosus  are  legion,  a  certain  indication,  as 
J.  C.  White  has  intimated,  that  none  is  particularly  efficacious  or  re- 
liable. Arsenic,  phosphorus,  thyroid,  iodide  of  starch,  quinine, 
ichthyol,  salicin  and  the  salicylates,  adrenaline,  ergotin,  digitalis,  po- 
tassium iodide  and  belladonna  probably  stand  near  the  head  of  the 
list.  Aside  from  the  adoption  of  a  hygienic  mode  of  living,  and  the 
employment  of  some  simple  tonic,  such  as  cod-liver  oil  or  arsenic, 
should  the  patient's  general  health  indicate  it,  constitutional  meas- 
ures are,  as  a  rule,  of  little  or  no  value.  Coffee,  strong  tea,  highly 
spiced  and  indigestible  foods,  tobacco,  and  alcohol,  especially  in  the 
form  of  beer,  are  liable  to  render  the  disease  worse.  The  main  re- 
liance is  to  be  placed  on  local  applications.  The  choice  of  these 
remedies  is  largely  dependent  upon  the  character  and  amount  of 
inflammation  present.    In  the  majority  of  instances,  it  will  be  found 
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wisest  to  begin  with  mild,  soothing  lotions.  The  best  of  these  is 
probably  calamine  lotion,  to  which  a  small  amount  (.5  per  cent)  of 
phenol  has  been  added.  In  the  course  of  a  few  days  a  more  stim- 
ulating application,  such  as  lotio  alba,  may  be  cautiously  substituted. 
Often  it  is  well  to  employ  the  calamine  lotion  in  the  morning  and 
at  noon,  and  the  sulphur  mixture  at  night.  Of  the  several  formulae 
that  have  been  suggested  for  lotio  alba  I  have  found  the  following 
most  satisfactory : 

I^     Zinci  sulphatis    gr.  xxx       (2.0) 

Sulphuris  prsecipitati, 

Potassii   sulphurcti    (rccentis) 3i  (4.0) 

Aquffi   rosaj    q.  s.  ad  f5  vi       (180.0) 

Miscc  et  signa:     Shake  and  apply  at  bed  hour. 

For  a  more  stimulating  effect,  an  ointment  containing  sulphur  (4 
per  cent),  or  sulphur  and  salicylic  acid  (10  per  cent),  may  be  pre- 
scribed for  use  at  night,  and  the  sulphur  mixture  applied  during  the 
day.  The  patches  may  be  cleansed  by  means  of  benzine,  applied 
with  a  gauze  or  cotton  sponge,  or,  in  the  extremely  chronic  cases, 
with  green  soap.  Gradually  one  may  work  up  to  the  more  irritating 
remedies.  Of  these,  ichthyol  (10  per  cent),  in  collodion  or  in  oint- 
ments, or  weekly  applications  of  pure  phenol  (George  Henry  Fox), 
or  of  a  saturated  aqueous  solution  of  lactic  acid  (Joseph)  may  be 
tried.  Pyrogallol,  arsenic,  and  similar  caustics  have  been  recom- 
mended, but  I  do  not  consider  their  use  justifiable  in  so  benign  a 
disorder  as  lupus  erythematosus,  particularly  when  the  area  involved 
IS  generally  quite  extensive,  and  there  is  already  present  the 
prospect  of  more  or  less  scar  formation.  Hollander's  ''combined 
method'*  sometimes  proves  helpful.  The  patient  is  given  quinine 
sulphate,  gr.  viiss  (0.5),  three  times  daily,  for  a  period  of  from  five 
to  seven  days.  Each  evening  the  lesions  are  painted  with  tincture 
of  iodine.  At  the  end  of  this  period  the  treatment  is  discontinued 
until  the  crusts  have  become  detached.  Then,  if  necessary,  another 
course  of  treatment  is  instituted.  Linear  scarification  is  sometimes 
employed,  and  Dr.  George  Henry  Fox  speaks  highly  of  curettage 
as  a  therapeutic  measure.  Of  the  various  local  applications  that 
have  been  recommended,  none,  in  my  opinion  is  so  valuable  as  solid 
carbon  dioxide,  as  originally  suggested  by  Pusey.  The  agent  is  a 
particularly  effective  one  in  indolent  cases  of  the  chronic,  discoid 
type  presenting  dollar-sized  and  smaller  patches.  One  application, 
under  moderate  pressure,  for  a  period  of  from  20  to  30  seconds,  often 
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is  sufficient  to  eradicate  the  lesions,  and  the  resulting  scar  is  so 
slight  as  to  be  practically  negligible.  Simpson  has  noted  pleasing 
results  following  the  employment  of  radium.  I  have  found  it  a 
valuable  aid  in  several  cases  of  the  disease.  The  exposures  should  be 
brief,  8  or  10  mgm.  hours,  unscreened,  or  20  mgm.  hours  with  a  1 
mm.  silver  shield.  Wise,  King,  and  others  have  had  success  with  the 
Kromayer  ultraviolet  lamp.  The  x-rays  may  be  tried  in  chronic,  long- 
standing examples  of  the  disease.  In  my  hands  neither  this  agent  nor  the 
high-frequency  current  has  proved  of  any  value,  possibly  because 
of  an  injudicious  selection  of  cases. 
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SYPHILIS. 

Synonyms. — Lues;  Lues  veneris;  Pox. 

Definition. — A  clironic,  specific,  systemic  affect  ion  which  may  be 
inherited,  but  is  usually  accjuired,  and  which  always  develops  as  a 
result  of  infection  with  the  spirocheta  pallida. 

For  descriptive  purposes  the  course  of  the  malady  may  be  con- 
veniently divided  into  several  so-called  staj^es:  (1)  a  primary  stage, 
which  commences  with  the  appearance  of  the  chancre  and  ends  with 
the  development  of  the  ^:eneralized  cutaneous  eruption;  (2)  a  second- 
ary sta«re,  which  covers  the  exanthematous  period,  and  persists  until 
the  disappearance  of  the  active  manifestations  of  systemic  involve- 


THE   CHANCRE 


711 


ment;  (3)  a  tertiary  stage,  characterized  by  the  development  of  cir- 
cumscribed, gummatous  lesions  ivhieh  in  some  respects  resemble  those 
of  tuberculosis  and  leprosy;  and  (4)  a  para-ayphilitie,  or  quarternary, 
stage,  which  may  occur  late  in  the  disease,  and  is  marked  by  the  oc- 
currence of  grave,  neuronal  degenerative  changes  of  the  central 
nervous  system  (including  tabes  dorsalis,  general  paralysis,  and  other 
chronic  disorders). 


THE  OHANOEE. 

SyiionyniS.--Initial  sclerosis;  Hard-chancre;  Ilunterian  chancre. 
The  chancre,  or  primary  lesion  of  syphilis,  develops  at  the  point 
of  inoculation,  usually  from  two  to  six  weeks  after  infection,  and 
varies  greatly  in  size  and  in  configuration.     It 
may  consist  of  a  slightly  infiltrated  abrasion  of 
the    skin,   covered    with    tenacious,    stringy    mu- 
cus, a  pea-sized,  tiatlened,  indurated,  scaly  pap- 
ule, a  small,  circumscribed  ulcer,  with  elevated 
indurated  borders,  and  a  smooth,  glistening,  red 
Iloor,  half  hidden  by   a   layer  of  sticky,  adher- 
ent  mucus,   or   a    large,    rounded,   nodular   and 
occasionally   eroded    mass   which    might   readily 
w^  lie   mistaken   for   a   carcinoma.     Lesions   of   the 

^^^^  la,sl   named  type  are  not  uncommon  on  the  lip. 

i^*^^^-  i     I'sualiy,  they  are  single,  hut  may  be  multiple; 

H^^^^^HH^g    as  in  a  cusc  repoi'ted  hy  K.  Zeisler.      Chancres 
^^^^^^^^^^H    may    be    single  multiple,    genital    or    extra- 

IH^^^^^^^^B.  genital,  and  pure  ur  mixed  in  character.  As 
a  rule  they  ars  single,  and  the  sites  of  pred- 
ilection are  the  glaus.  the  corona,  and  the 
shaft  of  the  penis  hi  the  male,  and  the  labia 
in  the  female.  The  most  frequent  extra-genital 
locations  arc  the  Hps,  the  mouth,  and  the  hands  (especially  of  med- 
ical men,  dentists,  and  nurses).  In  a  recent  paper,  Cole  reported 
sixty-one  cases  of  extra-genital  chancre.  Of  this  number,  the  primary 
lesions  had  developed  on  the  lips  in  forty-three  instances,  and  on  the 
hand  in  ten.  Shaflfner  has  recently  described  a  chancre  of  the  eye- 
lid. "Jrixed  chancres"  are  lesions  which  develop  as  a  result  of 
infection  with  both  the  spirocheta  pallida  and  the  Unna-Ducrey  or- 
ganism of  chancroid.     They  are  of  rather  common  occurrence,  and  are 
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microscopic  examination  of  material  from  the  Icjioii,  or  until  the  ap- 
pearance of  the  generalized  exaiithem,  or  a  positive  Wassermaun  re- 
action. 
The  chancre  is  to  be  differentiated  from   chancroid,   herpes,    and 


careinoiiiit  cutis.  The  non-inflanimatory,  indolent  character  of  the 
syphilitic  lesion,  toRethcr  with  the  long  period  of  incubation,  the  in- 
duration, the  absence  of  pain,  and  the  lack  of  response  to  loeal  medi- 


TUE    CHASCRK  7]') 

cation  all  are  more  or  less  charaeteristie.  In  ease  of  doubt,  recourse 
may  be  bad  to  a  microscopic  exaniinatioti  of  a  drop  of  seriiin  from 
the  lesion.  If  laboratory  facilities  are  not  available,  it  is  wise  to 
await  the  development  of  the  generalized  eruption  before  making  a 
final  decision.  In  rare  instances  the  initial  lesions  of  syphilis  may 
persist  for  a  lon^r  time,  as  in  a  case  seen  by  Harris. 

LymphQOde  Involvement. — The  presence  and  extent  of  lyniphnode 
involvement  in  lues  have  been  investigated  by  Friedlander,  Berg,  and 
otliers.  The  nearest  associated  nodes  are  affected  first,  later  there 
is  more  or  less  involvement  of  the  viscera!  as  well  as  the  subcutaneous 


nodes  all  over  the  body.  The  collections  of  lymphoid  tissue  become 
palpable  early  in  the  course  of  the  disease  (from  the  fifth  to  the  tenth 
day),  and  are  appreciable  to  the  touch  as  smooth,  firm,  oval,  pea-  to 
nut-.sized  subcutaneous  masses  which  are  pamless  and  freely  movable 
and  never  tend  to  break  down  or  to  become  adherent.  The  involve- 
ment is  usually  symmetric,  and  Friedlander  found  enlargement  of 
the  epitroehlear,  occipital,  and  posterior  cervical  nodes  of  greatest 
import.  Too  much  diagnostic  value  should  not  be  placed  on  the 
presence  of  palpable  lymphnodes,  however,  especially  in  ihin  per- 
.soua  and  in  individuals  who  are  subjects  of  lymphatism.     In  obese 
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persons,  on  the  other  hand,  great  difficulty  may  be  experienced  in 
locating  the  involved  structures,  even  though  they  are  both  swollen 
and  indurated. 

Following  the  appearance  of  the  chancre  there  is  usually  a  second 
comparatively  quiescent  period  of  several  days  or  weeks  (from  ten 
to  ninety  days,  commonly  from  forty  to  forty-five  days),  which  is 
sometimes  spoken  of  as  the  second  incubation  period.  In  addition 
to  the  progressive  lymphnode  involvement,  which  generally  reaches 
its  height  at  or  about  this  time,  certain  changes  in  the  blood,  char- 
acterized by  anemia  and  leucocytosis,  are  usually  present  (Hazen). 
Vague  joint  pains,  headache,  and  slight  fever,  with  general  malaise, 
are  not  uncommon  accompaniments. 


THE  SYPHILODERMATA. 

Synonyms. — Syphilitic   eruption ;   Syphilides. 

General  Sjmiptomatology. — The  cutaneous  manifestations  of  syph- 
ilis vary  greatly  in  character  and  in  appearance.  The  eruption  may 
be  of  a  macular,  papular,  vesicular,  bullous,  pustular  or  mixed  type, 
and  as  a  result  of  secondary  changes  the  lesions  may  closely  simulate 
those  of  many  other  systemic  diseases  which  involve  the  skin.  De- 
spite this  imitative  faculty,  however,  the  syphilodermata  possess  certain 
peculiarities,  which,  when  considered  collectively,  are  usually  suf- 
ficiently distinctive  to  render  recognition  easy. 

Syphilitic  eruptions  generally  develop  slowly  and  in  successive 
crops,  which,  owing  to  the  tardy  disappearance  of  the  preceding 
lesions,  often  tend  to  overlap.  The  polymori>hisni  resulting  from  this 
multiplicity  of  eruptive  forms  is  very  characteristic.  During  the 
earlier  exanthematous  stages  the  distribution  of  the  lesions  is  usual- 
ly more  or  less  symmetric,  but  later,  and  especially  in  relapsing 
cases,  the  eruption  is  often  scanty,  and  may  involve  only  certain 
small  areas,  favorite  sites  being  the  nasolabial  folds,  the  palms,  and 
the  upper  margin  of  the  forehead.  In  the  later  stages,  the  lesions 
exhibit  an  even  greater  tendency  to  grouping,  and  serpiginous,  gyrate, 
and  crescentic  forms  are  extremely  common.  They  are  usually  yel- 
lowish or  I'cddish  in  hue,  but  in  the  later  stages  may  assume  a  brown- 
ish-red or  coppery  color.  Often  there  is  a  complicating  seborrheic 
dermatitis,  the  resulting  lesions  being  greasy,  scaly,  and  of  a  yellow- 
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ish  or  brownish  tint.  The  "mottled  chin,"  which  has  been  so  ac- 
curately described  by  Trimble,  is  a  result  of  the  concomitant  pres- 
ence of  these  two  disorders.  Other  attendant  symptoms,  aside  from 
the  generalized  lymphuode  involvement,  are  cephalalgia,  laryngitis 
and  pharyngitis,  eroded  papules,  or  mucous  plaques,  in  the  mouth, 
and  in  the  vagina  in  women,  and,  occasionally,  iritis.     On  the  scalp 


the  malady  may  give  rise  to  toxic  alopecia  of  varying  degree.  The 
hair  loss  may  l)e  geiieial,  as  in  the  ca-se  reported  by  Loyd  Thompson, 
but  it  is  usually  patchy  and  ill-defined,  the  lesions  being  mangy  and 
moth-eaten  in  appearance.  The  remaining  shafts  are  dry,  lusterless 
and  dead-look  in  fT-  (.'ompletc  regrowth  usually  takes  place.  Tertiary 
or  gummatous  lesions  of  tlie  scalp  frequently  g've  rise  to  more  or  less 
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ulceration,  with  ensuing  cicatrization.  In  these  instances  the  follicles 
are  destroyed,  and  the  resulting  alopecia  is  permanent  in  character. 
To  the  average  layman,  syphilitic  alopecia  is  a  dreadful  bugbear.  In 
reality,  the  sj'mptom  very  seldom  gives  rise  to  marked  disfigurement, 
and  its  presence  is  usually  discovered  by  accident,  or  during  the  course 
of  a  careful  general  examination. 

The  nails  may  be  affected  at  any  stage  of  the  disease.  In  physi- 
cians and  in  nurses  the  margin  of  the  nail-bed  of  the  right  forefinger 
is  a  not  unusual  site  for  the  development  of  primary  lesions,  as  Bulk- 
ley,  Montgomery,  and  others  have  shown.  During  the  later  stages, 
papule  formation  and  infiltrative  changes  may  occur  in  the  nailbed, 
with  ultimate  degeneration,  thickening  and  deformity  of  the  over- 


lying appendage.  Or  the  inflammation  may  be  periungual  in  char- 
acter, and  n  dry,  inflammatory  or  ulcerative  paronychia  result. 
One  or  more  nails  on  either  the  fingers  or  the  toes,  or  both,  may  be 
involved. 

STphiloderm  Maculosum  (Macular  syphilide;  Boseola  syphilitica; 
Erythematotis  syphiloderm).— This  is  the  earliest  of  the  so-ealled 
secondary  manifestations,  and  in  many  respects  corresponds  in  char- 
acter with  the  symptomatic  toxic  roseolas  which  develop  in  the  acute 
exanthemata.  The  eruption  is  generalized  and  symmetric,  and  usu- 
ally appeal's  in  from  three  to  six  weeks  after  the  appearance  of  the 
chancre.  The  lesions  develop  quickly  and  are  macular  in  character, 
pinkish  or  reddish  in  color,  and  of  rounded,  oval  or  irregular  con- 
tour.    They  vary  from  0.5  to  2  cm.  in  diameter.     The  sites  of  pred- 
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ilection  arc  the  umbilical  region,  the  sides  of  the  trunk,  the  upper 
arms,  and  the  palnis  and  soles,  although  no  region  is  exempt.  Areas 
exposed  to  slight  irritation  are  apparently  more  susceptible  than 
non-irritated  areas.  The  central  portion  of  the  lesion  is  the  most 
highly  colored,  the  redness  gradually  shading  into  the  surrounding 
normal  skin  as  the  periphery  is  reached.    The  reddish  hue  is  due  sole- 


ly to  a  localized  hyperemia,  and  disappears  readily  under  pressure, 
to  return  promptly  when  pressure  is  removed.  Owing  to  the  ill- 
deiined  character,  and  delicate  coloring  of  the  pla<iues,  they  are  much 
more  readily  appreciable  at  a  distance  of  one  or  two  meters  than 
when  quite  close  to  the  eye  of  the  examiner.  Grouping  is  not  un- 
common, but  coalescence  rarely  occurs.    The  eruption  gives  rise  to 
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tions,  and  the  acute  exanthemata.  The  concomitant  presence  of  the 
primary  lesion  (which  is  usually,  but  not  invariably,  discernible), 
the  generalized  lymphnode  involvement,  the  presence  of  sore-throat. 
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and  the  absence  of  fever  of  more  than  slight  degree,  all  are  indica- 
tive of  syphilis.  In  pityriasis  rosea  the  lesions  are  oval  or  circinate 
in  outline,  and  are  confined  to  the  trunk.  Their  appearance  is  usually 
preceded  by  the  development  of  a  large  "mother  patch"  in  the  ab- 
dominal region,  and  they  are    seldom    accompanied    by    symmetric 


lymphuode  involvement.  In  tinea  versicolor  the  eruption  is  yel- 
lowish or  browiii.sh  in  color,  and  is  usually  confined  to  the  upper 
two-thirds  of  the  trunk.  The  disease  is  an  extremely  ehronic  one, 
there  are  no  systemic  nmiiifestations,  and  the  presence  of  the  fungus 
can  always  be  dernonstrnte<l.  Ringworm  of  the  body  is  character- 
ized by  the  occurrence  of  a  few  or  several  rounded  or  oval,  asymmetrie 
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patches  on  various  parts  of  the  body  and  limbs.  The  fungus  can  usu- 
ally be  found  without  difficulty.  In  the  acute  exanthemata  the  erup- 
tion commonly  appears  first  on  the  forehead  or  face.  There  is  no 
general  lymphnode  involvement,  or  history  of  a  primary  lesion,  and 
the  temperature  curve  is  high  (usually  over  101°  F.).  Of  the  various 
drug  rashes,  those  due  to  copaiba,  belladonna,  and  the  opiates  are 
the  most  suggestive.  In  addition  to  the  history  in  these  cases,  the 
scarlet  redness  of  the  lesions,  together  with  the  intense  itching,  and 
the  absence  of  other  manifestations  of  syphilis,  should  serve  for  dif- 
ferentiation. 

Syphiloderma  Pigmentosum  (Pigmentary  syphiloderm;  Leaco- 
derma  syphiliticom). — Discoloration  of  the  skin,  as  a  result  of  the 
deposition  of  blood  pigment,  is  not  unusual  in  syphilitic  lesions.    True 


dyschromia,  however,  is  rare.  The  so-called  leucoderma  sypTiUilica 
is  a  rare  pigmentary  disturbance  which  probably  belongs  in  this  cate- 
gory, although  its  true  pathologic  nature  is  as  yet  unsettled.  The 
lesions  are  usually. located  on  the  back  and  sides  of  the  neck  (al- 
though they  may  involve  the  genital  or  other  regions),  and  consist 
of  pinhead-  to  pea-sized  or  larger,  rounded  or  oval,  ill-defined,  pig- 
ment-free patches,  with  hyperpigmented  areolae.  The  resulting  mot- 
tled appearance  of  the  areas  is  striking,  particularly  in  dark-skinned 
individuals.  The  majority  of  the  cases  occur  in  young  women, 
especially  brunettes,  and  the  disorder  commonly  develops  toward 
the  end  of  the  first  year  of  the  disease,  or  later.  Its  duration  varies 
from  several  months  to  several  years,  and  in  most  instances  its  course 
is  wholly  uninfluenced  by  antisyphilitic  treatment.  The  eruption 
gives  rise  to  no  subjective  symptoms.     Its  location,  together  with  its 
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symmetric  distribution,  and  the  concomitant  presence  of  other  mani- 
festations of  lues  should  serve  to  differentiate  it  from  tinea  versicolor, 
and  vitiligo. 

Sypbiloderma  Fapulosuin  (Papular  syphitide ;  Fapiilar  syphitoderm) 
— For  purposes  of  description,  sypliilodermata  of  the  papular  type 
may  be  conveniently  divided  into  several  distinct  groups:  (1)  The 
small   acuminate   miliary   papular    (or   follicular)    syphiloderm;    (2) 


the  lenticular  papular   (or  flat  papular)   syphiloderm;  and   (3)    the 
papulosquamous  syphiloderm. 

Miliary  Papular  Syphii/jdehm. — This  variety  is  always  follicular, 
and  the  lesions,  which  are  pinpoint-  to  pinhead-sized,  firm,  acumi- 
nate or  rounded,  reddish  papules,  develop  in  crops,  and  usually  ap- 
pear about  the  twelfth  or  fifteenth  month  of  the  disease.  The  distri- 
bution may  be  Reneral,  but  the  lesions  tend  to  grouping,  and  are  gen- 
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gling  with  those  of  the  small  or  large,  acuminate  type.  The  lesions  are 
reddish  or  brownish  in  color,  and  somewhat  infiltrated,  and  their 
presence  gives  rise  to  no  subjective  symptoms.  There  is  associated 
lymphnode  involvement,  and  usually  an  accompanying  pharyngitis 
of  variable  degree.  In  the  moist  areas  (genital  and  anal  regions)  the 
papules  tend  more  to  the  larger,  lenticular  type,  and  the  buccal 
mucosa  is  commonly  the  site  of  a  few,  or  many,  mucous  patches.    Af- 


ter persisting  for  a  few  weeks  or  months,  the  lesions  gradually  dis- 
appear spontaneously,  usually  with  more  or  less  temporary  scaling, 
often  with  some  pigmentation,  and  occasionally  even  slight  scarring. 
The  eruption  is  less  responsive  to  treatment  than  many  of  the  other 
syphilodermata,  and  recurrences,  usually  in  the  form  of  circinate  or 
segmental  groups,  are  not  uncommon. 
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Diagnosis. — The  lesions  ure  to  be  different  iated  from  those  of  kera- 
tosis pilaris,  lichen  planus,  pityriasis  rubra  pilaris,  and  eczema. 
None  of  these  disorders  is  accouipanied  by  symmetric  enlargement 
of  the  iymphnodes,  or  mucous  patches  in  the  mouth  or  pharynx.  In 
keratosis  pilaris  the  papules  ore  grayish  in  color,  pointed  and  grater- 
like, and  are  usually  confined  to  the  outer  aspect  of  the  arms  and 
thighs.  The  papules  of  lichen  planus  are  purplish  or  violaceous  in 
hue,  and  intensely  itchy,  and  arc  often  confined  to  the  iimer  surface 


(,;(;,— Mich  lnp»i.i.laf  .vpl-iliHc  rnvnlvinii  Ihr  fol- 
litlcs.     (CouiiMy  of  Dr.  I..  W.  Ketron.) 


of  the  thighs  and  the  flexor  surface  of  the  wrists.  In  pityriasis  rubra 
pilaris  there  is  usually  more  or  less  sealing,  especially  of  the  scalp, 
and  the  lesions  on  the  tnmk  and  limbs  never  tend  to  become  vesicu- 
lar or  pustular,  but  maj"  increase  in  size  by  coalescence.  Eczema  is 
distbiguished  by  the  intense  itching  which  is  usimlly  present,  the 
bright  red  color  and  ill-defined  character  of  the  patches,  and  the  oc- 
currence of  vesiculation  and  oozing  at  some  period  of  the  disease. 
The  eruption  of  psoriasis  guttata  may  bear  a  superficial  resemblance 
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to  syphiloderniata  of  this  type,  but  in  psoriasis  the  lesions  are  not 
follicular,  and  they  almost  invariably  exhibit  a  strong  predilection 
for  the  extensor  surfaces  of  the  extremities.  The  scales  are  pearl- 
colored,  and  when  forcibly  removed  leave  one  or  more  tiny,  hemorrhagic 
points. 

The  Lenticular  Papular  Syphiloderm. — This  variety  may  develop 
closely  following  the  macular  eruption,  and  not  uncommonly  the 
two  types  of  lesions  are  intermixed.  The  papules  are  pinhead-  to 
bean-sized  or  larger,  and  brownish  or  reddish  in  color,  with  a  smooth, 
shining  surface  which  later  may  become  covered  with  a  thin,  grayish, 
transparent  scale.  The  larger  ones  are  generally  flattened  and  num- 
mular, and  are  sometimes  referred  to  as  discoid  papular  sypJiilo- 
dermata  (George  Henry  Fox).  Lesions  of  the  lenticular  papular 
variety  may  occur  on  all  parts  of  the  body,  but  the  sites  of  predilec- 
tion are  the  forehead,  the  face  (especially  the  buccal  commissures 
and  the  nasolabial  folds),  and  the  genitals.  They  nmy  be  discrete 
or  grouped,  but  seldom  coalesce.  Pustulation,  with  the  formation  of 
papulopustules,  may  supervene,  especially  on  the  scalp,  but  poly- 
morphism is  less  characteristic  of  this  variety  than  of  the  miliary 
papular  syphiloderm.  The  flattish,  discoid  lesions  sometimes  ex- 
hibit a  marked  tendency  to  scaling,  with  resulting  formation  of 
psoriasis-like  patches  (papulosquamous  syphilodermaia).  Lesions 
of  this  type  (squamous  sifphilodermata,  or  as  they  arc  occasionally 
and  unfortunately,  termed  ** syphilitic  psoriasis''),  are  fairly  com- 
mon on  the  palms  and  soles  in  the  later  stages  of  the  secondary  period 
(from  one  to  two  years  following  infection).  The  papules,  which  are 
dark  red  in  color,  and  much  infiltrated,  nmy  present  only  a  film- 
like collarette  of  thin,  dry,  grayish  scales,  but  as  a  rule  the  collec- 
tions of  cutaneous  debris  aj'c  rather  thick,  and  closely  adherent 
to  the  summits  of  the  lesions.  An  occasional  papule  of  this  type 
may  occur  as  a  part  of  the  generalized  eruption,  but  in  the  majority 
of  instances  the  eruption  is  a  late  or  relapsing  one  of  limited  distri- 
bution. Serpiginous,  and  especially  ring-like,  configuration  is  not 
unusual,  particularly  in  members  of  the  colored  race  (H.  Fox, 
Hazen).  Concentic  and  gyrate  lesions  nmy  develop  as  a  result  of 
the  grouping  and  coalescence  of  individual  papules,  or  from  the  en- 
largement and  central  involution  of  a  single,  discoid  plaque  (Hazen). 
The  face,  scalp  and  neck  are  the  most  frequent  sites  for  lesions  of 
this  type.  In  this  variety  of  syphiloderm  the  eruption  develops  quite 
rapidly,  in  from  one  or  two  to  several  months  following  the  appear- 
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syphilodeniiata  may  resemble  psoriatic  lesions,  but  their  localized, 
flexural,  asymmetrical  distribution,  their  slighter  scaliness,  b^o^vnish 
color,  and  marked  infiltration,  all  serve  to  distinguish  them  from  the 
less  serious  disorder,  and  the  presence  of  mucous  patches,  lymph- 
node  involvement,  and,  often,  a  specific  history,  are  generally  suf- 
ficient for  recognition. 


Moist  Pai'le-ak  Svi'iiiLODKiiM,— In  certain  regions,  as  a  result  of 
heat  and  nii)islur*>,  fiirtioTi  Jind  maceration,  flat  papular  syphilo- 
derniata  loiiy  become  tiroally  altered  in  both  size  and  shape.  The 
resulting  lesions  uuiy  be  sharplj'  or  indefinitely  defined,  of  soft  or 
firm  consistence,  and  flat,  slightly  elevated,  or  pnpillifonu  in  contour. 
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The  usual  sites  for  the  development  of  moist  papules  are  the  genital, 
anal,  and  umbilical  regions,  the  axillae,  the  buccal  commissures,  the 
interdigital  webs,  the  opposing  surfaces  of  the  toes,  and  the  submam- 
mary folds  in  women.  The  lesions  begin  as  ordinary  flat  papules,  but 
very  soon,  as  a  result  of  their  environment,  they  become  flattened, 
macerated,  and  covered  with  a  thick,  tenacious,  mucoid  exudate. 
Ultimately,  the  lesion  may  assume  a  plaque-like  form,  with  a  moist, 
whitish  surface,  and  irregular,  ill-defined  margins,  or  it  may  become 
warty  and  papillomatous,  or  even  vegetative.  Growths  of  the  latter 
type  are  not  uncommon  in  the  anal  and  vulvar  regions,  especially  in 
infected  individuals  who  are  not  particularly  cleanly.  Quantities 
of  mucus  and  purulent  matter  collect  in  the  interstices  of  the  cauli- 
flower-like masses,  and  give  rise  to  an  extremely  offensive,  fetid  odor. 
Broad,  moist,  flat  papules  (condylomata)  in  the  anal  region  may  be 
mistaken  for  hemorrhoids,  a  clinical  fact  which  was  once  indelibly 
impressed  upon  my  mind  by  my  old  friend  and  teacher.  Surgeon 
Gilbert  Grunwell,  of  the  U.  S.  Navy,  but  the  general  condition  of  the 
patient,  and  the  presence  of  syphilitic  manifestations  elsewhere  on 
the  body  should  serve  to  put  one  on  guard  against  the  commission 
of  so  flagrant  an  error.  Verrucose  and  vegetating  syphilodermata 
are  to  be  differentiated  from  acuminate  verrueae. 

Mucous  patches  arc  flattened  and  abraded  syphilitic  papules.  They 
may  form  on  any  mucous  surface,  and  are  of  particularly  frequent 
occurrence  in  the  mouth,  and  on  the  lips,  and  the  anal  and  vulvar 
mucosa.  The  tongue,  the  gums,  and  the  soft  palate  also  are 
frequently  attacked.  The  lesions  are  rounded  or  oval  in  outline, 
flat,  slightly  elevated,  or  ^ven  somewhat  depressed,  and  grayish  or 
pinkish  in  color.  They  are  usually  covered  with  an  adherent  or 
partially  detached,  thin,  diphtheroid  membrane.  When  this  is  forcibly 
removed,  a  reddened,  raw,  and  often  bleeding  surface  is  exposed.  Su- 
perficial ulceration  may  occur.  The  patches  are  slightly  painful,  and 
quite  sensitive  to  the  action  of  hot  fluids,  acids,  and  condiments. 

Opaline  plaques  are  smooth,  rounded,  ovoid,  or  irregular  whitish 
patches  which  occasionally  develop  on  the  tongue,  lips,  and  inner 
surface  of  the  cheeks.  The  lesions  are  especially  common  in  tobacco 
smokers,  and  it  is  probable  that  irritation  from  this  source  has  much 
to  do  with  their  causation. 

The  mucous  patches  occurring  in  the  mouth  must  be  distinguished 
from  the  lesions  of  aphthous  stomatitis,  and  from  herpes.  The  presence 
of  other  symptoms  of  syphilis,  particularly  pharyngeal  and  laryngeal 
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catarrh,  and  general  lyniphnode  involvement,  usually  is  suggestive 
of  the  graver  malady.  Aphthous  ulcers  are  sharply  defined,  extreme- 
ly sensitive,  and  evanescent  in  character.  Occasionally  a  recurring 
case  of  labial  herpes,  affecting  the  mucous  membrane,  may  prove  ex- 
tremely puzzling.  In  doubtful  cases,  recourse  should  be  had  to  a 
serum  test. 

SvPHn^ODERMATA  OF  THE  Palms  AND  SoLES. — The  palmar  and  plantar 
regions  are  not  uncommon  locations  for  the  dry  syphilodermata,  in 
both  the  secondary  and  tertiary  stages  of  the  disease.  Owing  to  the 
thickness  and  density  of  the  overlying  corneous  layer,  the  appear- 
ance of  the  lesions  is  considerably  modified.  Macular  eruptions  of 
the  palms  and  soles  usually  occur  as  part  of  the  generalized  efflores- 
cence at  this  stage  of  the  disease,  but  both  the  late  papular  and  the 
tubercular  forms  may  be  more  or  less  localized  in  these  regions, 
especially  in  relapsing  cases.  The  lesions  are  as  a  fule  slightly  ele- 
vated, and  more  or  less  infiltration  is  invariably  present.  The  color 
varies  from  reddish  or  reddish-brown  to  purplish,  and  subjective 
symptoms,  aside  from  slight  stiffening  of  the  part,  are  absent.  Oc- 
casionally fissures  develop,  and  these,  if  deep,  may  give  rise  to  much 
pain  and  discomfort. 

Brocq  and  other  French  writers  have  called  attention  to  a  peculiar 
type  of  eruption  (syphilide  corne)  which  is  occasionally  encountered 
in  syphilis  of  the  palm,  and  is  characterized  by  the  presence  of  small, 
hard,  sharply  circumscribed,  horny  masses  which  can  be  readily 
picked  out  with  a  sharp-pointed  instrument.  Sometimes  the  plugs 
are  absent,  and  only  the  cavities  remain.  The  resulting  worm-eaten 
appearance  of  the  affected  parts  is  very  striking.  Lesions  of  the 
papulosquamous  variety  may  give  rise  to  much  scaling  and  thicken- 
ing, but  ulceration  occurs  only  in  the  tubercular  (tertiary)  cases. 
The  eruption  may  involve  all  four  extremities,  but  often  it  is  confined 
to  one  or  both  palms.  Secondary  seborrheic  involvement  is  not  un- 
common, the  ensuing  lesions  presenting  a  .yellowish  or  grayish, 
glossy  appearance  which  is  quite  characteristic.  The  late  palmar 
and  plantar  syphilodermata  are  usually  rebellious  to  treatment,  and 
are  not  very  readily  amenable  to  arsenical  therapy.  As  a  rule,  they 
clear  up  promptly  under  the  influence  of  insoluble  mercurial  injec- 
tions, however,  especially  if  the  systemic  treatment  be  reinforced  by 
proper  local  medication.  In  rare  instances,  keratoderma  may  develop, 
as  in  Weiide's  and  Baker's  cases. 

Diagnosis. — Syphilodermata  of  the  palms  and  soles  are   to    be   dif- 
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ferentiated  from  the  lesions  of  psoriasis,  eezema,  and  seborrheic 
dermatitis.  There  appears  to  be  a  generally  accepted  belief  that 
psoriasis  frequently  involves  the  palms  aloiie,  and  that  the  lesions, 
u-hen  they  develop  in  this  region,  always  display  the  peculiar  and 
Btrikin)?  appearance  that  is  so  characteristic  of  psoriatic  eruptions 
on  other  parts  of  the  body.  In  reality,  the  disease  seldom  if  ever 
oecnrs  solely  on  the  flexor  surfaces  of  the  hands  or  feet,  and  in 
suspected  eases  whifh  pre.sent  no  evidence  of  the  inalady  elsewhere, 


the  probability  of  the  diagnosis  of  psoriasis  may  safely  be  ignored. 
In  eczema  the  affection  is  usually  bilateral,  and  the  lesions  present 
an  inflammatory  aspect  and  are  at  times  intensely  itehy.-  Often  there 
is  a  history  of  vesiculation  and  oozing,  and  fissnring  is  the  rule  rather 
than  the  exception.  The  lateral  surface  of  the  fingers,  and  the  dorsa 
of  the  hands  also  may  present  active  manifestations  of  the  disease. 
Because  of  the  frequency  with  which  syphilis  and  seborrheic  derma- 
titis are  associated  in  these  regions,  the  diagnosis  is  often  fraught 
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with  diffieultiea.  In  seborrheic  dermatitis  the  lesions  nre  yellowish  in 
color,  and  superficial  in  location.  There  is  generally  an  associated 
inflammation  of  the  scalp,  and  often  of  the  sternal  and  interscapular 
regions,  with  more  or  less  seborrhea  of  the  face.  The  tendency  to  cir- 
einate  and  serpiginous  configuration  is  not  so  common  in  seborrheic 
dermatitis  as  in  syphilis.  In  the  latter  malady  the  history  may  be 
of  service  in  enabling  one  to  reach  a  conclusion,  but  the  information 
gained  from  a  serum  test  is  by  far  the  most  valuable  of  all. 


1 

a 

1 

Syphiloderma  Vesiculosum. — Transitory  summit  vesiculation  occa- 
sionally occurs  ill  acuiiiinate  papular  syphilodennata  which  are  be- 
coming pustular,  but  true  vesicle  formation  in  syphilis  is  exceeding- 
ly rare.  The  lesion.s  may  be  discrete,  symmetric  and  generalized 
(varicellifiirm  syphiloderm),  or  they  may  exhibit  a  tendency  toward 
grouping  (herpetiform  syphiloderm).  The  vesicles  usually  develop 
slowly,  and  possess  firm,  infiltrated,  papular  bases.  On  disappearing 
they  give  rise  to  more  or  less  brownish  pigmentation,  but  seldom  if 
ever  anj'  scarring. 

Syphilodemia  Pustulostiin. — Pustular  syphilodermata  are  far  less 
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mal  individuals  to  tliis  tj'pe  of  eruption.  Gottheil  has  reported  a  case 
of  nodulo-pustular  syphiloderma,  which  closely  simulated  folliculitis 
nasi;  and  Pardee  one  in  which  the  eruption  resembled  tuberculide. 

Small  Acmnmate  Pustular  Syphiloderm In  this  variety  the  le- 
sions, which  are  generally  follicular,  are  of  minute  size,  and  often 
develop  as  a  complication  in   ordinary  acuminate  papular  syphilo- 


dermata.  The  pustules  may  become  confluent,  but  are  usually  dis- 
crete, and  quite  numerous,  and  sj'mmetrically  distributed  over  the 
trunk  and  extremities.  They  usually  appear  with,  or  shortly  follow- 
ing, the  papular  eruption,  at  some  time  during  the  first  few  months 
of  the  disease.  Not  uncommonly  they  occur  during  relapses,  especial- 
ly in  cases  which  have  been  insufficiently  or  indifferently  treated. 
The  individual  lesions  are  cone-shaped,  and  their  summits  occasional- 
ly are  umbilicated.    They  develop  slowly  and  mai,'  persist  for  several 
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weeks.  Ultimately  the  coUectious  of  pus  undergo  deslceatiou,  with 
the  formation  of  loosely  adherent,  reddish-brown  crusts,  On  disap- 
pearing they  generally  leave  temporary  stains,  and  oceasionally 
slight  scars. 

Large  Aciuninate  Pustular  Syphiloderm.— In  this  variety,  which  is 
sometimes  termed  "acneiform  syphiloderm,"  the  lesions  are  pea-sized 
or  larger,  discrete,  acuminate  pustules  which  are  located  at  the  fol- 
licular orifices  and  generally  involve  the  face,  trunk,  and  limbs.  The 


eruption  may  be  mixed  in  character  (papules,  vesicles  and  pustules), 
and  is  sometimes  accompanied  by  transient  elevation  of  temperature 
and  other  temporary  manifestations  of  systemic  disturbance.  The 
majority  of  the  pustules  are  acuminate  or  conical  in  shape  and  red- 
dish in  color,  with  infiltrated  bases.  Occasionally,  a  few  or  all  of 
the  lesions  may  exhibit  more  or  less  umbilication,  and  in  some  in- 
stances this  is  so  marked  a  feature  that  the  eruption  bears  a  strik- 
ing resemblance  to  that  of  smallpox  (varioliform  syphiloderm).  The 
lesions  usually  develop  slowly  and  in  crops.     They  may  be  grouped, 
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but  as  a  rule  they  are  scantily  or  profusely  distributed  over  the 
major  portion  of  the  body.  The  patients  are  generally  weak,  debili- 
tated individuals,  and  there  is  usually  an  accompanying  anemia  of 
varying  degree.     The  eruption  disappears    very    gradually    in    the 


course  of  several  weeks  or  months,  ami  is  followctl  by  luorc  or  less 
brownish  pigmentation,  and  oeeasionally  some  atrophy  and  scarring, 
of  the  affected  areas.  As  in  the  small  acuminate  type,  the  first  re- 
gressive change  to  be  noted  is  desiccation,  the  ensuing  crusts  being 
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thick,  rough,   brownish,   and   rather  firmly    seated    on    superficially 
eroded  bases. 

Diagnosis. — The  large  acuminate  pustular  ayphiloderm  is  to  be  dif- 
ferentiated from  the  lesions  of  acne  vulgaris,  variola,  and  the  vari- 
ous drug  eniptioiis.  The  distribution  and  course  o£  the  lesions,  to- 
gether with  the  absence  of  active  manifestations  of  syphilis  elsewhere 
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ou  the  body,  should  prevent  confusion  with  acne  vulgaris.  In  small- 
pox the  pustules  are  deeply  sealed,  and  umbilicated,  with  thick,  firm 
walls.  The  eruption  develops  quickly,  in  the  course  of  a  few  hours, 
and  the  forehead  and  the  llexor  surfaces  of  the  wrists  arc  primarily 
involved.  The  symptoms  of  systemic  disturbance  are  usually  severe 
(fever,  headache,  and  backache),  and  a  history  of  exposure  is  often 
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present.  On  the  other  hand,  concomitant  manifestations  of  syphilis 
such  as  lymphnocle  involvenjeut,  mucous  patches,  iritis,  and  positive 
serum  reactions  are  absent. 

Of  the  drug  eruptions  which  may  simulate  the  pustular  syphilo- 
derniata,  those  due  to  the  action  of  the  iodides  and  bromides  are 
most  suggestive.  In  these  cases,  the  history  is  important,  and  this, 
together  with  the  localization  of  the  lesions  (the  sites  of  predilec- 
tion being  the  face,  chest,  and  back),  and  the  absence  of  other  symp- 
toms of  syphilis  should  prevent  confusion. 

Flat,  Pustular  Syphilodemi. — Lesions  of  this  variety  (impetigo- 
form  and  echthymaform  syphilodermata)  are  flat,  pea-  to  thumb-nail- 
sized,  yellowish  or  brownish,  superficial  pustules.  On  the  scalp, 
trunk,  and  extremities,  the  eruption  is  usually  discrete,  but  on  the 


face,  and  in  the  grenitnl  and  anal  regions  a  marked  tendency  to 
^ouping  is  often  noted.  In  the  latter  localities,  polymorphism  is 
not  uncommon.  The  pustules  may  develop  fioni  pre-existing  papules, 
and  frcfiueritly  macules,  large  acuminate  papules,  and  large,  flat  pus- 
tules nmy  be  present  at  the  same  time.  The  crusts  are  rounded,  oval, 
or  irregular  in  outline,  and  of  varying  thickness,  and  the  underlying 
ulcers  are  superficial,  and  but  slightly  inflamed,  or,  more  rarely, 
deep  and  cnitcrifonn,  with  reddish  or  purplish,  congestive  areolae. 
Confluent  lesions  may  give  rise  to  the  formation  of  extensive  crusts. 
The  lesions  are  to  be  distinguished  from  those  of  pustular  eczema 
and  of  impetigo  contagiosa,  neither  of  which  gives  rise  to  ulceration, 
or  is  accompanied  by  other  symptoms  of  syphiliK.  In  pustulo-ulcera- 
tivc  syphiloileiiiiala  the  destructive  factor  is  very  pronounced,  and 
the  lesions  are  brownish  or  purplish  in  color,  with  infiltrated  bases 
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The  sites  of  predilection  are  the  face  and  the  extremities. 
There  may  be  some  associated  pain  and  tenderness,  but  the  subjec- 
tive symptoms  are  remarkably  trivial  in  character.  The  lesions  do 
not  tend  to  disappear  spontaneously,  but  are  usually  quite  responsive 
to  treatment.  They  generally  give  rise  to  more  or  less  pigmentation, 
and  some  scarring. 
Bullous  Syphilodenn.— This  variety,  the  "Pemphigus  syphiliticus" 


lai    ayphilide    of    nose.       (Cour 
leix  of  Dt.    \-Lr8il   McTinr.) 


of  older  writers,  is  an  extremely  rare  one  in  acquired  syphilis.  The 
lesions  develop  late  in  the  couree  of  the  disease,  and  are  pea-  to  nut- 
sized  or  larger,  rotmded  or  oval  blebs,  partially  distended  or  com- 
pletely filled  with  serum  or  an  admixture  of  serum  and  blood.  The 
eruption  is  discrete,  and  the  lesions  scanty  in  number.  Many  of  the 
bullae  have  reddened,  inflammatory  areolae.  In  the  course  of  a  few 
days  puslulation  occurs,  and  ultimately  desiccation  takes  place,  with 
the  formation  of  thick,  yellowish,  blackish  or  greenish  crusts  super- 
imposed on  moist,  uleeiated  bases.  As  a  rule  the  subjects  of  erup- 
tions of  this  type  are  debilitated,  cachectic  individiiats  whose  re- 
sistance has  been  lowered  by  alcohol,  illness,  or  starvation. 
Tubercular  or  Nodular  Syphiloderm.— The  tubercular  .<!yphiloderm 
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that  of  a  large  pea.  They  are  usually  limited  in  number,  and  are 
seldom  of  generalized  distribution.  The  sites  of  predilection  are  the 
face,  especially  the  forehead,  the  scapular  and  interscapular  regions, 
and  the  extremities.     As  a  rule,  syphilodermata  of  this  variety  ex- 


hibit a  strong  tendency  to  grouping,  and  coalescence  with  the  forma- 
tion of  cireinnte,  segmental,  and  serpiginous  patches  is  not  uncom- 
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Clinically,  syphilitic  tubercles  are  smooth,  rounded,  circumscribed 
elevations,  reddish  or  brownish  in  color,  and  of  firm  consistency.  The 
nodules  develop  slowly,  and  may  persist  for  weeks  or  months  prac- 
tically unchanged.  Ultimately  they  either  undergo  spontaneous  in- 
volution, or  break  down  and  form  superficial  ulcers.  In  either  case, 
there  is  more  or  less  resultant  pigmentation  and  scarring.  In  the 
non-ulcer  at  ive  cases  the  cicatrices  are  rounded  or  oval,  whitish  and 
atrophic.  In  the  ulcerative  cases  they  are  thin,  glazed,  and  parch- 
ment-like, occasionally  with  some  scale  formation.     In  the  majority 
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of  mstances  the  process  is  a  progressive,  although  relatively  super- 
ficial, one.  The  tubercles  disappear,  with  or  without  ulceration,  but 
always  with  some  resultant  cieatrizalion.  New  lesions  spring  up  at 
the  margin  of  the  plaques,  and  in  the  course  of  time,  these  too  under- 
go regression,  only  to  be  replaced  marginally  by  fresh  tubercles.  In 
this  manner  areas  of  relatively  large  extent  may  be  covered  in  the 
course  of  years.  The  scales  and  crusts  are  usually  loosely  adherent, 
and  yellowish  or  brownish  in  color.  This  variety  of  syphiloderm  is 
commonest  in  the  cachectic  and  illy  nourished,  but  is  met  with  in 
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patients  in  all  walks  of  life.    As  a  rule  it  is  readily  amenable  to  ap- 
propriate treatment. 

Diagnosis. — The  tubercular  Byphiloderm  is  to  be  differentiated 
from  hipus  vulgaris,  carcinoma  cutis,  rosacea,  psoriasis,  and  leprosy. 
If  the  character,  course,  color  and  distribution  of  the  nodules,  to- 
gether with  their  tendency  to  form  thin,  atrophic,  whitish  sears,  and 
the  fact  that  other  symptoms  of  syphilis  are  usually  present,  are  kept 
in  mind,  confusion  will  seldom  arise. 


In  lupus  vulRaris  the  nodular,  corded  appearance  of  the  scars,  the 
limited  size  and  gradual  development  of  tlic  lesions,  and  the  invari- 
able presence  of  applc-buttcr-like  tubercles  should  serve  for  dif- 
ferentiation. Cutaneous  carcinomala  commonly  develop  in  elderly 
individuals.  Tbc  growths  are  usually  single,  and  tbelr  borders  are 
elevated,  hard,  and  indurated.  In  acne  rosacea  the  lesions  are  syni- 
metrie,  nonulcerative,  and  confined  to  the  flusli  areas  of  the  cheeks  and 
nose.  Psoriasis  involves  the  extensor  surfaces  of  tlic  elbows  and  knees  in 
a  large  percentage  of  instances,  and  never  gives  rise  to  suppuration,  ul- 
ceration or  scarring.     The  disease  usually  begins  in  childhood.     By 
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mentation.     Other  s^-mptoms  of  leprosy,  such  as  anesthesia,  may  be 
present.    In  obscure  cases,  resort  may  be  had  to  a  biopsy. 

Oummatous  Syphiloderm. — In  the  extremely  malignant  grades  of 
syphilis,  gummatous  lesions  may  develop  early  in  the  course  of  the 
disease,  but  as  a  rule  they  seldom  occur  before  the  end  of  the  second 
year,  and  they  usually  appear  much  later  than  this.  Gummata  are 
single  or  multiple,  firm,  rounded  or  egg-shaped,  infiltrated,  subcu- 
taneous masses  which  involve  the  epidermis  secondarily,  giving  rise 
to  reddish,  bluish,  or  brownish,  pea-  to  walnut-sized  or  larger,  cir- 
cumscribed, oval  tumors,  which  nmy  undergo  absorption,  but  which 
often  break  down  to  form  soft,  sharply  defined,  punched-out  ulcers. 
The  earlier  lesions  develop  in  the  course  of  several  days  or  weeks,  and 
give  rise  to  little  or  no  pain,  unless  it  is  a  result  of  pressure.  As  the 
overlying  skin  becomes  involved,  it  assumes  a  bluish  or  purplish 
hue,  usually  with  an  accompanying  pinkish  or  reddish  areola.  The 
resultant  ulcers  are  reddish  or  purplish  in  color,  with  soft,  flabby  or  ne- 
crotic edges,  and  red,  sometimes  greenish,  granular  floors,  bathed  in  mu- 
cus and  pus.  They  may  involve  only  the  corium  and  superimposed  epi- 
dermis but  generally  the  subcutaneous  tissues  are  attacked,  and  even  the 
cartilaginous  and  bony  structures  may  be  affected.  Subjective  symptoms 
are  slight  or  entirely  lacking.  Gummata  are  commonly  single,  but  it  is 
not  unusual  to  find  a  few  or  several  occurring  in  one  individual,  and 
instances  have  been  repoi'ted  in  which  the  lesions  numbered  a 
hundred  or  more.  The  most  ireciuent  sites  are  the  thighs,  but- 
tocks, the  calves  of  the  legs,  and  the  forehead  and  scalp.  No  re- 
gion, however,  is  exempt.  Gummata  may  develop  beneath  mucous 
membranes  as  well  as  beneath  the  skin.  Extensive  areas  of  infiltra- 
tion may  develop  primarily,  but  are  usually  a  result  of  the  coalescence 
of  adjacent  lesions.  The  {iffected  part  may  become  enormously  swol- 
len, and,  in  the  non-ulcerative  cases  it  may  a.ssiune  a  congested,  ele- 
phantine appearance  (as  in  esthiomene).  Should  ulceration  occur, 
the  ensuing  disfigurement  is  even  greater,  especially  if  the  face  is 
involved.  As  in  syphilodermata  of  the  tubercular  variety,  the  le- 
sions may  assiune  crescentic  and  serpiginous  shapes,  and  marginal 
and  satellite  lesions  are  not  unusual.  The  resulting  cicatrices  are 
similar  to  those  which  develop  following  ulceration  in  the  tubercular 
form,  although  their  surface  is  sometimes  rougher,  and  more  con- 
spicuous and  unsightly  than  in  lesions  of  the  less  extensive  type. 
Gummata    generally   respond    favorably    and    promptly    to    treatment. 
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In  the  malignant  precocious  types  of  the  disease,  gummafa  may  de- 
velop within  the  course  of  only  a  few  weeks,  instead  of  months  or 
years. 

Diagnosii. — Gummata  arc  to  be  distinguished  from  fatty,  fibrous, 
and  malignant  tumors,  from  sebaceous  cysts,  and  from  enlarged 
lymphnodes.     At    the    fluctuant    and    ulcerative    stage    they    might 
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be  confused  with  furuncles  or  carbuncles.  All  the  above  growths 
develop  slowly  and  seldom  occur  on  the  lower  extremities  or  on  the 
face.  I  have  twice  encountered  cases,  however,  in  which  gummatous 
lesions  of  the  scalp  had  been  mistaken  for  infected  sebaceous  cysts. 
In  these  instances  the  history  is  particularly  valuable,  and  all  doubt- 
ful cases  should  be  subjected  to  a  serum  or  luetin  test.  In  in- 
terpreting the  luetin  test  the  fact  must  always  te  borne  in  mind 
that  the  presence  of  iodides  and  possibly  other  substances  may  give 
rise  to  a  positive  reaction  (Sherrick ;  Cole) .  Carcinomata  early  exhibit  ul- 
cerative changes,  and  their  borders  are  usually  hard,  indurated,  and 
nodular.  In  the  disorders  due  to  staphylococcic  infection  the  pain  and 
tenderness  are  extreme,  and  the  course  of  the  affection  far  more  rapid 
than  in  syphilis. 

CUTANEOUS  MANIFESTATIONS  OF  HEREDITARY 

SYPHILIS. 

In  hereditary  sypliilis  the  disorder  may  be  transmitted  by  one  or 
both  parents.  It  is  probable,  however,  that  infection  occurs  through 
the  mother  in  the  vast  majority  of  instances.  The  lesions  do  not 
materially  differ  from  those  seen  in  the  accjuired  form  of  the  disease, 
although  certain  types  of  the  eruption  may  occur  with  much  great- 
er frequency  here  than  in  syphilis  aecjuisita.  A  large  proportion 
(from  85  to  40  per  cent)  of  syphilitic  conceptions  terminate  in  abor- 
tion or  still-hirth.  Of  the  children  born  alive,  75  per  cent  or  more  die 
before  the  end  of  the  first  year  (Hyde).  Cutaneous  lesions  may  be 
present  at  birth,  or  may  develop  at  any  time  during  the  first  four 
or  five  months.  As  a  rule,  syphilitic  babies  are  marantic,  emaciated 
and  feeble,  with  thin,  wrinkled  skins,  and  wizened,  senile  faces. 
Coryza,  often  accompanied  by  rhinitis,  ** snuffles,"  and  hoarse  breath- 
ing, may  l)e  among  the  earliest  manifestations.  Mucous  patches  and 
condylomata  are  invariably  present  at  some  time  during  the  first 
few  months,  and  these  lesions  often  develop  prior  to  the  appearance  of 
the  general  exanthem.  The  character  of  the  cutaneous  eruption  varies. 
Bullous  lesions  are  much  more  common  in  hereditary  than  in  acquired 
syphilis.  Tlvgblebs  vary  in  diameter  from  1  to  5  cm.,  and  are  usual- 
ly only  partially  distended,  with  eroded  bases,  and  flabby,  fragile 
walls.  They  may  contain  mucus,  or  sanious  fluid,  and,  when  they  rup- 
ture, form  yellowish  or  brownish  crusts.  Lesions  of  this  variety  may 
be  generalized,  but  more  frequently  are  limited  to  the  palms  and 
soles.     Often  on  the  general    surfaces    they    are    intermixed    with 
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macules,  niBculopapules,  papules  and,  occasionally,  pustules.  Lymph- 
Dode  involvement  is  often  present,  but  is  not  a  typical  or  character- 
istic feature.  The  most  common  types  of  eruption  are  the  papular 
and  maculopapular.  Miller  found  fissures  of  the  lips,  angles  of  the 
mouth,  and  anus  present  in  almost  three-fourths  of  his  eases.  Pustu- 
lar lesions,  like  bullae,  usually  indicate  a  grave  type  of  the  disease, 
or  an  extremely  low  grade  of  resistance  on  the  part  of  the  patient. 


Tubercular  and  guiumatous  lesions  seldom  occur  early  in  the  course 
of  the  disease.  Of  the  other  later  symptoms,  notched  fceth  (Hutch- 
inson's teeth),  dactylitis,  keratitis,  and  exostoses  arc  the  most  com- 
mon. 

Diagnosis-^Uocognition  is  usually  easy.  The  lesions  on  the  mu- 
cous surfaces  (mucous  patches,  and  condylomata  about  the  mouth  and 
the  anus)  are  the  most  characteristic.  The  ooeurreiice  of  palmar  and 
plantar  bullae  also  is  almost  pathoKnomonic.  A  dry,  shriveled  con- 
dition of  the  intcgiuuent  covcrina  the  general  surface  should  arouse 
suspicion,  and  if  combined  with  lesitHis  of  the  mucous  mcnibraiies,  or 
with  hoarse  brcalhing,  coryza  oi'  snuffles,  should  load  to  serological 
investigation.    Later  manifestations,  such  as  altered  teeth,  dactylitis, 
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in  the  earlier  active  stages  of  syphilis  are  especially  dangerous,  a 
fact  which  should  be  made  known  to  every  syphilitic  at  the  earliest 
possible  moment.  Inoculation  may  occur  directly,  as  in  coitus,  kiss- 
ing, biting;  or  indirectly,  through  the  medium  of  razors,  drinking 
cups,  eating  utensils,  dental  instruments  and  tattooing  needles. 
It  is  improbable  that  infection  ever  occurs  through  an  unbroken  skin. 


i.— Syphilitic  daclylitis.      (Courtrsy  of   Pr,   I!.   C. 


but  the  break  or  abrasion  of  the  integument  may  be  so  minute  as  to 
be  indistinguishable  to  the  naked  eye.  The  virulence  of  the  organ- 
isms is  greatest  in  the  primary  and  the  earlier  part  of  the  secondary 
stages  of  the  disease.  They  occur  in  the  lympli  and  blood,  and  prob- 
ably in  the  physiological  secretions.  From  this  time  onward  the  in- 
fectiousness gradually  diminishes  until,  at  the  end  of  four  or  five 
years,  there  is,  as  a  rule,  but  little  danger  of  direct  transmission.    In- 


PATHOLOGY    OF  SYPHILIS 


761 


stances  of  inoculation  from  guniniata  have  been  noted,  however,  and 
too  much  stress  should  not  be  placed  on  the  inuocuousness  of  the  le- 
sions in  this  stage  of  the  disease.  The  spiroeheta  pallida  is  a  delicate, 
cylindrical,  spiral-shaped,  motile  organism  ivhich  varies  from  5  to 
20  microns  in  length.  The  number  of  spirals  varies  from  6  to  15.  The 
organism  -is  pathogenic  to  rabbits  and  anthropoid  apes  as  well  as  to 
man,  and  its  presence  in  the  lymphatic  fluid  of  the  infected  lesion 
can  usually  be  readily  demonstrated  by  means  of  dark  field  illumina- 
tion, or  by  the  India  ink  method.    The  organism  at  first  penetrates  and 


I-ij;.  ',7(,.--S.-.iion  nf  nuciilar  sriiNMoiIirm.      (Cmirlfsy  of  Dr.  C.  C.   Dtnnie.) 

niultiplie.s  in  the  mneous  layer  of  the  epidei'inis  and  in  the  lymph 
spaces  <if  the  coi'iuni,  but  it  is  very  probable,  as  Pusey  has  suggested, 
that  in  the  end  "the  general  diffusion  of  the  spirochetes  over  the  body  is 
largely  by  means  of  the  blood  stream." 

Pathology. — In  lesions  of  the  macular  variety  the  principal  changes 
are  thnse  occurring  as  a  result  of  widespread  and  extensive  round- 
cell  infiltration,  particularly  in  the  perivascular  regions.  The  walls 
of  llie  caiiiHarics  are  thickened,  and  as  a  result  of  the  dermal  edema 
the  papillae  may  be  flattened,  or  even  obliterated. 
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In  the  follicular  Kvphilide,  Deiinie  found  "an  nlmoRt  normal  hair 
follicle  in  the  central  portion  of  the  lesion.  A  few  small  lymphocytes 
and  an  occasional  plasma  cell  were  situated  about  this  structure,  like- 
wise a  .similar  mild  chantte  just  under  the  epitlielium.  The  envelop- 
ing sheath  of  the  hair  showed  the  most  noticeable  changes.  The 
basal  cells  were  enlarged,  vacuolated  and  spread  apart;  so  that  the  in- 
tervening spaces  seemed  to  coninmnicatc  witli  the  neighboring  tis- 
sues beyond,  and  with  similar  spaces  between  the  prickle  cells  above. 
Lying  in  these  spaees  were  numerous  spirochetne  palHdae,  together 


with  polymorphonuclear  leucocytes;  the  former  were  found  in  no 
other  part  of  this  pathological  structure." 

In  the  large  ]»apules  the  blood  vessels  arc  dilated,  and  their  walls 
are  greatly  thickened,  and  there  is  widespread  cellular  lufiltration 
(plasma  cells  and  lymphocytes)  throughout  the  corium.  The  prickle 
layei'  is  iiicrcased  in  depth  (acanthosis),  edematous,  and  occasionally 
infiltrated  with  lymphocytes  and  polynuclear  leucocytes. 

In  a  typical  -example  of  vesicular  syphilide,  Dennie  found  the  le- 
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Hion  to  be  built  around  a  hair  follicle,  and  to  consist  of  "a  dense  in- 
filtration, of  small  lymphocytes  and  plasma  cells  in  a  large  triangular 
mass,  with  the  apex  beginning  nt  the  hair  shaft,  a  short  distance  be- 
low its  origin  from  the  skin,  and  its  base  below  the  fat  glands.  The 
corium  was  pushed  out  in  all  directions,  leaving  the  lesion  sharply 
defined.  This  infiltrated  area  contained  numerous  spaces  in  which 
were  probably  lymphatic,  but  practically  no  blood  vessels.  Near  the 
hair  shaft  were  some  connective  tissue  fibers  which  were  probably  of 


(Courl. 


recent  origin.  The  epithelial  cells  of  the  hair  follicle  showed  some 
changes — the  cells  of  the  basal  layer  were  shoved  apart,  and  in  the 
spaces  between  was  a  moderate  number  of  smalt  lymplioeyles.  The 
follicle  had  a  narrow  halo  surrounding  it  which  was  due  to  edema; 
beyond  this  and  outside  the  infiltration,  the  1)lood  vessel  showed 
both  periarteritis  and  endarteritis  with  a  collar  of  small  lymphocytes; 
no  giant  cells  were  present,  and  the  overlying  epithelium  showed  but 
little  change. 
"A  similar  lesion  impregnated  by  Levaditi's  method  showed  no 
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spirochetae  pallidae  in  any  part;  but,  strange  to  say,  a  neighboring  hair 
follicle,  showing  no  marked  pathological  change,  did  show  numerous 
spirochetae  pallidae  in  the  space  between  the  epithelial  cells  of  the  hair- 
enveloping  sheath." 

In  a  condyloma  of  six  weeks'  duration,  Dennie  found  "the  papil- 
lary projections  of  the  eorium,  which  dovetailed  with  corresponding 
epithelial  papillae,  were  histologically  divisible  into  two  parts.  First, 
the  upper  two-thirds,  which  was  characterized  by  numerous  parallel 
capillaries,  the  greater  number  filled  with  red  blood  eells,  but  here 


and  there  one  filled  with  leucocytes.  Here  the  infiltration  consisted 
of  small  lymphofvtcs  and  plasma  cells,  except  in  the  top  of  the  papil- 
lae, where  there  were  also  many  leucocytes,  but  where  the  infiltra- 
tion was  not  very  heavy.  Numerous  lymph  spaces  also  occurred,  but 
these  could  be  diflTeren tinted  from  blood  vessels  by  Iheir  thinner 
walls  and  the  fact  that  they  contained  no  blood  elements.  A  rather 
frail  connective  tissue  was  present  between  the  vessels. 

"The  lower  part  of  the  papillarj'  region  of  the  coriuni  was  quite 
different,  for  here  there  was  a  more  dense  infiltration  with  a  larger 
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number  of  plasma  cells.  This  band  was  situated  about  the  tip,  and 
for  a  short  distance  up  the  epithelial  papillae;  below  this  area  the 
capillaries  were  increased,  but  the  larger  blood  vessels  did  not  show 
niueh  increase,  nor  did  their  walls  show  marked  changes,  although 
they  had  a  collar  of  small  l>'mphocytes.  The  coil  glands  showed 
no  changes,  except  a  slight  periglandular,  small  lymphocyte  infiltra- 
tion. 


Dcnni 


"The  arrangement  of  the  spirochetac  pallidae  in  this  lesion  was  most 
remarkable.  Not  one  was  found  among  the  dense  lymphocyte  and 
plasma  cell  infiltration;  in  fact,  they  were  not  found  in  any  part  of 
the  eoriiun  at  all,  excepting  in  the  very  tips  of  the  intrapapillary 
masses,  where  they  comniunrcated  with  tile  epithelium  through  the 
ragged  basal  cell  layer.    Here  they  were  numerous,  and  many  could 
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be  seen,  with  half  the  body  in  the  inti-a])apillary  mass,  and  the  other 
half  between  the  epithelial  cells.  As  they  extended  up  in  these 
spaces,  they  became  more  and  more  mimeroiis,  until,  together  with 
the  leucocytes,  they  formed  a  lacework  mass  around  the  epithelial 
cells,  where  hundreds  were  present  in  one  field.  The  organisms 
were   not   universally   present  between   the   prickle   cell   layers,   but 


~'^-^-'?-^Jr'y*^\ 


3"^v^- 


occurred  in  cnliniies  near  the  papillary  cones.     Tlicy  could  be  found 
in  other  epithelial  areas,  but  only  in  sparse  nundiers. 

"In  the  tip  o£  the  ])apillary  cones,  they  were  not  arranged  in  any 
particular  manner.  It  would  seem  tliat  they  gained  access  from  the 
tip  of  these  structures  thrcmgh  the  interrupted  basal  layer  to  the 
prickle  cells,  and  multiplied  there;  apparently  their  growth  was  not 
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Di.  C.  C.  Ufnnie. 
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inhibited  by  the  presence  of  leut'oeytes;  on  the  other  hand,  small 
lymphocytes  and  plasma  cells  seemed  to  be  inimical  to  their  growth, 
since  the  trepoiicmata  were  not  found  where  there  was  any  marked 
infiltration  of  these  elements.  This  observation  is  in  accordance 
with  the  findings  of  Dr.  J.  Homer  Wright.  The  location  of  the 
spirochetae  pallidae  probably  accounts  for  the  tremendous  infective 
nature  of  the  granuloma,  as  the  organisms  can,  by  their  mobility, 
migrate  by  way  of  the  intracellular  spaces  to  the  outside.  They 
also  probably  migrate  from  between  the  epithelial  cells  into  the 
deeper  tissue  by  the  same  route  as  they  do  in  the  chancre." 

In  a  nodular   (tubercular)   syphilide,    Fordyce    found    the  entire 
cutis  from  the   epidermis   to   the  subcutaneous   fat,   involved.     The 


vessels  were  increased  in  number,  and  showed  the  effects  of  an  ob- 
literative  endarteritis.  The  corium  was  densely  mfiltrated  with 
plasma  and  giant  cells,  lymphocytes  and  hyperplastic  fibroblasts.  A 
number  of  the  lymph  spaces  were  thrombosed.  Of  the  connective 
tissue  bundles  that  remained  intact,  many  exhibited  vaeuolation 
(probably  a  result  of  fatty  degeneration  and  beginuing  regres- 
sion). The  epidermis  was  thinned,  and  its  under  surface  almost 
perfectly  flat. 

Oummata. — Gummata  consist  of  dense  collections  of  plasma  cells, 
lymphocytes  and  leucocytes  in  a  partially  disintegrated  framework 
of  connective  tissue.  The  accompanying  vessels  exhibit  changes 
which  are  characteristic  of  luetic  arteritis,  such  as  thickening  and  endar- 
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teritis  obliterans.  As  a  result  of  interference  with  nutrition,  casea- 
tion may  occur,  or,  more  frequently,  the  gummatous  mass  undergoes 
necrosis,  the  thinned  and  weakened  overlying  epidermis  sloughs 
away,  and  a  typical  uleer  is  formed.  On  the  other  hand,  Nature 
may  overcome  the  disease  process,  and  absorption,  with  some  slight 
resultant  scarring,  may  supervene.    Warthin  has  recently  shown,  how- 
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Diagnosis  — Too  uuch  en  phas  s  ca  not  be  placed  pon  the  neces- 
sity of  a  careful  cons  derat  o  of  the  entire  s  n  pton  con  plex  in 
every  ease  of  suspected  syphilis.  An  expert  may  at  times  be  able 
to  arrive  at  a  definite  and  correct  conclusion  from  the  examination 
of  a  single  clinical  manifestation,  but  the  medical  man  of  average 
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training  cannot  be  too  careful  or  thorough  in  sifting  the  evidence 
presented  in  a  doubtful  or  puzzling  case  of  the  disease.  In  recent 
years  v,e  have  grown  to  depend  largely  upon  the  laboratory  for 
diagnostic  aid,  in  fact  too  much  dependence  is  often  placed  on  this 
source.  As  has  been  repeatedly  demonstrated,  a  single  positive  or 
negative  serum  reaction,  in  the  absence  of  corroborative  clinical  evi- 
dence, may  mean  nothing.  For  this  reason,  if  no  other,  a  careful 
case  history  which  includes  all  ascertainable  facts,  together  with  a 
thorough   general   physical   examination   of  the   patient,   should   in- 


variably be  made.  In  the  earlier  stages  of  the  malady  the  causative 
organism  can  usually  be  recovered  from  the  lesions  (care  being  taken 
to  avoid  confusion  with  non-luetie  treponemata).  Following  this,  the 
definite  evolution  of  the  disease,  the  occurrence  of  lesions  on  the 
mucous  membranes,  the  general  involvement  of  the  lymphatic  nodes, 
and  the  de\-elopment  of  condylomata,  should  attract  attention.  Dur- 
ing the  so-called  tertiary  period,  the  lesions  are  generally  so  char- 
acteristic as  to  be  readily  recognizable.  In  a  large  percentage  of 
instances   the  history  is  negative  or  valueless.     The  occurrence   of 
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repeated  miscarriages  without  apparent  cause  is  always  strongly 
suggestive  of  tertiary  lues  in  women.  Noguchi's  luetin  test  is  par- 
ticularly valuable  in  the  later  stages  of  the  disorder,  although,  as 
previously  stated,  the  presence  of  iodides  and  possibly  other  salts  in 
the  tissues  may  give  rise  to  a  reaction  which  will  mislead  even  an  ex- 
perienced observer, 

Prognosis.^ — The  prognosis  in  syphilis  should  always  be  guarded. 
As  a  rule,  the  earlier  treatment  is  instituted,  and  the  more  thor- 
oughly it  is  carried  out,  the  better  the  outlook.     Unfortunately,  in  a 


small  percentage  of  the  cases,  however,    the    after-consequences    are 
disastrous  no  matter  how  vigorous  the  treatment. 

Alcoholism,  tobacco,  and  mental,  physical  and  sexual  excesses  all  are 
distinctly  detrimental  to  the  welfare  of  the  patient.  Formerly  it 
was  believed  that  extragenital  chancres  were  followed  by  syphilis 
of  greater  than  usual  severity,  but  it  is  improbable  that  the  location 
of  the  initial  lesion  exercises  much  influence  upon  the  after-course 
of  the  disease.  In  men  whose  syphilis  is  thoroughly  treated  and  who 
lead  temperate  lives,  the  development  of  tabes  and  paresis  is  rare,  prob- 
ably considerably  less  than  1  per  cent  (I'usey).    Aside  from  these  two 
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conditions,  however,  the  disease  may  materially  lessen  the  average 
life  expectancy  of  the  aflfeeted  individual.  The  statistics  of  The 
Association  of  Life  Insurance  Medical  Directors  and  the  Actuarial 
Society  of  America  indicate  that  syphilitics  show  an  excess  mortality 
of  about  70  per  cent  (Pnsey), 

Treatment. — Few  diseases  respond  more  readily  to  treatment  than 
lues,  and  few  diseases  are  more  often  wrongly  or  insufficiently 
treated.  One  of  the  most  important  steps  in  the  treatment  of  a  case 
of  syphilis  is  the  education   of  the  patient.     Daily  cleansing  of  the 
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teeth  and  gums,  proper  regulation  of  the  bowels,  frequent  or  occa- 
sional hot  baths,  abstinence  from  tobacco  and  alcohol,  care  in  the 
jir-oiiiiseuous  use  of  drinking  rnps  and  other  tableware, — all  of  these 
are  essential  to  the  comfort  and  welfare  of  the  infected  individual 
and  the  safety  of  his  associates.  The  patient's  general  health  should 
always  be  carefully  observed,  and  his  physical  resistance  maintained 
at  the  highest  possible  point.  Careful  search  should  always  be  made  for 
focal  infections  {tonsillar,  apical,  appendiceal,  or  prostatic),  and  if 
discovered,  these  should  be  eradicated  at  the  earliest  passible  moment. 
The  improvement  which  usually  follows  the  removal  of  such  a  focus  in  a 
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resistant  case  of  lues  is  almost  magical.  It  is,  of  course,  simply  a  result 
of  the  improvement  of  the  patient's  general  condition;  but  when 
methodically  followed  out,  the  employment  of  such  a  procedure  fre- 
quently will  materially  aid  in  bringing  about  a  cure  in  an  apparently 
hopeless  case.  In  the  constitutional  treatment  of  syphilis  the  three  drugs 
upon  which  the  greatest  dependence  has  been  placed  are  mercury, 
arsenic,  and  iodine.  The  character  of  the  preparations  which  are  com- 
monly employed  is  best  illustrated  diagrammatically : 


Mercury 


Arsenic 


Iodine 


By  mouth 


Inunction 

Inhalation 
Fumigation 


Injection 


(usually    by 
injection) 


(usually    by 
mouth) 


Mcrcurous  iodide. 

Mercuric  iodide. 

Mercuric  chloride. 

Mercurous  chloride. 

Mercurous  tannate. 

Gray  powder   (mercury  with  chalk). 

Blue  mass. 

Mercurial  ointment,  alone  or  diluted  with  lanolin,  lard, 

or  olive  oil. 
Oleate  of  mercury. 

(By  aid  of  mask). 


Soluble     (in     water 
or  in   oil). 


Mercuric  chloride. 
Mercuric  iodide. 
Mercuric  succinamide. 
Mercuric  benzoate. 


Insoluble   (in  oil  or 
in  lanolin). 


Metallic  mercury. 
Mercurous  salicylate. 
Mercurous  chloride. 

Liquor  potassii  arsenitis. 

Atoxyl. 

Arsacetin. 

Sodium  cacodylate. 

Soamin. 

In  alkaline  solution. 
Arsphenaniine    In  acid  solution. 

In  oil. 

Xeoarsphenamine. 
Salvarsan  natrium. 
Arsenobenzol. 

Sodium  iodide. 
Potassium  iodide. 
Calcium  iodide. 
Ammonium   iodide. 
Ferrous  iodide. 
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Mercury. — The  simplest  method  of  administering  mercury  is  by 
ingestion,  and  although  less  popular  now  than  in  former  years,  this 
route  is  still  much  in  vogue.  The  preparation  commonly  employed 
is  the  protiodide  pill  or  tablet,  1/6  of  a  grain  (0.01),  after  each 
meal,  gradually  increased  to  y^  of  a  grain  (0.033),  or  even  one  grain 
(0.066),  until  the  physiologic  effect  (as  evidenced  by  slight  tender- 
ness of  the  gums,  gastric  disturbance,  and  frequent  bowel  move- 
ments) is  secured.  The  amount  should  then  be  decreased  until  these 
symptoms  subside,  and  the  drug  then  continued  in  the  smaller 
dosage.  Mercuric  iodide,  in  doses  of  from  1/64  of  a  grain  (0.001)  to 
1/10  of  a  grain  (0.006),  after  each  meal,  is  also  occasionally  em- 
ployed; but  this  salt,  while  fairly  effective,  is  usually  not  so  well 
borne  as  the  milder  iodide.  Mercury  with  chalk  (hydrargyrum  cum 
creta)  is  probably  the  most  efficient  of  all  the  mercurials  that  are  ad- 
ministered by  the  mouth,  and  as  a  rule  gives  rise  to  very  little 
irritation  of  the  alimentary  tract.  The  amount  to  be  given  varies 
from  1  to  4  grains  (0.065  to  0.26),  after  each  meal.  The  bichloride, 
in  doses  of  from  1/24  to  1/2  of  a  grain  (0.0027  to  0.037),  in  pill  form, 
or  dissolved  in  a  small  amount  of  water,  and  followed  by  copious 
amounts  of  the  liquid,  often  acts  admirably.  Hunt  strongly  recom- 
mends this  salt  in  the  treatment  of  syphilis  in  infants.  Pusey  speaks 
highly  of  the  taijnate,  and  Morris  prefers  the  blue  pill.  Should 
any  of  the  mercurials  give  rise  to  severe  griping,  or  to  diar- 
rhea, l)efore  the  antisyphilitic  effect  is  secured,  small  amounts  of 
opium,  in  the  form  of  paregoric,  or  of  Dover  *s  powder,  may  be  con- 
currently administered.  At  one  time  it  was  thought  that  this  drug 
also  exerted  a  beneficial  action  on  the  course  of  the  disease,  but  it 
is  doubtful  if  this  is  true. 

Ininiction. — The  popularity  of  the  inunction  method  of  adminis- 
tering mercury  is  largely  due  to  the  excellent  results  attained  by  its 
use  in  Vienna,  since  about  the  middle  of  the  last  century.  Although 
uncleanly  and  troublesome,  the  method  is  an  extremely  valuable  one, 
the  results  being  far  superior  to  those  following  the  use  of  mercury 
by  the  mouth.  Mercurial  ointment  (in  amounts  of  ^/^  to  1  dram — 
2.0  to  4.0)  alone  or  mixed  with  an  equal  quantity  of  lanolin,  lard  or 
olive  oil,  is  the  favorite  preparation.  The  drug  should  be  freshly 
prepared  and  is  to  be  applied  once  daily.  The  glabrous  surfaces  of  the 
body  (the  sides  of  the  trunk,  the  anterolateral  surfaces  of  the  abdomen, 
and  the  inner  surfaces  of  the  arms  and  thighs)  are  the  most  satisfactory 
sites,  and  the  drug  is  rubbed  and  massaged  into  each  of  these  regions  in 
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turn.    In  this  way  each  area  is  employed  only  once  in  eight  days,  and  if 
care  is  used  in  the  application  of  the  remedy,  irritation  is  not  likely  to 
ensue.    If  the  services  of  a  nurse  or  a  professional  *' rubber'*  are  available, 
the  remedy  may  be  applied  to  the  scapular  regions,  also.    The  oleate,  in 
strengths  of  from  10  to  20  per  cent,  is  less  valuable  than  the  blue  oint- 
ment.    The  patient  should  have  a  warm  bath  and  a  thorough  scrubbing 
at  least  once  weekly.     This  may  be  followed  by  the  liberal  application 
of  a  bland  powder,  such  as  Anderson's  antipruritic  powder.    Inunc- 
tions are  best  given  in  courses,  a  series  of  daily  treatments  extending 
over  a  period  of  from  a  fortnight  to  a  month,  being  alternated  with 
similar  periods  of  rest,  during  which  time  tonics   (especially  iron), 
or  some  form  of  antisyphilitic  remedy  other  than  mercury  may  be 
administered.    It  is  impossible  to  lay  down  hard  and  fast  rules  as  to 
the  amount  of  mercui'ial  ointment  to  be  used,  or  the  frequency  with 
which  it  should  be  employed.     These  factors  must  be  adjusted  to 
meet  the  exigencies  of  each  individual  case. 

In  an  exhaustive  series  of  experiments.  Wile  and  Elliott  have  recently 
demonstrated  that  when  mercurial  ointment  is  simply  smeared  on  the  bare 
skin  it  is  absorbed  with  practically  the  same  rapidity  as  when  rubbed  and 
massaged  in  for  an  hour  or  more.  These  investigators  believe  that  the 
drug  is  vaporized  by  the  heat  of  the  body,  and  that  it  is  the  vapor  which 
is  absorbed  that  gives  rise  to  the  symptoms  of  mercurialization. 
Schamberg,  Koliiier,  Raiziss,  and  (Javran  have  suggested  an  ointment 
consisting  of  calomel  (.*]  parts),  lanolin  (1  part),  and  benzoinated  lard 
(2  parts),  ().()  gni.  to  be  rubbrd  on  nightly.  Following  an  exhaustive 
series  of  clinical  tests,  Cole  found  the*  calomel  ])reparations  greatly  in- 
ferior to  the  simple  mercurial  ointment. 

Instead  of  applying  the  ointment  to  the  abdomen,  thighs,  and  other 
glabrous  areas,  fully  as  good  results  can  be  secured  i)y  smearing  it  over  the 
soles  of  the  feet  once  daily,  and  having  the  patient  sleep  with  his  socks  on. 

Inhalation. — By  the  aid  of  an  ingenious  mask-like  apparatus,  which 
is  placed  over  the  face  at  night,  mercury  may  be  administered  by 
absorption  from  the  inhaled  air.  This  method  has  not  met  with 
general  approval,  however,  and  is  seldom  employed  in  this  country. 

Fumigation. — ^lercurial  vapor  baths  supply  a  favorable  method 
of  employing  the  drug  in  some  instances.  The  patient  is  stripped, 
and  placed  on  a  chair  beneath  which  is  arranged  a  special  valorizing 
lamp,  containing  mercury  in  the  form  of  calomel,  metallic  mercury 
or  cinnabar,  1  to  2  drams  (4.0  to  8.0),  and  a  small  amount  of  water. 
The  lamp  is  then  lighted,  and  an  impermeable  cape,  which  encircles 
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the  patient  *s  neck  and  extends  downward  to  the  floor,  is  applied. 
The  treatments  are  administered  three  or  four  times  a  week,  and 
each  is  of  twenty  or  thirty  minutes'  duration.  They  are  best  given 
in  the  evening,  in  order  that  the  patient  may  go  directly  to  bed 
without  cleaning  his  skin  after  leaving  the  bath. 

Injection. — The  introduction  of  mercury  into  the  body  by  means 
of  subcutaneous  and  intramuscular  injections  supplies  a  convenient 
and  efficient  method  of  treatment  which  is  gradually  attaining  the 
popularity  which  it  so  richly  deserves.  Either  soluble  or  insoluble 
preparations  may  be  employed.  The  injections  are  commonly  made 
in  the  gluteal  region,  although  the  trapezius,  in  the  subscapular 
region,  is  occasionally  selected.  Many  authorities  prefer  the  Pravaz 
syringe.  I  have  found  a  1.5  c.c,  all  glass,  Luer  model  very  satisfac- 
tory. The  needles  should  be  of  ample  caliber,  particularly  if  the  in- 
soluble preparations  are  used,  and  at  least  4  cm.  long.  Platinum 
needles  should  be  employed  when  the  soluble  preparations  are  used, 
but  for  injecting  the  insoluble  mercurials  steel  needles  will  be  found 
to  fulfill  every  requirement.  In  the  gluteal  region  the  injections  are 
made  at  a  point  near  the  middle  of  a  line  connecting  the  anterior 
superior  spinous  process  and  the  base  of  the  coccyx.  Both  syringe 
and  needle  should  be  surgically  clean.  An  excellent  plan  is  to  have 
a  dozen  or  more  bright,  sharp  needles  on  hand  at  all  times,  and,  if  a 
considerable  number  of  treatments  are  given  each  day,  these  can  be 
sterilized,  by  boiling  in  water  or  in  oil,  early  in  the  morning,  and 
removed  from  the  sterilizer  as  they  are  needed.  Great  care  must 
always  be  exercised  to  avoid  injecting  the  remedial  agent  into  a  blood 
vessel.  In  order  to  guard  against  this  danger,  Joseph  and  other  au- 
thorities advise  that  the  syringe  be  detached  for  a  moment  after  the 
needle  has  been  inserted.  If  the  needle  opening  communicates  with 
a  vessel  the  escaping  blood  will  apprise  the  operator  of  the  fact.  A 
far  better  plan,  which  was  first  suggested  to  me  by  my  friend.  Dr. 
W.  W.  Duke,  is  to  withdraw  the  piston  a  sufficient  distance  to  empty 
the  needle,  insert  the  needle,  and  then  withdraw  the  piston  a  few 
millimeters  further.  If  a  vessel  has  been  penetrated  blood  will 
appear  in  the  syringe  barrel.  It  will  then  be  necessary,  of  course,  to 
seek  a  new  site  for  the  insertion  of  the  needle.  Soluble  salts  are 
fairly  efficient,  but  in  order  to  secure  the  maximum  degree  of  benefit 
from  their  use  large  doses  must  be  given,  and  at  frequent  intervals. 
The  bichloride,  in  doses  of  from  1/12  to  Vo  of  a  grain  (0.005  to 
0.032),  the  succinamide,  in  doses  of  %  to  ^4  of  a  grain   (0.008  to 
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0.016),  or  the  biniodide  or  benzoate,  from  1/24  to  1/12  of  a  grain 
(0.0025  to  0.005),  may  be  administered  once  daily,  or  on  alternate 
days. 

Lewin,  who  is  a  pioneer  in  the  injection  treatment  of  syphilis,  em- 
ploys the  following  formula: 

R     Hydrargyri  chloridi  corrosivi gr.  xxiv      (1.5) 

Sodii  chloridi   gr.  xvi        (1.0) 

Aquae  destillatac    f 5  iiiss    (105.0) 

Misce  et  signa:     Fifteen  drops  injected  once  daily.    The  amount  to 
be  gradually  increased. 

I  have  found  the  following  formula  a  very  satisfactory  one,  and 
the  injections  are  comparatively  painless : 

3     Phenolis, 

Hydrargyri  chloridi  corrosivi, 

Sodii    chloridi    aa  gr.  viiss      (0.5) 

Aquao  destillatac   f5  i  (.'50.0) 

Misce.     Shake  and  inject  ten  droits  once  daily,  gradually  increas- 
ing the  amount  until  the  physiological  effect  is  produced. 

The  succinamide  may  be  successfully  employed  in  a  similar  mix- 
ture. Two  of  my  friends,  Drs.  Will  and  Frank  luen,  who  have  had 
wide  experience  in  the  treatment  of  syphilis,  prefer  this  salt  of  mer- 
cury to  all  others.  They  employ  it  in  aqueous  solution,  and  inject 
14  ot  a  grain  (0.016)  once  daily.  In  dealing  with  all  of  the  soluble 
preparations  care  must  be  taken  to  prevent  tlieir  coming  in  contact 
with  metals,  other  than  platinum.  In  this  way  not  only  deteriora- 
tion of  the  chemical,  but  also  subsequent  suiTering  on  the  part  of  the 
patient  will  be  avoided.  The  employment  of  mercury  intravenously  I 
mention  only  to  condemn.  Personally  I  consider  mercurial  medication 
by  this  route  both  inefficient  and  unsafe. 

Of  the  various  insoluble  preparations,  the  salicylate,  calomel,  and 
gray  oil  are  the  ones  most  extensively  used.  When  the  parent 
element  is  employed,  the  average  dose  is  2/3  of  a  grain  (0.04),  the 
metal,  being  suspended  (after  fine  subdivision)  in  lanolin,  albolene, 
or  palmatine.  Creosote  or  camphor  can  be  added  in  order  to  lessen 
the  pain.  Lambkin's  ** cream'*  consists  of  purified  inercury  (10  per- 
cent), in  palmatine.  The  dose  is  from  8  to  15  minims.  The  mixture 
must  be  warmed  before  using.  Jlercuric  salicylate  is  a  reliable  and 
efficient  drug,  and  is  extensively  employed  at  the  present  time.  From 
a  serologic  viewpoint  it  is  a  valuable  and  dependable  preparation. 
The  initial  dose  is  one  grain  (0.064),  and  the  injections  are  made  at 
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bi-weekly  intervals.  The  salt  may  be  suspended  in  a  vegetable  oil, 
in  mucilage  of  acacia,  or  in  one  of  the  mineral  oils.  The  last  named 
media  (of  which  albolene  is  an  example)  are  very  slowly  absorbed 
and  are  occasionally  followed  by  the  development  of  paraffinoma-like 
masses  (as  Hazen  and  others  have  shown).  Consequently  they  are 
far  inferior  to  the  vegetable  products.  I  have  found  the  following 
formula,  which  was  first  suggested  to  me  by  Dr.  Sigmund  Pollitzer,  an 
eminently  satisfactory  one: 

R     Hydrargyri  salicylatis, 

Anffisthesini aa  3  ss  (2.0) 

Adipis   lanac    . . . , 3  i  (4.0) 

Olci  olivae fS  i  (30.0) 

Miscc  et  signa:     Shake  and  inject  15  drops  in  gluteal  muscles  twice 

weekly. 

In  some  instances  it  is  advisable,  as  Dr.  Pollitzer  has  suggested,  that 
the  amount  of  salicylate  in  this  mixture  be  doubled,  and  be  given  at 
longer  intervals.  This  plan  is  an  excellent  one,  but  the  dose  should  be 
increased  very  gradually,  in  order  to  avoid  the  danger  of  salivation. 
If,  after  a  thorough  trial  of  one  mercurial,  the  serologic  results  are  not 
what  they  should  be,  it  is  wise  to  adoi)t  another  formula,  or  employ 
inunctions  for  a  time.  It  is  very  probable  that  certain  strains  of  the 
spirocheta  are  unaffected,  or  but  slightly  affected,  by  certain  salts  of 
mercury. 

An  excellent  preparation  of  mercury,  for  the  formula  of  which  I  am 
indebted  to  Dr.  A.  J.  Markley  of  Denver,  consists  of  ciiual  parts  of  double 
distilled  mercury  (such  as  is  used  by  dentists)  and  anhydrous  wool  fat, 
with  10  per  cent  of  olive  oil  added.  One  minim  of  this  combination  is  in- 
jected intramuscularly,  once  weekly,  by  means  of  a  Gottheil  syringe  or  a 
tuberculin  syringe.  The  narrow  barrelled  syringes  can  be  more  readily 
loaded  if  the  mercurial  mixture  is  first  placed  in  an  ordinary  urethral 
syringe,  from  which  it  can  be  easily  squirted  into  the  barrel  of  the 
smaller  instrument. 

Arsenic. — Various  arsenical  preparations,  sodium  cacodylate,  ar- 
sacetin,  atoxyl,  hectine,  and  soamin,  have  at  different  times  enjoyed 
more  or  less  transient  popularity  as  antisyphilitic  remedies,  but  it 
remained  for  Ehrlich  and  his  co-laborers,  Hata,  Bertheim,  Uhlenhuth, 
Thomas,  and  others,  to  place  the  employment  of  this  agent  upon  a 
scientific  basis.  Ehrlich,  who  had  had  wide  experience  in  biochemis- 
try, set  out  to  discover  a  compound  which  possessed  a  close  chemical 
affinity  for  the  spirocheta  pallida,  and  which  would  exert  a  destruct- 
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ive  (parasitropic)  action  on  this  organism,  and  which,  at  the  same 
time,  did  not  possess  an  affinity  for  human  tissues  (organotropic). 
Arsenic  was  the  basic  remedy  finally  selected,  and  the  experimental 
work  was  carried  out  on  animals  and  fowls  which  had  been  infected 
with  certain  spirilli  and  trypanosomos  biologically  closely  related  to  the 
spirocheta  pallida.  Later,  the  perf(»ctod  remedies  were  employed  in  the 
treatment  of  syphilitic  rabbits,  and,  after  long  and  careful  testing  with 
respect  to  their  possible  toxicity,  they  were  administered  to  human  be- 
ings. Salvarsan,  or  better  arsphenamine,  popularly  referred  to  as  **606," 
owing  to  the  fact  that  it  was  the  six  hundred  and  sixth  preparation 
in  the  long  series  of  constructive  experimental  compounds,  is  dioxy- 
diamido-arseno-benzene-dihydro-chloride,  and  is  a  yellow  jwwder, 
soluble  in  water,  and  has  a  strongly  acid  reaction.  It  contains  31 
per  cent  of  .arsenic.  Ehrlich  believed  that  with  the  perfection  of  this 
synthetic  compound  he  had  produced  an  agent  which  was  practically 
devoid  of  organotropic  properties,  and  at  the  same  time  was  so 
highly  parasitropic  that  a  single  dose  would  prove  curative.  While 
the  remedy  fell  far  short  of  fulfilling  Ehrlich *s  ideal,  later  experi- 
ence has  proved  that  it  is  by  far  the  most  efficient  single  weapon 
against  syphilis  that  has  yet  been  discovered.  The  average  dose  for 
an  adult  is  9  grains  (0.()),  and  the  drug  is  generally  administered 
intramuscularly,  subcutaneously  or  intravenously.  When  ingested, 
or  employed  per  rectum,  its  therapeutic  effect  is  almost  nil.  The 
agent  is  marketed  in  ampules,  and  each  container,  before  being 
broken,  should  be  carefully  inspected  for  possible  defects.  Exposure 
to  the  atmosphere  for  any  considerable  length  of  time  may  result  in 
oxidation  and  deterioration,  with  the  formation  of  toxic  substances. 
Since  1914,  a  number  of  American,  English,  and  French  preparations 
of  arsphenamine  have  been  placed  on  the  market.  Arsenobenzol  is 
probably  the  most  popular  in  this  country,  although  diarsenol  and 
arsenobenzol-Billon  have  many  advocates. 

Intramuscular  Method. — This  method,  which  is  by  far  the  most 
efficient,  if  one  is  to  judge  by  the  serologic  results  (Craig),  is  far  less 
popular  than  it  should  be,  largely  owing  to  the  fact  that  it  is 
extremely  painful  unless  properly  carried  out.  The  original  Alt- 
Lesser  technic  called  for  the  use  of  a  large  amount  of  fluid  (at  least 
20  c.c),  in  which  to  dissolve  the  drug,  and  the  neutralization  process, 
accomplished  by  means  of  a  strong  solution  of  sodium  hydrate  (15 
per  cent),  was  frecjuently  carried  far  beyond  the  necessary  point.  In 
consequence,  large,  indurated  masses,  and  even  abscesses,  frequently 
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developed  following  the  injections.  The  best  method  of  preparing 
the  agent  for  administration  is  a  modification  of  this  technic.  All 
instruments  and  utensils,  and  the  4  per  cent  sodium  hydrate  solution 
are  sterilized  by  heat.  In  passing,  it  may  be  stated  that  the  physician 
who  habitually  depends  upon  his  druggist,  or  upon  anyone  else  who 
has  had  no  training  in  surgical  asepsis,  for  the  sterilization  of  instru- 
ments and  the  preparation  of  the  material  to  be  injected,  is  guilty 
of  malpractice.  The  arsphenamine  is  dissolved  in  6  c.c.  of  sterile  water 
by  the  aid  of  rough-surfaced  glass  beads.  Four  drops  of  a  1  per  cent 
alcoholic  solution  of  phenolphthalein  are  placed  in  the  mixture  to 
serve  as  an  indicator,  and  the  sodium  hydrate  solution  is  then  added, 
drop  by  drop,  with  a  small  pipette,  meantime  vigorously  shaking  the 
mixture,  until  the  resulting  emulsion  is  slightly  but  permanently  pink 
in  color.  The  mixture  is  then  drawn  into  a  10  c.c.  all-glass  syringe, 
and  the  injections  immediately  made  into  either  the  lumbar  muscles, 
or,  better,  into  the  gluteal  muscles. 

Care  must  be  taken  to  place  the  dose  properly  in  the  middle  of  the 
muscle  mass.  There  is  commonly  some  lumbago-like  pain  for  a  few 
days,  but  if  the  dose  is  properly  prepared  and  injected  this  is  seldom 
great  enough  to  incapacitate  the  patient  for  ordinary  labor.  The 
main  points  to  be  considered  in  preparing  the  drug  for  injection  are 
slight  alkalinity  (for  this  reason  a  4  per  cent  NaOPI  solution  is  prefer- 
able to  the  15  per  cent  generally  recommended),  minimum  bulk,  and 
absolute  cleanliness.  The  solution  is  injected  in  the  gluteal  or  the  lum- 
bar region,  the  dose  being  equally  divided  between  the  tw^o  sides.  Re- 
cently, Harrison,  White,  and  !Mills  of  the  British  Army  have  reported 
very  gratifying  results  following  intramuscular  and  subcutaneous 
injections  of  neoarsphenamine. 

Subcutaneous  Method. — This  route  is  far  inferior  to  the  intra- 
muscular owing  to  the  fact  that  the  absorption  area  is  greatly  de- 
creased, and  the  solution,  unless  carefully  placed,  is  liable  to  give 
rise  to  indurated  masses  which  disappear  very  slowly. 

Intravenous  Method. — Despite  the  fact  that  the  intravenous  injec- 
tions are  the  least  effective  of  all,  this  route  is  a  popular  one,  possibly 
because  of  the  very  slight  pain  and  inconvenience  experienced  by  the 
patient.  As  when  employing  the  intramuscular  method,  all  apparatus 
and  solutions  should  be  sterilized.  Experience  has  shown  that  only 
freshly  distilled  water  should  be  employed.  The  gravity  infusion 
method  is  far  safer  than  injections  by  means  of  a  syringe. 

The  arsphenamine  is  dissolved  in  50  c.c.  of  sterile  water,  and  from 
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18  to  20  drops  of  a  15  per  cent  aqueous  solution  of  sodium  hydrate 
is  then  added,  the  amount  being  just  sufficient  to  make  a  perfect 
solution.  Enough  0.5  percent,  saline  solution  is  then  added  to  bring 
the  total  amount  up  to  200  or  250  c.c.  The  injection  is  made  into 
the  median,  basilic,  or  other  prominent  vein,  the  patient  in  the  mean- 
time being  in  the  recumbent  posture.  The  needle  should  not  be  too 
large,  and  it  is  seldom  necessary  to  incise  the  skin  overlying  the  vein. 
Ballinger  recommends  the  preliminary  use  of  a  stiletto-like  instru- 
ment (shaped  something  like  a  small  ice-pick)  in  order  to  facilitate 
the  introduction  of  the  needle  through  the  skin. 

Neoarsphenamine  (''914")  and  sodium  salvarsan  (''1206'')  each  con- 
tain 20  per  cent  of  arsenic,  and  both  are  more  readily  soluble  in  water 
than  salvarsan.  These  preparations  may  be  employed  intramuscularly, 
subcutaneously,  or  intravenously,  in  aqueous  solution,  without  the  previ- 
ous addition  of  an  alkali.  Wechselmann  reports  excellent  results  fol- 
lowing subcutaneous  injections  of  neoarsphenamine,  and  Loeb  believes 
that  sodium  salvarsan  (salvarsan  natrium)  administered  intra- 
muscularly, is  as  easy  to  employ  as  neoarsphenamine  and  as  efficient 
as  arsphenamine. 

Herxheimer's  reaction  is  a  peculiar  phenomenon,  characterized  by 
a  temporary  aggravation  of  the  symptoms  of  the  disease,  which  some- 
times occurs  shortly  following  the  administration  of  salvarsan.  It 
is  commoner  in  the  earlier  stages  of  the  secondary  period,  and  is  sup- 
posed to  be  due  to  the  absorption  of  the  toxins  liberated  by  the  dying 
spirochetes.  Stokes  advises  atropin  as  a  protection  against  acute 
arsphenamine  reactions. 

Iodine. — The  iodides  have  long  held  a  deservedly  high  place  in  the 
treatment  of  syphilis,  but  the  fact  should  always  be  borne  in  mind 
that  these  preparations  have  no  specific  action  on  the  causative  or- 
ganism. In  the  late  stages  of  the  disease  they  undoubtedly  hasten 
the  absorption  of  the  exudates,  and  aid  in  the  healing  of  gummatous 
lesions,  and  also  probably  open  up  new  avenues  of  attack  for  the 
treponemicidal  drugs  (arsenic  and  mercury).  The  potassium  and 
the  sodium  salts  are  those  commonly  employed,  and  the  dosage  varies 
according  to  the  indications  which  are  to  be  met.  Hartzell  has  found 
comparatively  small  doses,  from  5  to  15  grains  (0.3  to  1.0),  fully  as 
efficient  as  large  ones,  and  my  experience  coincides  with  his.  The 
drug  should  be  taken  after  meals,  in  plentiful  amounts  of  water,  or 
in  an  ounce  or  two  of  water,  followed  by  a  glassful  of  sweet  milk. 
Occasionally  it  is  necessary  to  resort  to  large  doses  of  the  iodides  (as 
in  the  so-called  nervous  types  of  syphilis).    In  these  cases  a  saturated 
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aqueous  solution  may  be  prescribed,  and  the  patient  advised  to  take 
ten  drops,  in  water,  after  each  meal,  increasing  one  drop  per  dose 
until  the  symptoms  of  iodism,  such  as  coryza  and  faucial  irritation 
supervene,  when  the  amount  should  be  decreased. 

In  those  instances  in  which  the  injection  or  inunction  methods  of  ad- 
ministering mercury  are  impracticable,  a  combination  of  mercury  and 
iodides  can  often  be  advantageously  prescribed,  particularly  in  the  later 
stages  of  the  disease.  The  venerable  ''8-8-8*'  mixture  is  a  representative 
one  of  this  type. 

li     Hydrargyri    chloridi    corrosivi gr.  viii        (0.5) 

Potassii  iodidi 5  i  (30.0) 

Syrupi  sarsaparillae  compositi. .  .q.  s.  ad  f5  viii     (240.0) 

Misce  et  signa:     A  teaspoonful  in  a  half -ounce  of  water,  followed 

by  a  tumblerful  of  water,  after  each  meal. 

External  Treatment. — In  no  disease  is  cleanliness  and  the  exercise 
of  modern  hygienic  measures  more  important  than  in  syphilis.  Ex- 
cision of  the  primary  sore  is  a  procedure  of  doubtful  value,  inasmuch 
as  it  is  probable  that  the  infection  has  become  systemic  long  before 
the  chancre  has  developed  sufficiently  to  permit  of  recognition.  In 
the  local  treatment  of  the  initial  lesion  recourse  may  be  had  to  calo- 
mel and  similar  dusting  powders  possessing  treponemicidal  properties. 
DithjTnol  diiodide  also  is  a  valuable  remedy  in  some  instances.  In 
the  ** mixed  lesions'*  due  to  infection  with  both  the  spirocheta  pallida 
and  the  Unna-Ducrey  bacillus,  preliminary  cauterization  (with  pure 
nitric  acid)  may  be  practiced,  or  the  liberal  application  of  a  25  per 
cent  aqueous  solution  of  argyrol  may  be  tried.  In  the  treatment  of 
uncomplicated  lesions,  however,  the  employment  of  cauterization  and 
similar  measures  is  seldom  beneficial,  and  may  prove  positively  harm- 
ful. Nonulcerative  syphilides  require  no  local  treatment.  The  re- 
gression of  pustular  lesions  may  be  hastened  by  the  daily  application 
of  a  5  per  cent  ammoniated  mercury  ointment,  or  of  strong  alcoholic 
or  aqueous  solutions  of  the  bichloride  (1  to  500;  or  1  to  1000).  Ul- 
cerative lesions  should  be  cleansed  daily  with  bichloride  solution  (1 
to  2000),  and  covered  with  either  moist  bichloride  packs  (1  to 
5000),  or  smooth  cloths  thickly  coated  with  ammoniated  mercury 
(10  per  cent)  or  calomel  (10  per  cent)  ointment.  Should  the  ulcera- 
tion be  very  extensive  (an  exigency  which  is  fortunately  rare 
in  these  days),  the  continuous  bath  may  be  employed  to  hasten 
cicatrization.     In  some    instances    a    dusting    powder    (preferably 
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calomel  or  dithymol  diiodide)  proves  more  comfortable  tlian  either 
gauze  packs  or  ointment  dressings.  Crusted  and  vegetating  lesions 
should  first  be  cleansed  by  the  aid  of  starch  poultices,  followed  by 
the  bichloride  spray,  penciled,  if  necessary,  with  silver  nitrate,  and 
later  dressed  with  antiseptic  powders.  Sluggish  granulating  areas 
can  be  stimulated  by  the  application  of  weak  solutions  of  silver  ni- 
trate (5  to  10  per  cent),  a  fact  which  has  been  emphasized  by  Zeisler 
and  others.  The  same  agent  often  proves  a  valuable  aid  in  hastening 
the  healing  process  in  obstinate  fissures  and  in  mucous  patches. 

In  order  to  avoid  the  occurrence  of  the  latter,  the  teeth  should  be 
carefully  inspected  from  time  to  time  by  a  competent  dentist,  and 
all  rough  edges  should  be  carefully  ground  down.  The  frequent  em- 
ployment of  a  good  tooth  paste  (those  containing  a  liberal  percentage 
of  potassium  chlorate  are  to  be  preferred)  is  to  be  insisted  upon,  and 
in  some  instances  it  is  necessary  to  prohibit  entirely  the  use  of 
tobacco  if  the  patient's  mouth  is  to  be  entirely  free  from  mucous 
plaques.  Other  remedies  which  hasten  the  disappearance  of  these 
troublesome  lesions  are  lactic  acid,  tincture  of  iodine,  and  solutions 
of  methylene  blue  and  pyoktannin  blue. 

In  syphilitic  alopecia  the  best  results  follow  the  use  of  stimulating 
local  applications  (a  1  to  1000  solution  of  bichloride  of  mercury  in 
alcohol,  to  which  has  been  added  .2  per  cent  of  castor  oil,  is  one  of 
the  best),  together  with  vigorous  constitutional  treatment.  The 
palmar  and  plantar  syphilides  often  prove  extremely  resistant  to  all 
therapeutic  liieasures.  Ormsby  recommends  hot  ablutions,  followed 
by  mercurial  or  tarry  ointments,  and  Pusey  favors  a  1  to  1000,  or 
stronger,  solution  of  bichloride  of  mercury  in  tincture  of  benzoin. 
Often  the  employment  of  salicylic  plaster  (20  per  cent),  followed  by 
an  ointment  containing  ammoniated  mercury  (10  per  cent)  and  tar 
(10  per  cent)  proves  helpful.  With  respect  to  the  constitutional  treat- 
ment in  these  cases,  I  have  found  injections  of  mercurous  salicylate  far 
more  efl!ective  than  the  arsenical  preparations. 

Duration  of  Treatment. — Experience  has  proved  that  even  with 
the  modern,  intensive  method  of  treatment,  very  few  cases  of  syphilis 
are  cured  before  the  end  of  the  first  year,  and  that  the  majority  re- 
quire at  least  two,  and  sometimes  three,  years  of  active  medication. 
At  the  end  of  a  year  and  a  half  of  treatment,  if  all  goes  well,  serum 
tests  may  be  instituted  looking  forward  to  discontinuance  of  treat- 
ment. If  no  clinical  evidence  of  the  disease  is  to  be  found,  a  six 
weeks*  vacation  from  medicine  is  taken,  and  at  the  end  of  that  time 
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a  blood  test  is  made.  The  original  Wassermann  technic  is  prefera- 
ble, although  in  experienced  hands  Noguehi's  modification  is  reliable 
(incidentally,  too  much  faith  should  not  be  placed  on  the  result  of  a 
single  test  at  any  time,  no  matter  how  reliable  and  skilled  the  ser- 
ologist  may  be).  The  fact  that  the  blood  of  a  patient  who  is  under  the 
influence  of  alcohol  will  usually  give  a  negative  reaction,  and  that  the 
presence  of  ether  in  the  blood  will  give  rise  to  a  positive  reaction, 
whether  or  not  syphilis  is  present,  should  always  be  borne  in  mind. 
Should  the  examination  at  this  time  prove  absolutely  negative,  a  fur- 
ther rest  of  three  mouths  is  taken,  providing,  always,  that  no  fresh 
lesions  crop  up,  and  a  second  examination  made.  If  still  negative,  a 
further  rest  of  six  months,  and  a  third  test.  A  year  later,  a  final 
serum  examination  is  made.  Should  any  of  the  analyses  show  a  posi- 
tive reaction,  treatment  is  immediately  instituted  and  continued  for  at 
least  three  months.  A  so-called  ** provocative  Wassermann,'*  which  is 
carried  out  by  first  administering  an  intravenous  dose  of  arsphenamine 
and,  24  hours  later,  withdrawing  blood  for  a  serum  test,  often  proves  as 
valuable  in  determining  the  status  of  the  disease  at  this  time  as  it  does 
at  the  beginning  of  the  attack.  In  many  instances  fluid  drawn  from 
the  spinal  canal  gives  a  positive  reaction  long  after  the  blood  serum 
ceases  to  show  the  presence  of  the  disease ;  consequently,  in  every  in- 
stance, it  is  well  to  examine  material  from  this  region  also  before  giving 
the  patient  a  final  clean  bill  of  health. 

Plan  of  Treatment. — While  syphilographers  differ  widely  in  their 
views  regarding  the  general  treatment  of  the  disease,  the  majority 
agree  upon  two  points :  arsenic  and  mercury  are  preferable  to  either 
drug  alone,  and  the  earlier  treatment  is  instituted  the  more  likeli- 
hood there  is  of  ultimately  bringing  about  a  cure.  A  favorite  plan 
of  treatment  is  to  administer  from  four  to  six  doses  of  neoarsphenamine 
intravenously,  and  follow  this  by  an  intramuscular  injection  of  9 
grains  (0.6)  of  arsphenamine.  Later,  a  series  of  mercurial  inunctions  or 
injections  are  given;  and,  in  the  course  of  from  two  to  four  months, 
arsphenamine  is  again  employed.  The  two  drugs  are  thus  alternated  for 
a  period  of  from  one  to  two  years.  While  neither  arsphenamine  nor  neo- 
arsphenamine exerts  much  serological  influence,  both  are  powerful  symp- 
tomatic remedies,  and  the  cutaneous  improvement  which  follows  their 
employment  is  at  times  little  short  of  marvelous.  For  this  reason, 
arsphenamine  should  be  administered  in  all  cases  of  the  disease  which 
present  marked  cutaneous  (or  mucous)  involvement.  Owing  to  its 
greater  efficiency,  ars])henamine  is  to  be  preferred  to  neoarsphenamine, 
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and  clinical  observation,  as  well  as  the  results  of  Craig's  serological 
studies,  has  shown  that  the  intramuscular  route  is  by  far  the  most 
valuable.  Consequently  the  older  drug  should  always  be  employed 
if  it  is  procurable,  and  the  intramuscular  method  should  be  given 
preference.  The  line  of  treatment  which  I  usually  employ  may  be 
delineated  as  follows:  A  diagnosis  of  syphilis  having  been  made, 
the  patient  is  informed  of  the  nature  and  course  of  the  disease  and 
the  danger  of  communicating  it  to  others,  and  instructed  regarding 
the  care  of  his  teeth.  The  urine  is  then  examined,  and  the  blood- 
pressure  taken.  If  the  urine  is  normal,  and  the  arterial  tension  not 
excessive,  the  patient  is  given  a  cathartic  (2  Compound  Cathartic  pills, 
U.  S.  P.,  followed  by  a  saline),  and,  after  the  bowels  have  acted  freely,  a 
dose  of  morphine  is  administered  hypodermically.  One  hour  later,  0.6 
grm.  of  an  alkaline  solution  of  arsphenamine  is  given,  intramuscularly,  in 
the  gluteal  region  or  the  lumbar  region,  the  dose  being  equally  divided 
between  the  two  sides.  Following  the  first  dose  of  arsphenamine,  active 
mercurial  treatment,  preferably  by  injection  of  the  salicylate,  twice 
weekly,  is  instituted,  and  continued  for  three  months.  If  circumstances 
render  the  injection  method  impracticable,  daily  inunctions  of  mercurial 
ointment  (pushed  until  the  physiological  effect  is  obtained),  with  a  hot 
or  Turkish  bath  once  or  twice  weekly,  constitute  the  next  most  effi- 
cacious plan.  At  the  end  of  three  months,  all  mercurial  treatment  is 
stopped  for  a  fortnight  (in  order  that  the  kidneys,  if  in  an  irritated 
state,  will  have  an  opportunity  to  recuperate),  and  the  arsphenamine 
therapy  repeated.  After  a  brief  rest  the  mercurial  routine  is  again 
taken  up,  and  continued  for  a  second  period  of  three  months.  In  a 
few  instances,  nine  months  of  treatment,  as  here  outlined,  is  suf- 
ficient permanently  to  arrest  the  course  of  the  disease,  but  such  in- 
stances in  the  writer's  experience  are  rare,  and  in  the  absence  of  re- 
liable laboratory  assistance  and  opportunities  for  frequent  clinical  in- 
spection it  is  wiser  to  continue  the  treatment  more  or  less  vigorously 
for  at  least  two  years.  After  the  first  twelve  months,  small  amounts 
of  iodide,  preferably  the  sodium  salt,  may  be  advantageously  em- 
ployed. If  the  disease  has  been  present  for  some  time  when  the  pa- 
tient comes  under  observation,  the  iodide  may,  of  course,  be  used  from 
the  beginning.  In  some  instances,  particularly  in  syphilis  involving 
the  nervous  system,  large  amounts  of  this  drug  may  be  required  before 
the  desired  result  is  obtained,  but  in  the  majority  of  cases  I  seldom  go 
above  10  to  15  grains  (0.7  to  1.0),  after  each  meal.  It  is  best  taken  in 
aqueous  solution,  followed  by  a  glass  of  sweet  milk  or  milk  and  cream. 
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Treatment  of  Inherited  Syphilis. — An  expectant  mother  who  is 
known  to  be  a  syphilitic  should  receive  active  treatment  throughout 
her  pregnancy,  for  the  sake  of  her  own  health  as  well  as  that  of  the 
child.  It  is  very  essential  to  the  future  of  the  infant  that  it  be  nursed 
at  the  mother's  breast,  and  every  effort  should  be  made  to  maintain 
its  nutrition  at  the  highest  possible  point.  Should  there  be  no  actiye 
manifestations  of  syphilis  present  at  birth,  treatment  need  not  be  in- 
stituted until  the  first  positive  symptoms  of  the  disease  appear.  The 
treatment,  when  begun,  varies  but  little  from  that  of  the  acquired 
form  of  the  malady.  Cleanliness  is  even  more  important  here  than  in 
the  adult.  The  nose  should  be  kept  clean,  the  folds  of  the  skin  free  from 
moisture  and  dirt,  and  any  mucous  patches  or  condylomata  that  may 
develop  should  receive  immediate  attention.  Frequent  baths,  fol- 
lowed by  the  liberal  application  of  bland  dusting  powders,  are  usually 
essential.  The  constitutional  remedies  upon  which  greatest  reliance 
is  to  be  placed  are  mercury  and  arsenic.  Hunt  speaks  highly  of  the 
bichloride,  by  ingestion,  and  Neff,  who  has  had  wide  experience  in 
the  treatment  of  this  disease  in  infants,  follows  Holt's  suggestion,  and 
gives  neoarsphenamine  (0.075  to  children  under  six  months  of  age,  and 
0.15  to  those  over  six  months),  intravenously,  every  two  weeks  for  four 
doses,  then  once  monthly  thereafter.  Any  prominent  vein  may  be 
employed.  In  the  intervals  mercury  is  given,  preferably  by  inunction, 
or  in  the  form  of  gray  powder  by  the  mouth. 

RKFF.RIvNCKS  ON   SYPHILIS. 

"HisronY.—Hyde,  Morrow's  System,  New  York.  1895,  i.  p.  I.  —  Pusey,  Jour.  A.  M.  A., 
1915,  Ixiv,  p.  1961.  —  Pusey,  Commemoration  Volume,  P.  P.  I.  E.,  Chicago,  1915  (Am.  Med. 
Assn.  Press). — J.  M.  King,  South.  Prac.  1908,  !xxx,  p.  7.  —  Thompson.  Syphilis,  Its  Diag- 
nosis and  Treatment,  Phila.,  1916  (an  e\cellent  monograi)h).  —  Stokes.  The  Third  Great  White 
JMague,   Phila.,   1917   (An  interesting  volume  for  both  medical  and  lay  readers). 

Symptomatology. — D.  W.  Montgomery,  Jour.  Cutan.  Dis.,  1905,  p.  342.  —  Foerster,  Wis- 
consin Med.  Jour.,  1914,  xii,  p.  395.  —  Morrow,  Morrow's  System.  —  Markley,  Lancet-Clinic, 
1906,  Ivii,  p.  277.  —  Angle,  Western  Med.  Rev.,  1908,  xiv,  p.  204.  —  Gottheil,  Jour.  Cutan. 
Dis.,  1908,  p.  282.  —  Knowles,  New  York  Med.  Jour.,  1908,  Ixxxviii.  p.  108  (extragenital  chan- 
cres in  children).  —  Towle,  Jour.  Cutan.  Dis.,  1908,  p.  271.  —  Wile  and  Blumenthal,  Berl. 
klin.   Wchnschr.,    1908,  xiv,   p.   1051.  —  Fordyce,   Oklahoma  Med.   News-Jour.,    1909,  xvii,  p.   671. 

—  H.  Fox.  Jour.  Cutan.  Dis..  1909,  p.  178.  —  Klotz,  Tr.  Internal.  Dermat.,  Cong.,  1908,  ii, 
p.    812;    Idem.    Jour.    Cutan.    Dis.,    1909,    n.    2ZS.  —  H'infield.    Jour.    Cutan.    Dis.,    1909,    p.    394. 

—  Foerster,  Dental  Review,  1910,  p.  435.  —  Gottheil,  Arch.  Diagnosis,  1910,  iii,  p.  47.  — 
Crindon.  Jour.  Cutan.  Dis.,  1910.  p.  284  (vcsiculation  in  hereditary  syphilis);  Idem,  ibid.,  1910, 
p.  287.  —  MacKee,  Jour.  Cutan.  Dis.,  1910,  p.  299.  —  Montgomery,  New  York  Med.  Jour., 
1910,  xcl,  p.  18.  —  Murrell,  Jour.  A.  M.  A.,  1910,  liv,  p.  846  (syphilis  in  the  negro).  — 
Schalek.  Western  Med.  Rev.,  1910,  xv,  p.  456.  —  Simffson,  Quarterly  Bull.  Northwestern  Univ. 
Med.  School,  1909-10,  xi,  p.  199.  —  Pardee,  Illinois  Med.  Jour..  1911,  xix,  p.  578.  —  Scham- 
berg,  Jour.  A.  M.  A.,  1911,  Ivii,  p.  783  (epidemic  chancres  of  lip  from  kissing).  —  Zeisler, 
Illinois  Med.  Jour.,  1910,  xviii,  p.  375.  —  Haeen,  Jour.  Cutan.  t)is.,  1913,  p.  148  (syphilis 
in  the  negro).  —  MacKee  and  Snyder,  Jour.  Cutan.  Dis.,  1913,  p.  750.  —  Montgomery  and 
Culver.  California  State  Jour.  Med.,  1913,  p.  458.  —  Pollitcer.  Med.  Record,  New  York,  1913, 
Ixxxiii,  p.  797.  —  Schalek,  Urol,  and  Cutan.  Rev.,  1913,  xvii,  p.  519  (prophylaxis).  —  D.  K. 
Smith,  Dominion  Dental  Jour.,  1913,  xxv,  p.  288.  —  IVile,  Physician  and  Surg.,  London,  1913. 
xxxv,  p.    193.  —  Heidingsfeld,  Ohio   State  Med.  Jour.,   February,   1915    (extragenital  infections). 

—  H'ile  and  Stokes,  Jour.  A.  M.  A.,  1915,  Ixiv,  p.  979  (involvement  of  nervous  system  in  pri- 
mary stage  of  disease).  —  Corlett,  Jour.  A.  M.  A.,   1912,  lix,  p.   1248   (the  teaching  of  syphilis). 
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—  Gottheil,  Post-Graduatc,  1912,  xxvii,  p.  277  (nervous  syphilis);  Idem,  Am.  Jour.  Surgery. 
1912,  xxvi,  p.  229  (extragenital  chancre).  —  MacKee  and  Fordyce,  Jour.  Cutan.  Dis.,  1912. 
p.    482    (hereditary   syphilis).  —  Pollitzer,   Jour.    Cutan.    Dis..    1912,   p.    32    (bursitis    gummosa). 

—  Schamberg,  Proc.  Path.  Soc.  Phiia.,  1912,  xiv  (xv),  p.  176.  —  Trimble,  Jour.  Cutan.  His., 
1912,  p.  90  (mottled  chin  in  syphilis).  —  Wile,  Arch.  Dermat.  u.  Syph.,  1912,  cxiii,  p.  1193 
(gummata  of  superficial  iymphnodes).  —  Fricdlander,  Jour.  Cutan.  iJis..  1912.  p.  14  (lymph- 
nodc    involvement    as   diagnostic    factor).  —  Klots,    Jour.    Cutan.    Dis.,    1907     p.    99    (alopecia). 

—  Maireau.  "Syphilide  pigmentaire,"  These  dc  Paris,  1884.  —  //.  Fox,  Tr.  Sixth  Internat. 
Dermat.  Cong.,  1907,  p.  198  (syphilis  in  the  negro).  —  Miller,  Jahrb.  f.  Kinderh.,  1888,  xxvii. 
p.  359  (hereditary  syphilis).  —  Bulkley,  Syphilis  in  the  Innocent,  New  York,  1894.  — 
Knowles,  Dental  Brief,  Nov.,  1909.  —  Montgomery,  Jour.  Cutan.  Dis.,  1905,  p.  145  (syphilis 
insontium).  —  Foerster,  Jour.  Cutan.  Dis.,  1913,  p.  392  (negative  scrum  reactions  in  un- 
treated cases).  —  C.  J.  White,  Jour.  A.  M.  A.,  1914,  Ixiii,  p.  459  (on  the  occurrence  of  tabes 
and  paresis  in  cases  that  have  previously  exhibited  few  signs  of  the  disease.  An  extremely  val- 
uable and  interesting  paper).  —  /.  Neumann,  Allg.  wien.  med.  Ztg.,  1892,  xxvii,  pp.  127  and 
137  (leucoderma  syphiliticum).  —  Haberman,  Jour.  A.  M.  A.,  Ixiv,  p.  1141  (hereditary)  — 
/.  E.  Lane,  Practitioner,  London,  1905,  Ixxv,  p.  193  (review);  Idem,  Lancet,  London,  1912,  i, 
p.  1605.  —  Williams,  Med.  Record.  New  York,  1905,  Ixvii,  p.  290  (five  cases  of  chancre  ol 
lip).  —  Ealer,  Jour.   Cutan.   Dis.,   1915,  p.   517   (tertiary  luetic  keratodermia,  a  valuable  paper). 

—  Parounagian,  New  York  Med.  Jour.,  1916.  Jan.  22  (syphilitic  re-infection).  —  Rcasoner, 
Mil.  Surgeon,  Sept.,  1916  (diagnosis  and  treatment).  —  Fordyce,  Am.  Jour.  Med.  Sc,  1916, 
clii,  p.  469  (an  extremely*  valuable  paper  on  diagnosis  and  general  treatment).  —  Barker.  New 
York  Med.  Jour.,  Feb.  26,  1916  (a  broad  paper  on  the  relation  of  syphilis  and  internal  medi- 
cine). —  Mayer  and  Gourdy,  Semana  Med.,  1916,  x.viii,  pp.  386  and  628  (the  lymphocytosis  in 
syphilitic  blood).  —  Cole.  Jour.  A.  M.  A.,  1916.  Ixvii,  p.  1805  (extra-genital  chancre).  — 
Thompson,  Jour.  A.  M.  A.,  1916,  Ixvi,  p.  1303  (syphilitic  alopecia).  —  Sweitser,  Jour.  A.  M. 
A.,    1916,    Ixvi,    p.    1196    (re-infection    in    syphilis).  —   Wile    and    Llliott,    Am.    Jour.    Med.    Sc, 

1915,  ci,  p.  512  (splenic  enlargement  in  early  syphilis),  —  Stokes.  Jour.  A.  M.  A.,  1916,  Ixvi, 
p.  1191  (nephritis  complicating  syphilis).  —  Gottheil.  Therap.  (iaz.,  1916,  xxxii,  p.  457  (the 
differentiation  and  treatment  of  syphilitic  and  tubercu'ous  lesions  of  the  skin).  —  Wile  and 
Elliott,  Tr.  Sec.  on  Dermat.,  A.  M.  A.,  1916,  p.  187  (valuable  paper  on  the  early  treatment  of 
syphilis,  with  an  analytical  review  of  125  cases  of  tertiary  syphilis). — Parounagian,  'jour. 
Cutan.  Dis.,  1918,  p.  199  (malignant  syphilis).  —  Ravitch  and  Steinberg,  Am.  Jour.  Syph., 
1918,  ii,  p.  479  (vitiligo  syphilitica).  —  Rcasoner,  Am.  Jour.  Syph.,  1917,  1,  478  (experimental 
syphilis). — Wise,  Jour.  Cutan.  Dis,  1917.  p.  607  (gummata  develi»ping  in  jisoriatic  patches). — 
Pardee.  Jour.  Cutan.  Dis.,  1918,  p.  2A2.  —  Gottheil.  Jour.  Cutan.  Dis.,  1918,  p.  411.— Ba*rr. 
Jour.  Cutan.  Dis.,  1918,  p.  220  (keratoderma).  —  Harris.  Jour.  Cutan.  Dis.,  1918.  p.  320  (per- 
sistent chancre).  —  Zeisler,  Jour.  A.  M.  A.,  1917,  Ixviii,  p.  1546  (multiple  chancres  of  lip).  — 
Shaffner,  Jour.  A.  M.  A.,  Ixx,  p.  676  (chancre  of  eyelid).  —  Paul.  I'rolog.  and  Cutan.  Rev., 
1918,  xxii.  p.  \i7.  —  Corlett  and  Gill.  Ref.  Handb.  Med.  Sci.,  1917.  viii,  p.  77  (a  valuable 
presentation).  —  Haccn.   Trans.    Dermat.    Sec,   A.    M     A.,    1919. 

Etiology  and  Patholot.y. — Schaudinn  and  Hoffmann,  Arcbeiten  aus  dcm  k.  Gesund- 
hcitsamte,  1905,  xxii.  p.  527.  —  Hartmann  and  Prouacek,  ibid.,  1907,  xxvi,  p.  14.  —  Hoff- 
mann, Die   Ktiologie  der  Syphilis,   Berlin,   1906.  —  Soguchi.  Jour.   A.   M.   A.,    1912,  Iviii,   p.    1163. 

—  Unna,  Ilistopathology.  —  Fordyce.  Jour.  A.  M.  A.,  1907,  xlix,  p.  462.  —  H.  Fox,  Univ. 
Penn.  Med.  Bull.,  1906-7,  xix,  p.  266.  —  Fordyce,  Interstate  Med.  Jour.,  1911,  xviii,  p.  6Q.  — 
Dennie,  Jour.  Cutan.  Dis.,  1915.  p.  509  (pathology  of  secondary  syphilis).  —  Cole.  Ohio  Slate 
Med.  Jour.,  Sept.,  1915.  —  Hacen.  Jour.  Cutan.  Dis.,  1913,  pp.  618  and  739  (the  leucocytes 
in  syphilis.  A  valuable  contribution).  —  Cole,  Cleveland  Med.  Jour..  1915,  No.  4.  (Anti- 
sheep  hemolysin  in  guinea-pig's  blood).  —  Fordyce.  Jour.  Cutan.  Dis.,  1915,  p.  802;  Idem., 
Am.  Jour.  Med.  Sc,  June,  1915.  —  C.  M.  Williams,  Jour.  Cutan.  Dis.,  1907,  p.  850  (ex- 
perimental syphilis).  —  H'arthin.  Am.  Jour.  Med.  Sc.  1916,  rlii,  p.  508  (an  extremely  valuable 
paper  on  the  i)resence  of  spirochetae  m  the  tissues  of  clinically  cured  lues).  —  Pusev.  Jour. 
A.  M.  A.,  1916.  Ixvii,  p.  1621  (Spirochaeta  Pallida  or  Treponema  Palidum).  —  Rcasoner,  Jour. 
A.  M.  A.,  19\<>,  Ixvii.  u.  1799  (some  phases  of  experimental  syphilis).  —  Idem,  ibid.,  1916. 
Ixvi,  p.  1917  (early  death  from  cerebral  syphilis,  with  successful  rabbit  inoculation).  — 
Parounagian.  New  York  Med.  Jour.,  1916.  ciii,  p.  153.  a  case  of  re-infection.  —  Wile.  Jour. 
Exper.  Med.,  ni6,  xxiii,  p.   199  (experimental  syphilis  in  the  rabbit).  —   Wile,  Jour.  Cutan.    Dis., 

1916,  p.  645   (valuable  paper  on  transmission  of  syphilis).  —  I'usey.  Jour.   A.   M.   A..   1916,    Ixvii, 
p.   1621    (Spirocheta  pallida  or  Treponema  pallidum?).  —  Hazcn.   .Med.  and   Surg..   1917.   i,  p.    87S. 

Diagnosis. — Craig.  Jour.  A.  M.  A..  1914,  Ixii,  p.  1232;  Idem,  Jour.  Exper.  Med.,  1911, 
xiii,  p.  521;  Idem,  Bull.  Jackson  Co.  (Mo.)  Med.  Soc,  viii,  p.  744.  —  Craig  and  Nichols,  Jour. 
A.  M.  A.,  1911,  Ivii,  p.  474.  —  Stillians.  Jour.  Cutan.  Dis.,  1913.  p.  316.  —  Zeisler,  BerL 
klin.  Wchnschr.,  1908.  xlv,  p.  1887.  —  Harris  and  Corbus,  Jour.  A.  M.  A..  1908.  Ii,  p.  1928.  — 
Wile.  Jour.  Cutan.  Dis..  1909,  p.  296.  —  Harris.  Jour.  A.  M.  A..  1909,  liii.  p.  757;  Idem, 
Plexus,  Chicago,  1910.  xvi.  p.  291.  —  //.  Fox,  Jour.  A.  M.  A.,  1910,  Iv,  p.  727.  —  Noguchi. 
Serum  Diagnosis  of  Syphilis,  and  the  Butyric  Acid  Test  for  Syphilis,  Phila..  1910.  —  Eng- 
n%an  and  Puhman.  Jour.  A.  M.  A..  1913,  Ixi.  p.  735  (spinal  fluid).  — ■  Grindon,  Interstate  Med. 
Jour.,  1913,  xxi.  p.  221.  —  Wile,  Jour,  A.  M.  A.,  1913,  ixi,  p.  866.  —  Fngman  and  Buhman, 
Jour.  Cutan,  Dis.,  1912,  p.  256.  —  Wavgh.  Jour.  A.  M.  A.,  1910,  Iv,  p.  844  (experiences  with 
Nojuchi's  modification  of  the  Wasscrmann  test).  —  Noguchi.  Jour.  Exper.  Med.,  1911,  xiv, 
p.  557  (luetin  test).  —  //.  Fox,  Jour,  Cutan.  Dis.,  1909,  p.  338  (comparison  of  Noguchi  and 
original  Wasscrmann  tests).  —  H.  Fox,  Jour.  Cutan.  Dis,,  1912,  p.  455  (luetin  test).  —  Daisy 
Orlemann  Robinson,  Jour.  Cutan.  Dis..  1912.  p.  410,  —  Pusey  and  Stillians,  Jour.  Cutan.  Dis., 
1914,  p.  560,  —  Kolmcr.  Jour,  A,  M.  -A.,  1915,  Ixiv,  p.  146i ;  Idem,  ibid.,  1915,  Ixiv,  p.  1966 
(Landau's   color    test).  —  Stillians,  Jour.    A.    M.    A.,    1915,    Ixiv.    p.    1964    (Landau's   color    test). 

—  Fordyce,  New  York  Med.  Jour,,  Sc|;t.  26.  1914.  --  Sherrick,  Jour,  A.  M.  A.,  1915,  Ixv,  p. 
404   (luetin   test).  —  Schwarts,   New    York   Med.   Jour.,    1912,   xcv,   p.    23    (comparative   study   of 
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the  Wasscrinann  and  Weil  cobra  venom  reactions  in  syphilis).  —  Craig,  Mil.  Surgeon,  1916, 
xxxviii,  p.  288  (VV'assermann  test).  —  Hcidingsfcld,  New  York  Med.  Jour.,  1916,  ciii,  p.  673 
(serology  and  the  diagnosis  of  syphilis).  —  Cole,  Arch.  Int.  Med.,  1915,  xvi,  p.  880  (coagula- 
tion test  for  syphilis).  —  IVarthin,  Am.  Jour.  Syph.,  1918,  ii.  No.  3  (pathology  and  pathological 
diagnosis). — Highman,  Jour.  Cutan.  Dis.,  1917,  p.  7i2  (teaching  of  syphilis). — Bohan  and 
Lynch,  Jour.  A.  M.  A.,  1917,  Ixix,  p.  1220  (Wassermann  reaction).  —  Thompson,  Am.  Jour. 
Syphilis,  1917,  i,  p.  555  (complement  fixation). — Stokes,  Am.  Jour.  Syph.,  1917,  1,  p.  629 
(provocative  Wassermann).  —  Stilliaits,  Am.  Jour.  Syph.,  1917,  i,  p.  767  (standardization  of 
scrum  tests). -r- W^ar//i»n,  Internal.  aAssu.  Med.  Museums,  1916,  p.  64  (staining  methods). — 
Gradwohl,   Am.   Jour.   Syph.,    1917,  i,   p.   450   (Gradwohl-Hecht  test).  —  Craig,  Am.   Jour.   Syph., 

1917,  i.   p.   802    (technic   of  complement   fixation   test). — Dcnnic   and  Smith,    Am.   Jour.    Syph., 

1918,  ii,  p.  101  (Blood  and  cerebrospinal  fluid  in  300  known  cases  of  syphilis.  A  valuable  and 
illuminating  contribution).  —  Stillians,  Jour.  A.  M.  A.,  1917,  Ixix,  p.  2014  (Bruck  precipitation 
test).  —  Beeson,  Arch.   Diagnosis,   1917,  x,  p.   331    (Differential  diagnosis). 

Treatment. — Pusey,  Am.  Jour.  Med.  Sc,  1913,  cxlvi,  p.  497.  —  Fordyce  and  Nichols,  Jour. 
A.  M.  A.,  1910,  Iv.  p.  1171.  —  Zeisler,  Illinois  Med.  Jour.,  1908,  xiii,  p.  411.  —  MacKee, 
Jour.  Cutan.  Dis.,  1912,  p.  199.  —  Winficld,  Med.  Record,  New  York,  1912.  Ixxxi,  p.  368.  — 
Trimble.   Internat.    Clinics,    1911,   21    S.,   p.    27.  —  Fordyce,  Jour.   A.    M.    A..   1912,   lix,   p.    1231. 

—  Toxvie,  Boston  Med.  and  Surg.  Jour.,  1911,  clxiv,  p.  528.  —  Cole,  Cleveland  Med.  Jour., 
1913,  xii.  p.  249.  —  Gottheil.  New  York  Med.  Jour.,  1913,  xcvii.  p.  1170.  —  Fischkin.  Illinois 
Med.  Jour.,  1913,  xxiii,  p.  515.  —  Corlctt.  Jour.  A.  M.  A.,  1913,  Ixi,  p.  1598.  —  Schamberg, 
Penn.  Med.  Jour.,  1911,  xv,  p.  107.  —  Hazen,  Wash.  Med.  Annals,  1911,  x,  p.  181;  Idem. 
Jour.  A.  M.  A.,  1913,  Ix,  p.  1618  (a  warning  against  the  use  of  salvarsan  suspended  in  min- 
eral oils).  —  Biddle  and  Wallenberg,  Jour.  Michigan  Med.  Soc,  1911,  x,  p.  211.  —  Winfield, 
New  York  State  Med.  Jour.,  1909,  ix,  p.  413.  —  Simpson,  Quar.  Bull.  Northwestern  Univ 
Med.  School.  1910,  xii,  p.  45.  —  Markley.  Denver  Med.  Times,  1910,  xxx,  p.  134.  —  Foerster, 
Wisconsin  Med.  Jour..  1909,  viii,  p.  322.  —  Angle,  Am.  Jour.  Dermat.,  1910,  xiv,  p.  21.  — 
SwcHzcr,  Jour.  Minnesota  Med.  Assn.,  1906,  xxvi,  p.  511.  —  Foerster  and  Bacr,  Wisconsin  Med. 
Jour.,  1914,  xii,  p.  187.  —  Kolmcr  and  Schamberg,  Tr.  Coll.  I'hy.  of  Phila.,  3  S.,  xxxiv,  p. 
119  (experimental  study  of  salvarsan  per  mouth).  —  MacKce  and  Wise,  Jour.  Cutan.  Dis.f 
1913.  p.  668  (syphilis  treated  surgically).  —  Angle  and  Snipes.  Theran.  Gazette,  1911,  xxvii, 
p.  84.  —  Branson.  Jour.  Cutan.  Dis.,  p.  547,  —  Chipman,  California  State  Jour.  Med.,  1912, 
x,  p.  362. — H.  Fox,  Jour.  A.  M.  A..  1912,  lix,  p,  1243  (relative  value  of  arsohenammc  anH 
mercury).  —  Hazen,  Va.  Med.  Semi-Monthly,  1912,  xvii,  p.  81.  —  Towlc,  Boston.  Med.  and 
Surg.  Jour,,  1911.  clxv.  p.  505.  —  Heidingsfeld,  Lancet-Clinic,  1913,  cix,  p.  306.  —  Nichols, 
Jour.  A.  M.  A.,  1912,  Iviii.  p.  603.  —  Keyes,  Jour.  Ctitan.  Dis.,  1912,  p.  420.  —  Lassere,  Ann. 
de  dermat.,  ct  de  syph.,  1908,  pp.  215,  289,  655  and  707  (mercurial  injections).  —  f^lots.  New 
York  Med.  Jour.,  1913,  xcviii,  p.  865  (oily  injections  of  salvarsan);  Idem,  N.  Y.  mcd.  Wchnschr., 
1912,    xxiii,    p.    1.  —  Fordyce,   Jour.    Cutan.    Dis.,    1914,    p.    1.  —  Lieberthal,    Jour.    Cutan.    Dis., 

1912,  p.  112,  —  Heidingsfeld.  Am.  Jour.  Urolo.Ty,  1912,  viii,  p.  434  (intravenous  injections  of 
mercurials).  —  Pollitzer,  Jour.  Cutan.  Dis.,  1912,  p.  33.  —  Montgomery  and  Culver,  New  York 
Med.  Jour.,  1911,  xciv,  p.  1078,  —  Gardner.  Jour.  Cutan.  Dis.,  1911,  pp.  37  and  460  (an  ad- 
mirable review  of  salvarsan  therapy),  —  Ncff,  Tr.  Mo.  State  Med.  Assn.,  1915  (syphilis  in 
infants.  A  valuable  contribution).  —  Sutton,  Interstate  Med.  Jour.,  1913.  xx.  No.  11  (several 
paragraphs  in  treatment  are  quoted  directly  from  this  article).  —  Alderson,  Calif.  State  Jour. 
Mcd..  Jan.,  1915;  Kditorial,  Jour.  A.  M,  A.,  1915,  Ixvi,  p.  281.  —  Mucha  and  Ketron,  Wicn. 
med.   VVchnschr.,   1913,  Ixii,  p.  2379   (experimental  studies  on  the  effect  of  salvarsan  on  animals). 

—  Loeb,  Deutsch.  med.  Wchnschr.,  1915,  xii,  p.  335  (sodium  salvarsan,  "1206").  —  /.  E. 
Lane,  Brit.  Mcd.  Jour.,  1908,  i.  p.  678  (intravascular  injections);  Idem,  Clin.  Jour.,  1908-9, 
xxxiii,  p.  257  (arylarsonates) ;  Idem,  Brit.  Med.  Joiir.,  1910,  i,  p.  599  (arylarsonates).  — 
Haller,  Jour.  A.  M.  A.,  1916,  Ixvi,  p.  882  (an  excellent  paper  on  variations  in  the  strength 
of  positive  Wassermann  reactions  in  untreated  syphilis).  —  Ormsby  and  Mitchell,  Jour.  A. 
M.  A.,  1916,  Ixvi,  p.  867  (Arsenobenzol  in  the  treatment  of  syphilis).  —  Schamberg,  Rais'ss 
and  Kolmcr,  Jour.  A.  M.  A.,  1915,  Ixv,  p.  2179  (Arsenobenzol.  These  investigators  have  suc- 
ceeded in  producing  an  arsenical  preparation  which  is  practically  identical  with  salvarsan,  and 
which  appears  to  be  both  efficient  and  safe).  —  Cook,  Jour.  A.  M.  A.,  1916,  Ixvi,  p.  865 
(alarming  symptoms  following  the  administration  of  diarsenol,  a  Canadian  substitution  product 
for  arsphenamine).  —  A.  S.  Clark,  Jour.  Mcd.  Soc.  New  Jersey,  1913.  x.  p.  226.  —  C.  M.  Willin*ns, 
Med.    Record,    New    York,    1914,    Ixxxvi,    p.    453.  —  Clark    and    Whitehouse,    Jour.    Cutan.    Dis., 

1913,  p.  563  (arsphenamine  and  neoarsphenamine  in  syphilis,  a  comparative  study).  —  Wolbarst, 
Med.  Rec,  New  York,  June  3,  1916  ( Wechselmann's  epifascial  method  of  injecting  mercury  and 
salvarsan  derivatives).  —  Wile  and  Elliott,  Tr.  Chicago  Dermat.  Soc,  1917  (an  extremely  valu- 
able and  original  communication  dealing  with  the  ab.sorption  of  mercurial  ointments).  —  Cole. 
Ohio  State  Med.  Jour.,  Jan.,  1917  (salvarsan  therapv).  — ■  Reasoner,  New  York  State  Jour,  of 
Mcd.,  Jan.,  1916  (observations  on  the  cure  of  svphilis).  —  Thompson,  Southern  Med.  Jour., 
1916.  ix,  p.  450  (arsenobenzol).  -7-  Stokes.  Modern  Hosp.,  1916,  vi,  p.  171  (treatment  of 
syphilis  in  general  hospital).  —  Pollitzer,  Jour.  Cutan.  Dis.,  1916.  xxxiv,  p.  633  (a  valuable 
paper  on  the  i)rinciples  of  the  treatment  of  svphilis).  —  Bloom.  Kentucky  Med.  Jour.,  1916, 
xiv.  p.  63.  —  Thompson,  Jour.  A.  M.  A.,  1916,  Ixvii,  p.  734  (the  intensive  treatment  "of 
syj>hilis).  —  Chipman,  Calif.  State  Jour,  of  Med.,  1916,  xiv,  p.  179  (arsphenamine  and  neoarsphen- 
amine). —  Corlett,  Cleveland  Med.  Jour.  1916,  xv,  p.  215  (treatment  during  first  six  months 
after  infection).  —  Cole.  Jour.  A.  M.  A.,  1916,  Ixvii,  p.  2012  (sodium  cacodylate  in  the 
treatment  of  syphilis.  Cole  found  this  drug  practically  valueless  in  the  treatment  of  this  dis- 
c.Tse).  —  Innte,   Trans.    Dermat.    Sec.   A.    M.    A.,    1919.  —  Cole.   Trans    Dermat.    Sec,   A.    M.   A., 

1919,  (A  valuable  contribution.) — Stokes.  Jour.  A.  M.  A.,  1919,  Ixxii,  p.  241  (atropin  as 
a   protection   against   arsphenamine  reaction). 

Prognosis. — Bloom,  Louisville  Month.  Med.  and  Surg.  Jour.,  1903-4,  x,  p.  221  (prognosis 
in    acquired    syphilis). 

Treatment  of   Syphilis  of   Nervous  System. — Swift  and  Ellis,  Arch.   Int.   Med.,   1913,  xii. 
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p.   331.  —  Fordycc.  Jour.   A.   M.   A.,    19 r4,   Ixiii,   p.    552.  —  Wile,   Jour.    A.    M.   A.,    1914,    Ixii, 
p.    1165;   Idem,  ibid.,   1914,   Ixii,   p.    137.  —  Wile,  Jour.   Lab.   and   Clin.   Med.,   Nov.,   1915,    (in- 
tradural   injections    of    old    arsphenamine). — Michelsou,    Journal-I.ancct,    1918,    xxxviii.     No.     6, 
p.   158   (A  valuable  paper  on  syphilis  in  childhood).  —  r'arwrv.  Jour.   A.   M.   A.,   1917,    Ixviii.    p. 
1953   (hospital  treatment).  —  Becson,  Jour.   A.  M.  A.,   1914,   Ixii,  p.    508.  —  Schamberg,    Koltncr, 
Kaiciss  and  Gavran,  Jour.   A.   M.  A.,   1918^  Ixx,  p.    142   (A  valuable   paper  on   mercurial    inunc- 
tions).—  Zeisler,  E.,   Urolog.  and  Cutan.   Rev.,   1918,  xxii,   p.   502,    (Novarsenobcnzol-Billon). — 
Wile  and  Elliott,  Jour.  A.  M.  A.,  1917,  Ixviii,  p.  1024,  (Exhaustive  original  studies  on  absorption 
of  mercurial  inunctions).  —  Wile  and   Elliott,  Jour.   Cutan.    Dis.,   ii,    1917,   p.    594    (Further    in- 
unction studies).  —  Boyd  and  Joseph,  Jour.   A.   M.   A.,    1918,   Ixxi,  p.    521    (Intrarectal   adminis- 
tration of  arsphenamine).  —  Houfard,  Am.  Jour.   Syph.,  1918,  iii,  p.  519  (Massive  doses  of  iodide 
intravenously).  —  Hightnan.    Hull.    New    York    State    Dept.    Health,    1918,    N.    S.,    xiii,    p.    88. — 
Harrison,   White  and  Mills,  Brit.   Med.  Jour.,   1917,   i,  p.    569    (Intramuscular  injections   of   nco- 
arsphenamine).  —  Miller,   Jour.    A.    M.    A..    1918,    lx\,    p.    594    (Death    following   administration 
of   neodiarsenol). — Hroescher,   Seil,   and   Stillians,    Am.   Jour,    of    Syph.,    1917,   i.   p.    347    (Vana- 
dium in  syphilis).  —  Brayton.  Jour.  Indiana  Med.  Assn.   1917,  x,  p.   339   (Venarsen  in  syphilis). 
—  Pusey,   Jour.    A.    M.    A.,    1917,    Ixi'k,   p.    907    (diagnosis   and    treatment). — Irvine,    Am.    Jour. 
Syph.,   1918,  ii,  p.    167   (Adequate  treatment). — Zeisler.   £.,  Jour.   A.   M.    A.,    1918,   Ixx,   p.    155 
(Toxicity  of  neodiarsenol).  —  Ross,  J"ur.   A.   M.   A.,'  1918,  Ixx,  p.   155    (Serious  results  following 
administration    of    neodiarsenol).  —  Ttvo    I'aluohle    Editorials,    one    on    arsphenamine,    the    other 
on  necessity  of  care  in  administering  arsphenamine.  apfieared  in  Jour.   A.  M.   A.,   1918,    Ixx,    pp. 
167  and  1867.  —  Stokes.  Med.  Rec,  1917,  xcii,  p.  529   (Technic  of  intravenous  injections.     Valua- 
ble paper.     Well  illustrated). 


FRAMBESIA. 

Synonyms. — Yaws ;  Pian ;  Tonga. 

Definition. — An  infectious,  endemic  disorder,  peculiar  to  certain 
tropical  countries,  which  is  probably  due  to  the  spirocheta  pertenuis, 
and  is  characterized  by  an  eruption  of  papules  which  ultimately  de- 
velop into  raspberry-shaped  masses. 

Symptoms. — The  disorder  occurs  in  Northern  Africa,  Algeria,  Mada- 
gascar, Asia,  Australia,  and  the  West  Indies.  The  course  of  the  dis- 
ease may  be  roughly  divided  into  three  stages;  a  prodromal  stage,  or 
stage  of  incubation,  which  varies  in  length  from  two  to  several  weeks 
or  longer,  and  is  distinguished  by  the  appearance  of  the  primary  lesion 
C mother  yaw**) ;  a  secondary  period  which  commences  wuth  the  ap- 
pearance of  the  generalized,  papular  eruption,  in  from  one  to  three 
months  after  the  development  of  the  mother  yaw,  and  persists  for 
several  weeks  or  months,  to  be  followed  ultimately  by  a  third  stage, 
in  which  gummatous  lesions,  often  accompanied  by  ulceration,  are  the 
predominant  feature.  The  incubation  period  is  characterized  by  con- 
stitutional symptoms  of  variable  degree.  The  primary  lesion  varies 
considerably  in  appearance.  It  may  be  papular,  nodular  or  even  pus- 
tular, and  usually  is  accompanied  by  more  or  less  itching.  It  may 
develop  on  any  part  of  the  body,  although  the  extremities,  hands,  and 
face  are  the  favorite  sites.  Not  uncommonly  the  lesions  develop  on 
the  breasts  of  nursing  mothers,  and  at  the  corners  of  the  mouths  in 
suckling  infants.  The  primary  papule  may  heal  spontaneously,  or  as 
a  result  of  local  treatment,  with  slight  resultant  scarring,  but  often 
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odor.  Coalescence  may  occur,  with  the  formation  of  patches,  and 
these,  in  turn,  may  break  down  and  ulcerate  in  the  center,  giving  rise 
to  circinate  plaques  of  various  sizes  and  shapes.  Or  central  involution 
may  occur,  with  the  development  of  peculiar,  ring-shaped  lesions 
(ringworm  yaws).  The  flexor  surfaces  of  the  hands  and  feet  are 
occasionally  the  sitci  of  iiiuiierous  small,  hard,  nodular  protuberances 
which,  when  removed,  leave  deep,  pit-like  depressions.  The  mucous 
membranes  may  be  involved,  but  this  occurs  only  iucidentaUy. 
Lymphnode   involvement   also   ih   not   a   characteristic   feature   of   the 


disease.  The  duration  of  the  secondary  period  varies..  As  the 
older  lesions  heal,  new  ones  frequently  crop  out,  and  by  this  means 
the  eruptive  stage  may  be  prolonged  for  months.  As  a  rule,  how- 
ever, it  does  not  extend  over  a  period  greater  than  from  three  to 
six  months  in  children,  and  from  six  to  eighteen  months  in  adults. 
The  so-called  tertiary  stage  is  absent  in  a  considerable  percentage 
of  cases.  When  it  does  occur,  it  is  characterized  by  the  formation 
of  gummatous  and  ulcerative  lesions  of  the  hones  and  other  deep 
structures  as  well  as  the  skin,  the  symptoms  closely  simulating  those 
of  tertiary  lues. 
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Etiology. — According  to  McCarthy,  native  children  between  the 
ages  of  1  and  10  are  the  most  frequent  victims  of  the  disease.  Over- 
crowding, and  poor  hygienic  surroundings  are  predisposing  factors. 
It  is  extremely  probable  that  the  disorder  is  due  to  infection  with  the 
spirocheta  pertenuis   (Castellani)   an   organism  which  resembles   the 
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spirocheta  pallida  in  many  respects.  It  is  possible,  as  Pernet  and 
others  have  suggested,  that  the  peculiar  contour  of  the  frambesiform 
lesion  is  largely  a  result  of  secondary  infection  with  staphyloeoeei 
and  other  micro-organisms. 

Pathology. — MacLeod  found  widespread  plasma  cell  infiltration, 
but  the  cell  collections  bore  no  relationship  to  the  distribution  of  the 
blood  vessels  (as  in  syphilis).  In  addition  to  plasma  cells,  numer- 
ous mast  cells,  and  connective-tissue  and  round  cells  were  irregularly 
scattered  throngh  the  derma.     The  capillaries  were  dilated,  but  ex- 


hibited no  evidence  of  the  presence  of  inflammation  (such  as  occurs 
in  syphilis).  The  hair  follicles  and  the  skin  glands  were  unchanged. 
There  was  thickening  of  the  prickle  layer,  and  the  stratum  conieuni  was 
parakeratotic. 

Diagnosis. — The  malady  bears  a  superficial  resemblance  to  syph- 
ilis. The  AVassermann  test  is  usually  positive  in  frambesia,  but  the 
fact  that  the  primary  lesion  is  extragenital,  and  the  mucous  mem- 
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branes  and  lymphnodes  are  seldom  involved,  together  with  the  fact 
that  the  eruption,  while  at  first  papular,  later  bears  little  or  no  re- 
semblance to  the  exanthem  of  lues,  should  serve  for  differentiation. 
In  case  of  doubt,  recourse  may  be  had  to  a  microscopic  examination 
of  an  excised  nodule. 

Prognosis. — The  disease  seldom  threatens  life,  and  as  a  rule  one 
attack  confers  immunity.  Europeans  mre  less  susceptible  to  the  in- 
fection than  natives,  but  when  they  do  contract  the  disorder  they  re- 
cover much  more  slowly  (Graham).  The  average  duration  of  the 
malady  is  from  six  to  twelve  months,  but  this  can  be  greatly  short- 
ened by  appropriate  treatment. 

Treatment. — Cleanliness,  the  employment  of  hygienic  measures, 
and  plentiful  amounts  of  simple,  nutritious  food,  all  are  valuable 
aids.  The  local  treatment  is  largely  symptomatic.  Of  the  various 
constitutional  remedies  that  have  been  recommended,  mercury  and 
the  iodides  long  shared  first  place.  Recently,  Strong,  de  Boissiere,  and 
others  have  reported  brilliant  and  uniformly  successful  results  follow- 
ing the  administration  of  arsphenamine.  In  several  instances  a  single 
dose  (9  grains — 0.6)  has  proved  sufficient  to  bring  about  a  cure.  Spit- 
tel,  who  has  had  a  wide  experience  in  the  treatment  of  the  disease, 
speaks  highly  of  large  doses  of  mercuric  and  arsenious  iodides,  with 
sodium  iodide,  administered  intravenously. 

RF.FERENCKS. 

Frambesia. — D\cr.  Morrow's  System,  iii,  p.  687.  —  MacLeod.  Hrit.  Med.  Jour.,  1901,  ii,  p. 
797;  Idem.  Jour.  Tropical  Med.,  ii,  p.  1266.  —  Hat,  Yaws,  Its  Nature  and  Treatment.  London. 
1891.  —  Breda,  Arch.  f.  Dcrmat.  u.  Syph.,  1895,  xxxiii,  p.  3.  —  Rat,  Jour.  Tropical  Med., 
1904,  p.  86.  —  Fernet,  Jour.  Tropical  Med.,  1905,  p.  262.  —  Hengneller,  Monatsh.  f.  prakt. 
Dermat..  1905,  xi,  p.  235.  —  Castellani,  Brit.  Med.  Jour..  1905,  ii,  pp.  1280,  1330,  and  1438; 
Idem,  Jour.  Cutan.  Dis.,  1908.  p.  151.  —  McCarthy,  Indian  Med.  Jour.,  1906  p.  53.  —  Ckas. 
J.  White.  Jour.  Cutan.  Dis.,  1910,  p.  533.  —  C.  J.  White  and  Tyzzer,  Jour.  Cutan.  Dis.,  1911, 
p.  138.  —  Ashburn  and  Craig,  Philippine  Jour.  Med.  Sc,  1907.  p.  441  (a  particularly  valuable 
contribution).  —  Strong,  Miinch.  med.  Wchnschr.,  1911,  Ixviii,  p.  398.  —  Clark,  Jour.  Cutan. 
Dis.,  1914,  p.  18.  —  Breinl,  Ann.  Trop.  Med.  and  Parasitology,  London,  1915,  ix,  No.  2,  pp. 
213  and  348  (Breinl  believes  that  the  disorder  is  due  to  a  cryptococcus.  to  which  he  has  given 
the  name  C.  mutilans). — de  Boissiere,  Kdinhurgh  Med.  Joiir.,  1*M7,  n.  >.,  xi\,  pp.  226-2J0.- 
Spittel,  Jour.   Ceylon   Branch,    Brit.   Med.   Ass'n.,  July,    19 If.. 

ESPUNDIA. 

Synonjrm. — Uta. 

McEwen  has  recently  called  attention  to  a  cutaneous  disorder  of 
the  tropics  called  Espundia.  It  is  found  in  the  great  rubber  district 
of  South  America,  comprising  parts  of  Brazil,  Bolivia,  Peru,  Ecuador 
and  Colombia,  and  is  described  by  Esconiel  as  follows:  **It  is  especial- 
ly prevalent  near  the  river  lladre  de  Dios;  there  is  a  primary  lesion, 
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lated,  pea-sized  lesions  which  ulcerate  and  leave  an  abrasion  which  is 
difficult  to  heal. 

In  1912,  Laveran  and  Nattan-Larrier  reported  the  discovery  of 
Leishmania  tropica  in  an  espundia  lesion,  but  the  usual  rounded 
tropho-nucleus  was  replaced  by  a  crescentic  nuclear  mass  lying  at 
the  periphery  of  the  organism,  consequently  they  suggested  that  the 
species  of  Leishman  body  present  probably  differs  somewhat  from 
the  ordinary  variety.  Wenyon  states  that  he  has  noted  a  similar  ar- 
rangement of  the  tropho-nucleus  in  cases  seen  in  Bagdad,  and  sug- 
gests a  possible  relationship  to  oriental  sore.  Histologically,  the  main 
difference  appears  to  be  a  greater  local  involvement  of  the  lymphatic 
system  in  the  espundic  lesions. 

REFERENCES. 

Espundia. — McF.wen,  Jour.  Cutan.  Dis.,  1914,  p.  275  (the  above  resume  of  the  subject. 
together  with  the  bibliography,  is  taken  almost  directly  from  this  valuable  paper).  —  F.scomet. 
Bull.  Soc.  le  Path.  Kxot.,  1911,  v.  p.  489;  Idem.  ibid..  1912,  p.  176.  —  Laveran  and  Saitan- 
Larrier,  ibid.,  1912.  —  Wenyon,  Jour.  Trop.  Med.  and  Hyg..  Hll,  xiv,  p.  103.  —  Wolf* 
baum,  Bieheft  z.  Arch.  f.  Schiffs-u.  Tropen  Hygiene.  1912,  xvi.  p.  261.  —  Santamaria, 
Jour.  Trop.  Med.  an<i  Hyg.,  191.1,  xvi,  p.  100.  —  Biffi  and  Gastiahura,  Cron.  Led.',  1904,  xxi,  pp. 
29  and  45.  —  Mcrkel.  Cron.  Led.,  1913,  xxx,  p.  Hi.  —  Odnocola,  Ibid.,  xxx,  p.  393.  — 
Gastiabura  and  Kcbagliati,  Ibid.,  xxx,  pp.   324  and  413. 

GANGOSA. 

Synonym. — Rhinopharyngitis   mutilans. 

Definition. — An  acute  or  chronic  inflammatory,  ulcerative,  granu- 
lomatous process  which  involves  the  soft  and  hard  palate  and  con- 
tiguous structures,  and  is  probably  due  to  the  spiroeheta  pertenuis  of 
Castellani. 

Symptoms. — The  disorder  is  particularly  prevalent  in  Guam,  al- 
though cases  suggestive  of  gangosa  (a  Spanish  word  which  means 
''muflFled  voice'')  have  been  reported  as  occurring  in  Italy,  Jamaica, 
the  Fiji  Islands,  Panama,  and  the  Philippines.  The  malady  is  practi- 
cally confined  to  the  native  population  of  these  countries,  only  one 
undoubted  instance  in  a  white  man  having  been  recorded  (Stitt's 
case).  This  patient  had  previously  spent  several  years  in  Guam. 
The  onset  of  the  attack  may  be  accompanied  by  constitutional  symp- 
toms of  variable  severity,  but  these  usually  subside  quickly.  As  a 
rule  the  process  gives  rise  to  little  or  no  pain.  According  to  Leys 
and  Mink  and  ^IcLean,  the  earliest  clinical  manifestation  is  a  super- 
ficial ulceration  of  the  pharynx,  either  on  the  posterior  wall,  or  on 
the  posterior  surface  of  the  faucial  tonsil.  The  course  of  the  de- 
structive process  may  be  rapidly  progressive,  but  is  generally  slow, 
and  marked  by  periods  of  comparative  quiescence.  In  the  course  of 
months  or  years  the  ensuing  deformity  may  be  very  great,  the  palate, 
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sUtes  he  now  feels  convinced  that  the  condition  is  not  a  disease  sui 
generis,  but  a  late  manifestation  of  yaws.  He  has  observed  typical 
cases  of  frambesia  in  which  the  lesions  situated  about  the  nose  and 
upper  lip  broke  down  and  ultimately  developed  into  typical  cases  of 
gangosa.  He  believes  that  the  breaking  down  of  the  greinuloma- 
tous  structures  is  largely  a  result  of  secondary  infection,  and  that  the 
most  frequent  bacterial  invader  is  the  organism  ivhich  he  at  first 
thought  to  be  causative. 


.Hge.      (C< 


Pathology. — The  histology  of  the  condition  has  been  studied  by 
Fordyee,  Geigcr,  Musgravc  and  Marshall,  and  others.  Structurally, 
the  lesions  are  granulodiatous  and  contain  nnmlicrs  of  plasma,  mast, 
epithelioid,  and  giant  cells.  In  Musgrave  and  Marshall's  case  there 
was  a  concomitant  tuberculous  infection,  but  the  result  of  Fordyee 's 
careful  and  exhaustive  investigations  (which  included  experimental 
inoculation  of  animals)  ruled  out  this  disorder  as  a  causative  factor. 

Diagnosis. — The  condition  is  to  be    distinguished    from    syphilis, 
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Vincent's  angina,  and  tuberculosis.  The  lack  of  response  to  mercury 
and  the  iodides  is  the  strongest  argument  in  favor  of  a  non-syphi- 
litic origin.  A  careful  microscopic  examination  of  material  from  the 
throat  should  enable  one  to  exclude  Vincent's  malady.  The  absence 
of  a  marked  reaction  to  tuberculin,  and  the  character  of  the  his- 
tologic changes  are  sufficient  to  exclude  tuberculosis.  In  doubtful 
cases  recourse  should  be  had  to  animal  inoculation. 

Prognosis. — Death  seldom  if  ever  occurs  as  a  direct  result  of  the 
disease,  but  if  neglected  the  disorder  is  liable  to  give  rise  to  fright- 
ful deformity.  Segregation,  and  the  adoption  of  proper  hygienic 
measures  are  always  indicated. 

Treatment. — Mink  and  McLean  found  tincture  of  iodine  the  best 
local  medicament.  Active  cauterization  proves  beneficial  in  some  in- 
stances. The  constitutional  remedies  thus  far  employed  have  proved 
of  doubtful  value.  Arsphenamine,  sodium  eacodylate,  and  similar  ar- 
senicals  should  be  tried. 

RKFKRKNCES. 

Gancosa. — Leys,  Report  Surgeon-General,  U.  S.  Navy,  1905,  p.  91;  Idem,  Jour.  Trop. 
Med.,  1906,  p.  47.  —  Fordycc  avd  Arnold,  Jour.  Cutan.  D?s.,  190<f,  p.  1.  —  Mink  and  Mc- 
Lean, Jour.  A.  M.  A.,  1906,  xlvii,  p.  1166;  Idem,  Jour.  Cutan.  Dis.,  1907,  p.  96.  —  Stitt, 
U.  S.  Naval  Med.  Bull.,  1907,  p.  96.  —  Musgrave  and  Marshall,  Philippine  Jour  Med.  Sc,  1907, 
p.  387.  —  Geiger,  U.  S.  Naval  Med.  Bull.,  1908,  p.  1;  Idem,  personal  communication.  —  Numa 
Rat.  Jour.  Trop.  Med.,  1906,  ii,  p.  135.  —  Fullcrborn,  Unna's  Festschrift,  ii,  p.  421.  —  Johnson 
and  DcttifW'  U.  S.  Naval  Med.   Bull.,   1916,  x,  p.  667   (with  report  of  case). 

LEPRA. 

Sjmonyms. — Leprosy;  Elephantiasis  Gniicorum;  Leontiasis. 

Definition. — Leprosy  is  a  chronic,  infectious  malady,  due  to  the 
bacillus  leprae  of  Hansen,  characterized  by  alteration  and  destructive 
changes  in  the  cutaneous,  nervous  or  bony  structures  of  the  body. 

The  history  of  this  disease  dates  back  as  far  as  that  of  man.  It  is 
extremely  probable,  however,  as  McEwen  has  stated,  that  the  word 
'* leprosy''  as  biblically  employed,  did  not  always  refer  to  true 
leprosy,  but  was  rather  a  generic  term  covering  various  sorts  of 
skin  disorders,  which  rendered  the  one  afflicted  ** unclean**  arid  dis- 
qualified him  for  the  worship  of  Jehovah.  The  affection  was  a  com- 
mon one  in  England  and  on  the  continent  during  the  early  and  Middle 
Ages,  but  it  gradually  subsided  in  the  fourteenth  and  fifteenth  centuries, 
and  at  i)resent  exists  only  in  small  foci  in  various  parts  of  the  world. 
At  present  Iceland  probably  contains  the  greatest  number  of  lepers  in 
proportion  to  the  total  population,  although  the  disease  is  a  not  un- 
common one  in  Norway,  Sweden,  Southern  Russia,  Japan,  Mexico, 
Central  and  South  America,  the  Sandwich  Islands,  and  the  Philippines. 
Occasionally  cases  occur  in  some  of  the  British  Island  colonies,  par- 
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ticularly  New  Zealand  and  the  West  Indies,  as  well  as  Canada  (Traca- 
die)  and  Spain,  and  Portugal,  Italy,  and  Greece  supply  a  considerable 
number.  In  addition  to  the  small  foei  in  New  Brunswick  and  Mani- 
toba, Louisiana  and   Minnesota  contain  the  majority   of  the   North 


American  cases,  although  sporadic  examples  of  the  disease  are  not  very 
unusual  in  the  Pacific  and  Atlantic  seaboard  cities,  as  well  as  the  larger 
centers  of  population  elsewhere  in  the  Union.  The  majority,  if  not  all, 
of  these  cases  arc  imported  from  the  West  Indies,  Mexico,  China,  Nor- 
way, Russia,  and  elsewhere. 
Symptoms. — The  sjinptomatolog^-  of  the  disease  is  variable,  and 


LEPRA  805 

owing  to  this  fact  three  clinical  forms  are  recognized:  (1)  a  nodular 
or  tubercular  form  (the  *' Lepra  tuberosa'*  of  Hansen  and  Looft) ; 
(2)  a  macular,  or  anesthetic  form  (the  ** Lepra  maculo-anesthetica*' 
of  Hansen  and  Looft) ;  and  (3)  a  mixed  type.  According  to  Crock- 
er,  the  nodular  form  is  the  most  common  in  Europe,  the  maculo- 
anesthetic  in  the  tropics,  and  the  mixed  is  nearly  always  less  com- 
mon than  either  of  the  others.  In  all  forms  the  period  of  incubation 
is  extremely  variable,  from  a  few  weeks  to  many  j^ears. 

Lepra  Tuberosa  (Tubercular  or  Nodular  Leprosy). — In  this  type, 
which  is  characteristic  of  the  more  virulent  forms  of  the  disease,  the  cu- 
taneous lesions  are  at  first  ill-defined  reddish  macules,  but  later  the 
skin  becomes  infiltrated,  thickened,  and  nodular,  and  at  the  end  of 
a  few  months  or  years  it  often  presents  a  yellowish,  glossy,  varnished 
appearance  which  is  quite  striking.  The  occurrence  of  the  cutaneous 
changes  is  usually  preceded  by  constitutional  disturbance  of  variable 
intensity  and  duration.  This  stage  of  invasion,  as  it  is  sometimes 
called,  frequently  lasts  for  several  weeks  or  months,  and  is  accom- 
panied by  fever,  headache,  joint  pains,  attacks  of  sweating,  and,  oc- 
casionally, epistaxis.  Weakness  and  general  malaise  are  commonly 
present,  and  alterations  in  sensibility,  particularly  hyperesthesia  in 
localized  areas,  are  not  unusual.  Aside  from  the  symptoms  of  con- 
stitutional involvement,  which  are  generally  so  vague  and  ill-de- 
fined in  character  that  they  are  void  of  diagnostic  significance,  the 
changes  in  the  mucous  membranes  of  the  upper  air  passages  are 
usually  the  first  perceptible  manifestations  of  the  malady  (Morrow). 
In  addition  to  rhinitis  of  variable  degree,  always  accompanied  by  a 
more  or  less  profuse  catarrhal  discharge,  laryngitis,  with  consequent 
voice  changes,  and  excessive  salivation  are  fairly  common.  The 
earlier  cutaneous  manifestations  are  those  suggestive  of  a  toxic 
erythema  rather  than  a  chronic  constitutional  disorder.  Although  a 
few  irregularly  scattered  bullae  may  appear  from  time  to  time,  the 
major  portion  of  the  eruption  consists  of  numerous  reddish  or  pur- 
plish, erythematous  patches,  the  sites  of  predilection  being  the  face 
and  the  extremities.  The  course  of  these  lesions  varies  greatly.  Many 
disappear,  often  with  slight  resultant  brownish  pigmentation,  but 
a  few  usually  persist,  and  while  these  may  ultimately  become  the 
scats  of  infiltration  and  thickening,  the  plaques  and  nodules  which 
subsequently  appear  commonly  develop  independently  of  the  ery- 
thematous areas.  The  tubercles  and  nodules  are  rounded  or  oval  in 
outline,  brownish  in  color,  and  of  firm  consistence.     They  may  dis- 


NEW   GROWTHS 


in  an  early  natt.  rholngr)>|>h 
by  Riirraii  of  R<-i<-n».  Manila. 
Ilr.    John    A.    Johnsion.    AclifiR 


808  NEW   GROWTHS 

quently,  and  particularly  if  the  nodules  are  located  in  regions  ex- 
posed to  trauma  (as  on  the  fingers  and  knuckles),  ulceration  takes 
place.  The  subsequent  course  of  the  lesion  varies.  Healing,  with 
the  formation  of  smooth,  flexible  cicatrices,  or  of  hypertrophic, 
fibrous  masses,  may  supeiTcne,  or  the  ulcers  may  persist  indefinitely,  as 
raw,  oozing  surfaces,  partially  covered  with  thick,  reddish-brown  crusts. 
The  face  and  forehead  are  the  favorite  sites  for  the  leprous  nodules, 
and  the  resultant  thickening  and  infiltration  of  the  skin  in  this  re- 
gion often  gives  rise  to  great  deformity  (leontiasis).  The  mucous 
membranes  of  the  mouth,  nose  and  pharynx  seldom  escape,  and  the 
conjunctiva  and  cornea  likewise  are  frequently  involved  early  in  the 
course  of  the  disease.  Aside  from  a  slight  alopecia,  due  to  the  gen- 
eral toxemia,  the  scalp  suffers  but  little,  although  the  eyebrows  are 
usually  much  damaged  as  a  result  of  direct  involvement.  Occasion- 
ally the  nails  become  altered,  owing  to  nutritive  changes,  and  dis- 
turbance, or  even  complete  loss  of  function,  of  the  skin  glands  in  a 
few  or  several  areas  is  not  uncommon.  The  lymph  nodes  are  seldom 
affected  primarily,  but  only  as  a  result  of  secondary  (staphylococcic) 
infection. 

Lepra  Anesthetica   (Anesthetic  Leprosy:   Lepra  Nervoram). — ^In 

this  form,  which  is  the  less  virulent  type  of  the  disease,  the  bacilli 
appear  to  exert  a  i)referencc  for  the  neuroglia  of  the  nerve  trunks, 
and  consequently  the  predominant  symptoms  are  those  resulting  from 
nervous  changes.  The  precursory  manifestations  differ  but  little  from 
those  occurring  in  the  tubercular  form,  although  even  at  this  stage 
the  nerve  involvement,  as  shown  by  the  hyperesthesia,  the  neuralgic 
and  lancinating  pains  along  the  course  of  the  involved  trunks,  and 
the  distribution  of  the  macules  and  bullae,  overshadows  the  usual 
toxic  symptoms.  The  course  of  the  malady  is  extremely  slow, 
many  years  often  being  required  for  the  development  of  the  char- 
acteristic clinical  symptomatology.  The  great  auricular,  ulnar,  and 
peroneal  nerves  become  palpable  and  tender  at  a  comparatively 
early  stage  of  the  disease.  In  additi(m  to  the  usual  signs  of  neuritis, 
areas  of  hyperesthesia  develop  at  the  points  of  terminal  distribution, 
ritimately,  as  atrophy  succeeds  inflammation  and  irritation  in  the 
trunk  of  the  affected  nerve,  the  ability  to  convey  sensation  is  lost, 
and  the  hyperesthesia  gives  way  to  anesthesia.  Owing  to  the  fact 
that  each  trunk  consists  of  large  numbers  of  fibrils,  some  of  which 
may  be  normal,  others  inilanied,  and  still  others  atrophic,  the  in- 
volved region  may  present  both  hyperesthetic  and  anesthetic  areas. 
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regression  and  atrophy  occur,  they  become  anesthetic.  Occasionally 
the  patches  coalesce,  with  the  formation  of  gyrate  or  polyeyclic 
figures.  Bullae  frequently  develop,  but  usually  rupture  quickly,  al- 
though there  may  be  some  resultant  scarring.  Nutritional  changes 
occur  both  in  the  vicinity  of  the  patches  and  in  the  skin  and  other 
tissues  of  the  affected  limbs.  The  glands  cease  to  act,  and  the  integu- 
ment becomes  thin,  dry,  harsh,  and  inelastic.  The  hair  on  the  affected 
areas  loses  its  pigment,  and  the  nails  exhibit  atrophic  and  degenera- 
tive changes.  Owing  to  the  anesthesia  present,  the  patients  frequent- 
ly injure  the  parts  nnconsciously,  and  ulceration  and  infection  are 


not  unusual.  Ultimately,  owin;<  to  the  paralysis  and  atrophy  of  the 
extensor  muscles  of  the  forearm,  and  the  interosseous  muscles  of 
the  hand,  the  fingers  may  become  flexed  and  immovable  ("leper 
claw").  Perforating  ulcers  of  the  foot  are  not  unusual,  and,  as  a 
result  of  absorption,  or  of  disintegration  and  .sloughing,  the  fingers 
on  one  or  both  hands  may  be  l()st.  In  the  facial  region  the  nerve 
changes  result  in  paralysis  of  the  orbicularis  palpebrarum,  orbicularis 
oris  and  other  muscles,  with  more  or  less  ensuing  disfigurement. 
More  serious  than  the  deformity,  however,  are  the  destructive  changes 
which  occur  in  the  cornea  as  a  result  of  the  patient's  inability  to 
close  the  Hds. 
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and  later  by  Bayon,  and  thought  to  have  a  genetic  relationship  with 
Hansen's  bacillus,  is  not  pathognomonic  of  leprosy. 

The  exact  mode  of  inoculation  is  not  known.  It  is  probable,  sa 
Currie  and  others  have  shown,  that  the  bacilli  can  be  transmitted  by 
flies,  and  possibly  by  bedbugs  (Goodhue  and  Long),  or  acari  (Heiser). 
The  organisms  are  found  in  the  saliva,  the  nasal  discbarges,  the 
urine,  the  semen  and  feces,  and  are  usually  present  in  immense  Dum- 
hers  in  the  secretions  from  the  ulcers.  The  fact  that  the  organisms 
are  usually  very  plentiful  in  the  nasal  secretions,  and  on  the  surface 
of  the  nasal  mucosa,  even  in  the  earlier  stages  of  the  disease,  is 
highly  suggestive,   and  Morrow   and  other  authorities  believe   that 
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the  bacillus  gains  entry  to  the  body  at  some  point  in  the  upper 
respiratory  tract.  In  the  majority  of  instances  infection  occurs  only 
as  a  result  of  close  personal  contact.  Certain  predisposing  factors 
undoubtedly  exist,  and  food,  habits,  and  general  environment  prob- 
ably exert  more  or  less  influence  upon  the  successful  implantation  of 
the  organi.sm.  As  Crocker  has  stated,  some  other  factors  besides  the 
introduction  of  the  microbe  into  the  body  are  required.  It  is  now  gen- 
erally accepted  that  the  malady  is  not  a  highly  contagious  one,  and 
the  majority  of  authorities  agree  that  if  any  hereditary  predisposi- 
tion to  the  disease  exists,  it  is  less  marked  than  that  commonly  ob- 
served in  tuberculosis.  The  affection  may  be  contracted  at  any  age, 
although  the  majority  of  cases  develop  during  the  third  and  fourth 
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decades  of  life.  While  it  is  generally  agreed  that  the  anesthetic 
type  of  the  disease  is  mildest  of  all,  the  essential  cause  of  this  les- 
sened virulence  has  not  yet  been  discovered.  It  is  possible  that  in 
leprosy,  as  in  syphilis,  certain  strains  of  organisms  may  exhibit  a 
predilection  for  the  nervous  tissues. 

Pathology. — Leprous  nodules  are  infective  granulomata,  and  con- 
sist of  masses  of  partially  reverted  connective  tissue  cells,  with  in- 
termingled  lymphocytes,    plasma   cells,   and   mast   cells.      Scattered 
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through  the  growth  are  variable  numbers  of  large,  ovoid  cells  (lepra 
cells),  the  majority  or  all  of  which  contain  bacilli.  Unna  holds  that 
this  so-called  lepra  cell  is  not  a  cell  at  all,  hut  a  gloea-like  mass  which 
is  formed  as  a  result  of  haeillary  degeneration.  The  organisms  al- 
so eiist  independently  of  the  lepra  cells,  and  occur  in  considerable 
numbers  in  the  walls  and  eudothelia  of  the  capillaries  which  pene- 
trate the  diseased  areas,  as  well  as  in  the  connective  tissue  sheaths 
of  the  nerves. 
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The  cellular  infiltration  commences  around  the  vessels  and  glandu- 
lar structures,  and  is  practically  confined  to  the  corium,  the  epi- 
dermis being  involved  only  secondarily.  The  macules  in  the  anes- 
thetic type  of  the  disease  contain  very  few  bacilli,  although  the  con- 
tiguous nerve  trunks  are  always  involved.  In  addition  to  the  cu- 
taneous changes,  many  of  the  internal  organs,  particularly  the  liver 
and  the  spleen,  are  affected.  The  histologic  appearance  varies  some- 
what in  the  various  cases,  but  the  presence  of  large  numbers  of 
bacilli  usually  can  be  readily  demonstrated.  The  leprosy  bacillus 
is  an  acid-fast  organism,  which  averages  from  4  to  6  microns  in 
length,  and  resembles  the  tubercle  bacillus  in  many  respects.  Re- 
cently it  has  been  cultivated  on  artificial  media  by  Duval,  Wellman, 
Clcgg,  Currie,  Ilolman  and  others,  and  several  investigators  have 
succeeded  in  inoculating  animals  with  the  disease. 

Diagnosis. — As  a  rule  the  true  nature  of  the  earlier  (systemic) 
manifestations  of  the  malady  would  be  unrecognized  in  other  than 
leprous  communities.  With  the  development  of  the  erythematous 
stage,  however,  suspicion  should  be  aroused,  particularly  if  there  are 
any  accompanying  disturl)ances  of  sensation.  A  history  of  exposure 
can  sometimes  be  elicited,  and  this  evidence,  together  with  the  tedious 
evolution  of  the  lesions,  and  the  frequent  presence  of  more  or  less  in- 
filtration, should  serve  to  put  the  observer  on  his  guard.  The  after- 
course  of  the  plaques,  and  the  subsequent  development  of  tubercles  and 
nodules,  or  of  neurolepridcs,  would,  of  course,  prove  confirmatory.  As 
Ormsby  states,  however,  the  quickest  and  most  certain  method  of  diag- 
nosing the  disease  is  by  the  recognition  of  the  bacilli  in  the  affected  tis- 
sues, in  serum  or  l)lood  obtained  from  the  lepromatous  nodules,  or  in  the 
nasal  discharges.  In  the  examination  of  tissues  he  recommends  the  an- 
tiformin  method. 

The  diseases  which  are  most  liable  to  be  confused  with  leprosy  are 
syphilis,  granuloma  fungoides,  syringomyelia,  lupus  ^nilgaris,  mor- 
phea, and  vitiligo.  Syphilitic  lesions  usuallj'  pursue  a  comparatively 
rapid  course,  and  never  exhibit  sensory  changes.  The  characteristic 
infiltrations  of  leprosy  are  wanting,  even  though  the  history  of  ex- 
posure be  present.  Dependence  cannot  be  placed  on  the  Wasser- 
mann  test  as  a  differential  agent,  however,  owing  to  the  fact  that 
leprosy  frequently  reacts  positively,  conseriuently  in  suspicious  cases 
recourse  should  be  had  to  a  biopsy.  In  granuloma  fungoides,  the 
earlier  systemic  symptoms  of  leprosy  are  absent,  the  infiltrated  areas 
are  seldom  sharply  circumscribed,  and  there  is  usuall}'^  a  history  of 
occurrence    of    eczematous    and    pruritic    manifestations    at    some 
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time  during  the  earlier  stages  of  the  disease.  Sensory  changes  are 
seldom  if  ever  present  in  granuloma  fungoides.  Syringomyelia  ex- 
hibits a  preference  for  the  upper  extremities,  the  areas  of  disturbed 
sensation  are  ill-defined,  and  the  tendon  reflexes  are  usually  dimin- 
ished. Paraesthesia  usually  is  present.  In  lupus  vulgaris  the  localiza- 
tion and  course  of  the  lesions,  the  lack  of  symmetry,  and  the  absence 
of  all  prodromal  and  concomitant  symptoms  of  leprosy  should  prevent 
confusion.  The  lesions  of  morphea  and  of  vitiligo  are  unattended  by 
sensory  changes,  and  other  manifestations  of  leprosy  are  lacking. 
Crocker  calls  attention  to  the  occasional  superficial  resemblance  of 
early  leprous  lesions  to  those  of  erythema  multiforme.  In  the  absence 
of  a  reliable  history  this  mistake  can  be  made  very  easily  (in  fact,  I 
once  made  it  myself),  but  a  careful  consideration  of  the  eruption,  par- 
ticularly with  reference  to  its  duration  and  the  presence  or  absence  of 
secondary  changes,  will  usually  enable  one  quickly  to  distinguish  its 
true  character. 

Prognosis. — Few  cases  of  leprosy  recover  spontaneously,  and  even 
fewer  as  a  result  of  treatment.  The  tubercular  form  of  the  disease 
is  the  gravest,  death  generally  occurring,  as  a  result  of  the  direct  ef- 
fect of  the  malady  or  from  intercurrent  disorders,  in  from  seven  to 
fifteen  years.  In  the  anesthetic  variety  the  patient  may  survive  for 
a  score  of  years  or  even  longer.  In  many  instances  life  may  be  pro- 
longed by  the  employment  of  appropriate  treatment  and  the  adop- 
tion of  proper  hygienic  measures.  Emigration  apparently  exerts  a 
favorable  influence  in  some  eases,  the  disease  afterward  tending  to 
disappear  or  at  least  to  remain  quiescent. 

Treatment. — In  view  of  the  unfavorable  outlook  in  practically  all 
cases  of  the  disease,  prophylactic  measures  are  of  vital  importance. 
The  most  essential  step  in  this  direction  is  the  segregation  of  in- 
fected individuals.  While  a  few  states  (Louisiana,  California,  Missis- 
sippi, and  IVIassachusetts),  have  provided  asylums  for  the  unfortunate 
victims  of  this  disease,  the  establishment  of  a  national  leprosarium,  as 
repeatedly  urged  by  Blue,  Rucker,  C.  J.  White,  Dyer,  Engman,  and 
others,  has  at  last  become  a  probability.  Congress  having  passed  the 
bill  necessary  for  its  establishment  late  in  1916. 

Of  all  the  various  agents  that  have  been  recommended  in  the  treat- 
ment of  leprosy,  chaulmoogra  oil  (in  doses  of  from  5  minims  to  3 
drams,  0.3  to  12.0  daily),  is  the  one  substance  which,  while  not  per- 
haps a  specific,  has  best  stood  the  test  of  time  (Chipman).  Un- 
fortunately, large  amounts  of  the  drug  are  required  in  order  to  ob- 
tain results,  and  few  individuals  can  tolerate  the  agent  in  adequate 
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doses  for  any  considerable  period  of  time.  To  obviate  this  feature, 
Heiser  has  suggested  the  hypodermic  employment  of  a  mixture  of 
chaulmoogra  oil,  camphorated  oil,  and  resorcin, 

I^     Olei  chaulmoograe  5  ii  (60.0) 

Linimenti  camphorae    5  ii  (60.0) 

Besorcinolis     3  ss  (^^O) 

Misce  et  signa:     Shake  and  inject  15  minims  (1.  c.c),  once  weekly. 

The  amount  is  to  be  gradually  increased  until  the  point  of  tolerance 

is  reached. 

The  camphorated  oil  is  added  in  order  to  facilitate  absorption,  and 
the  resorcin  because  of  the  beneficial  results  Unna  has  secured  from 
the  employment  of  mixtures  of  resorcin  and  chaulmoogra  oil. 

Of  nine  cases  treated  over  a  considerable  period  of  time,  Heiser  ob- 
tained an  apparent  cure  in  one  case,  apparent  clinical  recovery  in 
four,  and  marked  improvement  in  three.  The  best  results  were  se- 
cured when  the  mixture  was  injected  directly  into  large  leprous  de- 
posits. In  addition  to  the  hypodermic  medication,  saline  purgatives 
were  freely  employed,  and  hot  sodium  bicarbonate  tub  baths  were 
taken  every  second  day. 

Other  remedies  which  have  been  highly  recommended  are  g>Tio- 
cardic  acid  (the  active  principle  of  chaulmoogra  oil),  sodium  gynocar- 
date  (Peaco(*k,  Spittel,  Muir,  and  others),  strychnia,  bichloride  of 
mercury,  iehthyol,  iodoform,  gurjun  oil,  thyroid  extract,  and  iron, 
quinine  and  arsenic,  cod-liver  oil,  and  similar  tonics.  Arsphenamine 
is  apparently  helpful  in  some  instances.  Vaccines  and  serums  are 
as  yet  in  the  experimental  stage,  although  ''Xastin'*  and  **Nastin 
C,"  fatty  preparations  elaborated  by  Decke,  from  cultures  of  a 
streptothrix  which  he  isolated  from  leprous  nodules,  have  proved 
disappointing,  as  have  also  Carrasquilla^s  serum,  Rosts'  "Leprolin," 
and  Calmette*s  **antivenin.''  Recently,  Campos  has  tried  anthrax 
vaccine  with  encouraging  results. 

Of  the  various  local  agents  that  have  been  suggested,  radiotherapy 
is  probably  the  most  valuable,  as  Morris,  Ormsby,  Wilkinson,  and 
others  have  demonstrated.  Unna  employs  ichthyol  internally,  and 
an  ointment  containing  salicylic  acid,  ichthyol,  and  resorcin  ex- 
ternally. The  advisability  of  destroying  the  nodules  by  curettage  or 
by  means  of  the  actual  cautery  (Vineta  Bellaserra)  is  questionable. 
Ulcers,  contractures,  and  mutilations  are  to  be  treated  surgically. 
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HYDROA  VACCINIFORME. 

Synonyms. — Ilydroa  a?stivale;  Ilydroa  puerorum;  Recurrent  sum- 
mer eruption. 

Definition. — A  recurring,  vesicular,  summer  disease  which  occurs 
chiefly  in  young  males,  and  usually  involves  only  the  uncovered  sur- 
faces of  the  body. 

Symptoms. — This  somewhat  rare  affection  was  first  accurately  de- 
scribed by  Bazin  in  1861,  and  has  since  been  studied  by  Hutchinson, 
J.  C.  White,  Bowen,  and  others.  The  eruption  first  appears  in  early 
life,  and  the  disease  gradually  subsides  following  puberty.  The  le- 
sions develop  in  crops  and  consist  of  pinhead-  to  pea-sized  vesicles, 
or  small,  acuminate  papules  which  later  undergo  vesiculation,  and 
are  usually  confined  to  the  cheeks,  nose,  ears,  and  backs  of  the  hands. 
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In  a  case  observed  by  Hyde,  a  new  crop  of  vesicles  and  bullae  on  the 
face  was  accompanied  at  times  by  an  herpetic  keratitis,  but  this  com- 
plication is  an  unusual  one.  There  may  be  some  accompanying  itch- 
ing and  burning,  but  as  a  rule  subjective  symptoms  are  slight  or  en- 


tirely wanting.  Tbc  duration  of  an  individual  vesicle  is  from  three 
to  seven  days.  At  the  end  of  that  time,  the  lesion,  which  often  ex- 
hibits more  or  less  nnibilication,  becomes  inspissated,  and  a  yellow- 
ish or  reddish  crust  forms,  which  soon  draps  off,  leaving  a  sharply 
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defined,  pit-like  cicatrix.  By  the  development  of  new  lesions  an  at- 
tack may  be  prolonged  for  several  days,  although  the  average  ex- 
acerbation seldom   extends  over  a  fortnight.     In  White's  case   the 


scarring  was  extensive,  and  there  was  much  resultant  disfigurement  on 
the  fiiifiers  and  ears. 

Hydroa  puerorum.— This  affection  was  originally  described  by  Un- 
na,  and  has  been  exhaustively  investigated  by  Haase  and  Hirschler. 
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It  resembles  hydroa  vaceiniforme  in  many  respects.-  Bleb  forma- 
tion, usually  as  a  result  of  vesicle  coalescence,  is  more  common,  how- 
ever, and  the  eruption  is  not  confined  to  the  exposed  surfaces.  Scar- 
ring is  of  far  less  frequent  occurrence  than  in  hydroa  vacciniforme. 

Etiology  and  Pathology. — The  essential  cause  of  the  malady  is  un- 
known, although  exposure  to  the  sun  and  the  wind  is  a  strong  con- 
tributory factor.  Ehrmann  believes  the  skin  lesions  to  be  of  actinic 
origin.  If  Ehrmann's  supposition  is  correct,  it  appears  remarkable 
that  the  disorder  should  be  practically  confined  to  members  of  the 
male  sex.  Histologically,  the  papillae  are  swollen,  and  there  is  dilata- 
tion of  the  intrapapillary  vessels.  The  prickle  layer,  which  is  the 
seat  of  the  vesicle  formation,  is  thickened  and  edematous  at  first,  and 
later  the  seat  of  a  sharply  circumscribed,  necrotic  process  which  fre- 
quently extends  downward  far  into  the  derma. 

Diagnosis. — The  character  and  distribution  of  the  lesions,  their 
occurrence  in  summer,,  and  the  fact  that  the  vast  majority  of  the 
cases  occur  in  young  males  should  serve  to  exclude  erythema  multi- 
forme, pemphigus,  and  dermatitis  herpetiformis,  the  only  disorders 
with  which  the  disease  is  likelv  to  be  confused. 

Prognosis. — The  severity  of  the  attacks  can  be  mitigated  by  treat- 
ment, but  the  disease  seldom  disappears  before  the  patient  reaches 
adult  age. 

Treatment. — Protection  from  sunlight  and  from  hot  winds  is  an 
important  preventive  measure.  Of  the  various  local  medicaments, 
calamine  lotion,  alone  or  alternated  with  a  soothing,  oily  protective, 
such  as  zinc  oil,  is  one  of  the  best. 

ORIENTAL  SORE. 

Synonyms. — Biskra  button;  Oriental  boil;  Delhi  boil;  Delhi  sore; 
Aleppo  boil. 

Definition. — A  specific,  ulcerative,  cutaneous  disorder  which  usual- 
ly develops  on  the  face  or  other  exposed  part  of  the  body  as  a  result 
of  infection  with  a  protozoon,  the  Leishmania  tropica  (Wright). 

Symptoms. — Following  inoculation,  there  is  an  incubation  period 
of  from  two  weeks  to  five  months.  At  the  end  of  this  period  the 
lesion  manifests  itself  as  one  or  more  small,  itchy,  indurated,  red 
papules.  If  the  primary  sore  consists  of  two  or  more  lesions,  coales- 
cence usually  occurs  early,  with  the  formation  of  a  single  nodular 
mass.  As  a  rule,  the  growth  gradually  increases  in  size  until  it  has 
attained  the  diameter  of  a  small  pea,  when  it  tends  to  undergo  sur- 
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face  necrosis,  with  the  formation  of  a  yelloivish,  or  brownish,  crust. 
When  this  disintegrated  material  is  removed,  a  sharply  defined, 
superficial  ulcer  is  exposed.  Subsequently,  the  lesion  may  undergo 
gradual  involution  without  marked  inflammatory  manifestations,  or 
furuneuloid  or  carbunculoid  symptoms  may  supervene,  to  be  fol- 
lowed by  ulceration  of  variable  extent.  Ultimately,  however,  in  the 
course  of  several  weeks  or  months,  healintj  takes  place,  with  more 
or  less  resultant  scarring.  As  a  rule,  only  one  sore  is  present,  al- 
though instances  of  multiple  infection  have  been  reported.  The  le- 
sions vary  in  diameter  from  3  to  10  centimeters,  and  are  usually  lo- 
cated on  the  face  or  ears,  although  the  hands,  the  dorsal  surface  of 
the  feet,  and  the  arms  and  legs  oeeasionally  are  attacked.  When  lo- 
cated near  the  mouth,  the  contiguous  mucous  membrane  may  be  in- 
volved.    Constitutional  symptoms  are  usnally  absent,  although  there 


may  be  slight  elevation  of  temperature  during  tlie  period  of  incuba- 
tion. 

Etiology  and  Pathology. — The  disorder  is  due  to  inoculation  with 
a  protozoiin,  the  Leishmania  tropica,  and  it  is  proliablc  that  in  the  ma- 
jority of  instances  the  infection  is  insect  borne  (mosriuitoes,  fleas,  flies, 
ami  ticks).  Chsps  hjive  also  been  reported  m  wliieh  the  disease  had 
apparently  been  contracted  through  the  medium  of  contaminated 
laundry  and  other  clothing.  Both  sexes  are  affacked  impartially,  and 
no  age  is  exempt.  In  addition  to  the  i)rotozoon  (which  is  morpho- 
logically indistinguishable  from  the  Leishnmn-Donovan  bodies  found 
in  Kala-azar),  Unna,  Wright,  Herzog  and  others  have  described  the 
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Diagnosis. — The  disease  is  liable  to  be  confused  with  syphilis, 
yaws,  lupus  vulgaris,  and  the  common  staphylococcic  affections.  The 
occurrence  of  the  lesion  in  endemic  districts,  its  peculiar  symptoma- 
tology and  course,  its  local  character,  and,  in  obscure  cases,  the  dem- 
onstration of  the  causative  organism,  should  serve  for  differentiation. 

Prognosis  and  Treatment. — The  malady  is  self-limited,  although 
its  duration  in  many  instances  can  be  shortened  by  appropriate 
medication.  Adams  speaks  highly  of  thorough  refrigeration  with 
carbon  dioxide  snow.  Others  recommend  excision,  the  use  of  the 
actual  cautery,  the  hot  water  spray,  or  the  application  of  tincture  of 
iodine,  solutions  of  bichloride  (1  to  1000),  ammoniated  mercury  or 
europhen  ointment,  and  similar  antiseptics.  Of  the  various  internal 
remedies,  quinine  and  arsenic  probably  share  first  place  (Stelwagon). 
Arsphenamine  has  been  employed  without  ensuing  benefit. 
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—  Sen,  Indian  Med.  (laz.,  1918,  liii,  p.   155  (Treatment).  —  Christophersan  and  Sewlorc.  Lancet, 
1918,  i,  p.  K02.  —  Dc  Matta,  Amazonas  Medico,  1918,  1,  p.   13   (An  interesting  article  on   Nodular 
Leishmaniasis). 

VERRUGA  PERUANA. 

Synonyms. — Peruvian  warts;  Oroya  fever;  Carrion's  disease. 

Definition. — An  infectious,  constitutional  disorder,  endemic  over 
certain  inland  portions  of  Peru,  and  characterized  by  fever  of  an 
intermittent,  remittent  or  irregular  type,  followed  or  accompanied 
by  a  rapid  and  progressive  anemia,  and  a  cutaneous  eruption  of  pin- 
head-  to  pea-sized,  warty  growths. 

Symptoms. — The  period  of  incu])ation  varies  from  two  to  six 
weeks  or  longer,  and  is  characterized  by  fever  of  an  irregular  type, 
joint-pains,  head-  and  back-ache,  and  anemia  of  a  severe  grade.  On 
the  appearance  of  the  eruption  these  symptoms  gradually  subside, 
and  may  disappear  altogether.  The  earliest  cutaneous  manifesta- 
tions may  be  of  a  mixed  erythematous  and  vesicular  type,  but  are 
usually  purely  erythematous.  The  distribution  is  roughly  symmetric, 
and  more  or  less  general,  although  the  face,  neck,  and  extensor  sur- 
faces of  the  arms  and  legs  are  the  sites  of  predilection.  The  mucous 
membranes  are  early  involved.  In  the  course  of  a  few  hours  or  days, 
groups  of  papules,  many  of  which  later  become  nodules,  develop  on 
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the  erythematous  spots.  These  lesions  are  of  variable  size  (from  .5 
to  2.0  centimeters  in  diameter),  bright  or  dark  red  in  color,  and  very 
sensitive  to  touch.  In  form  they  may  be  sessile,  cylindrical,  or 
pedunculated.  The  enveloping  capsule  is  thin  and  fragile,  and  fre- 
quently ruptures,  giving  rise  to  hemorrhages  which  tend  further  to 
debilitate  the  already  weakened  patient.  In  addition  to  the  surface 
lesions,  nodular,  subcutaneous  masses  frequently  develop,  particu- 
larly in  the  region  of  the  joints,  and,  in  the  course  of  time,  many  of 
these  break  down,  to  form  deep,  foul  ulcers  which  frequently  give 

• 

rise  to  more  or  less  hemorrhage.  A  few  of  the  superficial,  warty 
growths  may  shrivel  up  and  disappear,  and  many  of  the  larger  ones 
undergo  absorption,  but  the  attack  may  be  prolonged  over  a  period 
of  many  months  by  the  development  of  new  groups  or  crops  of  le- 
sions, each  outbreak  usually  being  preceded  by  a  recrudescence  of 
fever  and  anemia. 

Etiology. — The  exciting  cause  of  the  disorder  is  not  known.  Bar- 
ton's bacillus,  which  is  found  in  the  local  lesions,  as  well  as  in  the 
red  blood  cells  during  the  febrile  period  of  the  disease,  and  which  in 
many  respects  corresponds  to  the  parathyroid  bacillus,  type  "B," 
requires  further  study.  Inasmuch  as  somewhat  similar  organisms 
have  been  described  by  Izquerdo,  Nicolle,  Giltuen,  Letulle,  de  Vecchi 
and  others,  however,  it  is  probable  that  the  isolation  and  incompat- 
ible proof  of  the  identity  of  the  causative  agents  is  only  a  matter  of 
time.  Cole  successfully  inoculated  apes  with  the  malady,  and  even 
succeeded  in  transferring  the  virus  to  the  third  generation,  but  un- 
fortunately, none  of  the  organisms  that  had  been  mentioned  as 
specific  were  found.  Histologically,  the  tumors  from  both  the  hu- 
man subject  and  the  apes  resembled  each  other  very  closely  in  the 
gross  and  in  their  structure  and  mode  of  formation.  Cole  concludes 
that  *'the  tumors  are  granulomatous  in  type,  and  are  caused  by  some 
unknown  organism,  probably  circulating  in  the  blood  and  causing  an 
inflammation  and  obstruction  of  the  lymph  channels,  along  with  sub- 
acute inflammatory  changes  and  necrosis.  As  the  other  granulomata — 
tuberculosis,  syphilis,  sporotrichosis,  and  actinomycosis  have  their 
own  significant  histological  changes,  so  also  does  verruga  peruana, 
belonging  to  the  same  class,  have  its  own  characteristic  microscopi- 
cal picture.  It  is  characterized  by  the  dilatation  of  the  lymph  ves- 
sels and  a  choking  of  their  lumina  with  mono-  and  polymorphonuclear 
leucocytes;  also  by  an  infiltration  around  these  vessels  of  plasma 
cells,  fibroblasts,  mononuclear  leucocytes  and  relatively  small  num- 
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bers  of  polymorphonuclear  leucocytes.  It  is  further  characterized 
by  the  formation  and  dilatation  of  a  great  number  of  blood  capil- 
laries and  by  an  extravasation  of  much  serum  and  many  red  blood 
cells  into  the  tissues.  The  lymph  vessels  either  rupture  at  an  early 
stage  or  dilate  to  large  dimensions  when  their  cellular  contents  un- 
dergo a  pycnotic  degeneration  and  hyaline  change,  with  destruction 
of  the  vessel  and  invasion  of  the  mass  by  plasma  cells  and  fibro- 
blasts." 

Diagnosis. — The  constitutional  symptoms  are  suggestive,  but  not 
pathognomonic,  even  though  the  patient  has  been  exposed  to  the 
disease.  Consequently  the  diagnosis  is  dependent  upon  the  recogni- 
tion of  the  eruption.  From  frambesia  it  may  be  distinguished  by 
the  severity  of  the  constitutional  symptoms,  as  well  as  the  character 
of  the  skin  lesions. 

Prognosis.— The  average  mortality  is  a])oiit  15  per  cent.  The  dura- 
tion of  the  disease  is  variable.  In  sluggish  cases  the  process  may 
drag  on  for  months,  and  the  patient  finally  recover,  while  in  those 
instances  in  which  there  is  hyperpyrexia,  a  severe  grade  of  anemia, 
and  great  prostration,  death  may  occur  within  a  few  days.  In  the 
case  of  the  young  medical  student,  Daniel  Carrion,  who  contracted 
the  disease  by  experimental  inoculation,  the  period  of  incubation 
was  39  days,  and  the  fatal  termination  15  days  later. 

Treatment. — Change  of  climate,  and  particularly  removal  to  the 
seashore  often  proves  beneficial.  The  local  ti-oatiuent  is  largely  symp- 
tomatic. Of  \\w  various  internal  remedies,  arsj)lienaniine  is  by  far  the 
most  valuable,  and  is  considered  a  specific  by  Castellani  and  other 
competent  observers. 
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ULCERATING  GRANULOMA  OF  THE  PUDENDA. 

Synonjrms. — Granuloma  inguinale   tropicum;   Groin   ulceration. 

This  disorder,  which  was  first  accurately  described  by  Conyers  and 
Daniels  in  181)6,  occurs  chiefly  in  young  negro  women,  and  is  charac- 
terized by  gradual,  but  progressive,    superficial,    serpiginous  ulcera- 
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tion  of  the  tissues  in  tlie  genito-crural  and  genito-anat  regioos.  The 
majority  of  the  reported  instances  have  occurred  in  British  Guiana, 
the  Fiji  Islands,  and  other  tropical  countries.  The  earlier  le- 
sions are  papular  or  nodular  in  character,  and  are  accompanied  by 
marked  edema  and  thickening  of  the  skin  in  the  affected  area.  In 
the  course  of  a  few  weeks  or  months  ulceration  occurs,  and  pro- 
gresses steadily,  both  by  peripheral  extension  and  by  the  development 
of  satellite  lesions.     The  ulcers  are  superficial,  with  somewhat  raised, 


nodular,  irregular  borders,  and  give  rise  to  very  little  pain  or  dis- 
comfort.   There  is  seldom  associated  lymphiiode  involvement. 

Etiology  and  Pathology.— The  majority  of  the  victims  are  young 
women,  altbousrh  males  ()ceasiona]ly  are  attacked.  The  disease  is 
infectious,  but  the  causative  agent  is  not  known.  Various  organisms 
have  been  recovered  from  the  lesions,  but  none  has  been  found  to  be 
patliognomimic.  Ilislolofiically,  Galloway  found  the  papillae  swollen 
and  densely  infiltrated  with  leucocytes  and  plasma  and  mast  cells. 
The  vessels  were  dilated,  and  the  epidermis  edematous,  but  stretched 
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and  thinned.  Walker  recovered  Donovan's  organism  {an  intracellular 
eapsule  bacilhis  iif  the  B.  mucosus  capsulatus  group)  from  a  typical 
case,  ami  eoneludcB  that  the  disorder  is  a  secondary  infection  with  the 
capsule  bacillus  of  lesions  of  venereal  or  other  origin.  I'ardo  likewise 
found  Donovan's  microorganism  in  one  of  his  eases. 

Diagnosis. — The  disorder  is  to  be  differentiated  from  syphilis,  and 
from  the  ulcerative  processes  which  sometimes  occur  as  sequelae  of 
gonorrheal  and  ehaneroidal  bubo.  The  slow  but  progressive  charac- 
ter of  the  lesions,  the  absence  of  a  positive  serum  reaction,  and  the 
lack  of  lymphnode  involvement  should  serve  to  prevent   confusion. 


Prognosis  and  Treatment.~The  affection  is  an  obstinate  one,  re- 
bellions to  treatment,  and  prone  to  relapses  and  recurrences.  The 
x-rays  have  proved  curative  in  a  few  instances.  The  results  of  anti- 
syphilitie  medication  (arsphenamine,  mercury,  and  the  iodides)  have 
proved  disappointing.  Cauterization,  or  curettage,  with  subsequent 
cauterization,  and  the  application  of  moist  antiseptic  dressings,  some- 
times prove  curative.  Conyers  and  Daniels  auceessfuUy  employed 
salicylic  acid  (15  per  cent)  in  creosote  ointment,  but  holh  these  au- 
thorities and  Manson  recommend  excision  of  the  diseased  tissue  and 
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the  underlying  scar.  Aragao  and  Pardo  report  excellent  results  fol- 
lowing the  intravenous  injection  of  5  e.c.  of  a  1  |ter  cent  aqueous  solu- 
tion of  potassium  and  antiraonium  sniphate  every  second  day. 
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BARCOO  ROT. 

Barcoo  rot  is  a  chronic  Lutianinnitory  disease  of  the  skin  character- 
ized l>y  the  occurrence  of  dime-sized,  or  larger,  hichs  and  pustules  on 
the  hands,  forearms,  feet,  and  shins.     When  the  lesions  are  ruptured, 


CHANCROID  831 

the  abraded  surface  forming  the  base  shows  little  tendency  to  heal, 
but  slowly  extends  at  the  margin  and  remains  a  superficial  ulcer.  The 
hair  follicles  are  involved,  and  when  the  lesion  finally  heals,  its  former 
site  is  marked  by  an  area  of  glassy  skin,  denuded  of  hair.  The  ulcera- 
tion is  met  with  in  soldiers  and  bushmen  in  some  parts  of  Australia, 
and  cases  have  developed  in  the  desert  east  of  the  Suez  Canal.  Hill 
believes  that  the  one  condition  necessary  to  its  development  is  long 
continued  residence  in  a  warm  climate  with  scanty  rainfall,  together 
with  much  exposure  to  sun.  He  found  that  the  use  of  internal  tonics, 
such  as  the  compound  syrup  of  hypophosphites,  invariably  brought 
about  a  cure.  Change  of  climate,  likewise,  is  beneficial.  Martin  thinks 
that  the  disease  progresses  through  the  successive  invasion  of  neigh- 
boring hair  follicles;  and  has  had  good  results  following  the  extraction 
of  the  affected  hairs,  with  their  adherent  root  sheaths. 

Veld  Sore  is  a  tropical  disorder  which  in  many  respects  resembles 
Rarcoo  rot. 

RKKKRICNCKS. 

IlARcno  Hot.— /////.  Med.  Jour.  Australia.  1917.  ii.  p.  2Hi.  —  ?lartiu.  Hrit.  Med.  Jour.,  1917. 
i,  p.   7u].     -  Martin.   Mtd.  Jour.  Australia,   1917.  ii.   p.    118. 

CHANCROID. 

Synonyms. — Soft  chancre;  Ulcus  Mollc. 

Definition. — A  pinhead-  to  finger-nail-sized  or  larger,  autoinocula- 
ble  ulcer,  of  relatively  benign  character,  occurring  about  the  genitals, 
and  due  to  inoculation  with  a  specific  micro-organism  (Unna-Ducrey 
bacillus). 

Symptoms. — The  earliest  manifestation  is  a  minute,  reddish 
macule,  which  appears  at  the  site  of  inoculation  in  from  twelve  to 
twenty-four  hours  after  exposure.  This  is  quickly  followed  by  an 
inflammatory  papule,  which  is  converted  into  a  pustule  in  the  course 
of  from  twenty-four  to  forty-eight  hours,  and  ruptures,  with  the 
formation  of  a  small,  circumscribed  ulcer,  in  another  correspondingly 
brief  period  of  time.  The  ulcerative  lesions  are  usually  single,  al- 
though they  may  be  multiple,  and  are  of  variable  size  and  shape.  As 
a  rule  they  are  circular  or  oval  in  outline,  with  soft,  slightly  indurated 
edges,  and  grayish,  granular  floors,  bathed  in  pus.  A  reddened,  in- 
flammatory areola  is  usually  present,  although  there  is  commonly  but 
little,  if  any,  induration.  The  lesions  are  both  inoculable  and  auto- 
inoculable,  and  spread  both  by  peripheral  extension  and  by  the 
coalescence  of  adjacent  ulcers.     The  period  of  incubation  is  com- 
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paratively  short,  from  a  feiv  hours  to  four  or  five  days,  and  the  duration 
rather  indefinite,  from  ten  days  to  several  months.  There  is  usually 
associated  involvement  of  the  inguinal  lymphnodes,  and  one  or  more  of 
these  structures  majt  undergo  suppuration  and  necrosis.  The  in- 
volvement may  be  unilateral  or  bilateral,  and  is  usually  accompanied 
by  pain  and  fever.  While  confined  to  the  genital  region  in  the 
majority  of  instances,  other  localities  may  be  attacked,  usually  as 
a  result  of  autoinoculation. 

Etiology. — The  exciting  cause  is  a  bacillus,  which  is  non-motile, 
does  not  stain  readily  with  Oram's,  and  often  forms  chains.  The  or- 
ganism can  be  grown  upon  bloud-agar  or  blood,  and  Tomasczenski 
has  demonstrated  that  typical  lesions  can  be  roprodueed  by  inocula* 
tion.    It  has  recently  been  demonstrated  that  Ihe  bacillus  of  chancroid 


sometimes  exists  in  the  female  genital  Iract  as  a  saprophyte,  but  M'hen 
transplanted  on  other  tissue  may  beeinne  pjilhogenic. 

Diagnosis. — Chancroid  is  to  be  differentiated  from  chancre,  mucous 
patches,  herpes,  and  epithelioma. 

In  chancre  the  period  of  incubation  is  long,  from  two  to  six  weeks; 
the  lesion  is  painless,  ulceration  is  infrequent,  lymphnode  involve- 
ment is  bilateral,  symmetric,  and  of  characteristic  type  (the  nodes 
being  hard,  nut-like,  painless  and  freely  movable),  and  the  spirocheta 
pallida  can  usually  be  found  in  the  lesion  (by  dark  background 
illumination  or  by  the  India  ink  method). 

In  infections  of  a  mixed  character  (due  to  the  conjoint  presence 
of  the  organisms  of  syphilis  and  chancroid),  the  diagnosis  is  more 
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difficult,  and  it  is  seldom  if  ever  possible  to  exclude  lues.  Conse- 
quently, a  patient  who  is  suflfering  from  chancroid  should  always  be 
informed  that  the  lesion  may  be  of  the  mixed  type,  and  that  a 
diagnosis  of  syphilis  can  be  excluded  only  by  time  and  the  non-ap- 
pearance of  other  clinical  or  biological  manifestations  of  the  disease. 
Mucus  patches  of  the  genitalia  are  always  accompanied  by  symptoms 
of  syphilis  elsewhere  on  the  body.  This  fact,  together  with  the  super- 
ficial character  of  the  lesions,  and  the  history,  should  serve  for  differ- 
entiation, or  should  at  least  arouse  suspicion.  Epitheliomata  usually 
develop  after  the  fourth  decade  of  life,  chancroids  before  that  period. 
In  epitheliomata  there  is  often  a  history  of  long  continued  irritation, 
and  the  lesions  develop  slowly,  and  are  always  nodular  and  indurated. 
In  doubtful  cases,  recourse  should  be  had  to  a  biopsy. 

Prognosis. — As  a  rule,  chancroids  heal  readily  in  the  course  of  a 
few  days  or  weeks  under  ordinary  hygienic  measures.  In  debilitated 
subjects,  however,  and  occasionally  for  no  apparent  reason,  unless  it 
be  an  extremely  virulent  grade  of  infection,  ulceration  is  extensive, 
and  the  resulting  destruction  great. 

Treatment. — Cleanliness  is  the  first  requisite.  The  parts  should 
be  carefully  and  thoroughly  cleansed  once  or  twice  daily.  Unneces- 
sarv  exercise  should  be  avoided.  Alcohol  and  other  stimulants  are 
extremely  harmful.  Should  there  be  a  complicating  phimosis,  mild 
astringent  applications,  such  as  lead  and  opium  lotion,  or  aqueous 
solutions  of  aluminum  acetate,  may  be  employed  for  a  time  until  the 
inflammation  subsides.  As  soon  as  the  ulcer  can  be  exposed,  it  should 
be  thoroughly  cauterized,  under  novocain  anesthesia,  with  pure  nitric 
acid.  Afterward  the  acid  may  be  neutralized  with  powdered  sodium 
})i('arbouate,  and  a  moist  antiseptic  pack  (1  per  cent  lysol)  applied 
for  forty-eight  hours.  An  antiseptic  dusting  powder,  such  as  dithy- 
mol  diiodide,  may  then  be  substituted.  Pendergrast  has  recently 
reported  admirable  results  from  the  application  of  argyrol  crystals, 
a  remedy  which  he  considers  specific.  Bansbach  speaks  highly  of  a 
mixture  of  calomel,  10  grams,  zinc  sulphate,  10  grams,  aquae  chlorine, 
50  c.c.  This  solution  is  applied  for  twenty-four  hours,  on  a  pledget  of 
cotton,  when  the  chancroidal  ulcer  is  completely  destroyed.  Goubeau 
recommends  thorough  cleansing  of  the  lesion  by  means  of  cotton 
swabs  soaked  in  ether,  when  the  following  solution  is  applied : 

Sodium  arsenate  1. 

Alcohol,  95  per  cent      50. 

The  alcohol  is  evaporated  by  a  current  of  air,  leaving  a  fine  film  of 
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arsenate  oii  the  surface  of  the  lesion.  The  application  is  repeated 
daily  for  four  or  five  days.  Robbius  and  Seabury  apply  a  25  per  cent 
aqueous  solution  of  copper  sulphate  to  the  sore  and  follow  this  ivith  a 
short  bifjh  frequency  spark  from  a  fine-pointed  vacuum  electrode. 
Later,  the  entire  mucous  surface  of  the  preputial  cavity  is  covered 
with  an  antiseptic  dusting  powder. 
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GANGRENOUS  BALANITIS. 

Synonyms.^ — Halano-posthomykosis;      Balano-posthite    erosive  circi- 
nee;  Fourth  venereal  disease. 


Bataille  and  Berdal  in  France,  Scherber  and  Muller  in  Austria,  and 
Corbus  and  Frederiek  Harris  in  this  country  have  called  attention  to 
an  erosive  and  gangrenous  type  of  balano-posthitis  which  develops 
rapidly,  and  under  favorable  conditions  may  give  rise  to  deep  and 
widespread   gangrene.     The  causative  organism   is  verj-   probably  a 


CLASS  IX.— DISEASES  OF  THE  APPENDAGES. 

1.    DISEASES  OF  THE  HAIR  AND  HAIR  FOLLICLES. 
HYPERTRICHOSIS. 

Synonyms. — Superfluous  hair ;  "Hirsuties ;  Hypertrophy  of  the  hair ; 
Hairiness;  Polytrichia. 

Definition. — Excessive  or  abnormal  hairiness  from  any  cause. 

Symptoms. — Hypertrichosis  may  be  congenital  or  acquired,  and  of 
limited  or  universal  distribution.  Congenital  hypertrichosis  of  a 
generalized   type   is   extremely   rare.     Instances   of   localized   heavy 


growth,  particularly  in  pigmented  areas  on  the  lower  trunk,  buttocks, 
and  thighs  are  not  very  uncommon,  however,  and  are  classified  with 
the  n»vi.  In  the  univer,sal  cases  the  increased  general  hairiness  may 
be  present  at  birth  (as  in  the  case  of  the  Russian  "dog-faced  man"), 
or  may  develop  during  childhood.  In  a  case  undsr  my  own  ob3er\-a- 
tion  the  growth  fii-st  became  markedly  noticeable  during  the  patient's 
sixth  year.  The  hairs  were  soft  and  downy,  and  of  a  liglit-yellow 
color.  The  entire  surface,  with  the  exception  of  th(v  palms  and  soles, 
was  affected,  although  the  face  and  the  forearms  appeared  to  be  the 
sites  of  predilection.  On  the  forearms  the  hairs  were  closely  set, 
and  averaged  5  cm.  or  more  in  length.  There  was  no  hereditarj- 
history,  as  in  Beigel's  and  in  other  cases  that  have  been  reported. 
AVeber  has  recently  described  a  case  similar  to  the  one  here  reported. 
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Acquired  hypertrichosis  is  a  comparatively  common  disorder.  It  is 
usually  partial,  although  a  few  universal  examples  have  been  recorded 
(by  Zarubin  and  others).  The  areas  commonly  affected  are  the 
cheeks,  chin,  and  the  upper  lip,  and,  occasionally,  the  forearms  and 
the  legs.  In  rare  instances  certain  of  the  follicles,  usually  those  of  the 
bearded  region,  are  found  to  contain  two,  or  even  three  or  more  hairs. 
Occasionally  hairs 'deviate  from  their  normal  course,  and  in  certain  lo- 
calities, as  at  the  margins  of  the  lids  (when  the  condition  is  known 
as  ** trichiasis'*),  the  deformity  may  give  rise  to  more  or  less  discom- 
fort or  even  injury.  Another  disorder  which  sometimes  occurs  in 
this  region  is  known  as  **districhiasis,''  and  is  characterized  by  the 
presence  of  a  double  row  of  lashes,  one  of  which  curves  outward,  in 
a  normal  manner,  the  other  inward,  to  impinge  on  the  eye  ball. 

Etiology. — In  a  small  percentage  of  cases,  irritation,  with  ensuing 
hyperemia,  probably  plays  some  part  in  the  causation  of  hirsuties. 
Family  and  racial  peculiarities  likewise  are  important  factors  in  some 
instances,  but  of  the  essential  cause  of  hypertrichosis  we  are  compelled 
to  acknowledge  that  we  know  practically  nothing.  There  is  a  popular 
impression  among  women  that  the  frequent  application  of  vaseline, 
grease,  and  oils  on  the  face  will  give  rise  to  excessive  hairiness,  but 
I  must  agree  with  Pusey  that  it  is  extremely  doubtful  if  it  ever  does. 
Deficiencies  and  alterations  in  the  secretions  of  certain  of  the  duct- 
less glands  possibly  play  an  important  part  in  many  of  the  acquired 
eases,  and  utero-ovarian  disturbance  is  apparently  a  factor  in  others 
(E.  Wilson;  Gottheil;  McAuliff).  At  the  present  time,  however,  our 
knowledge  of  hormones  and  of  similar  bodies  is  mainly  theoretical. 
Consequently,  therapy  based  on  this  knowledge  is  largely  a  matter  of 
guess-work. 

Prognosis. — General  hypertrichosis,  whether  congenital  or  acquired, 
is  irremediable.  In  localized  cases,  if  not  too  extensive,  the  disfigure- 
ment can  be  greatly  alleviated  by  treatment,  but  the  process  is  a 
tedious  and  painstaking  one,  and  oftentimes  taxes  the  patience  of 
both  operator  and  patient  to  the  utmost. 

Treatment. — Only  two  practical  methods  for  the  permanent  de- 
struction of  superfluous  hairs  are  known,  electrolysis  and  the  x-rays. 
Of  these,  electrolysis  is  by  far  the  safer  and  more  practicable,  and 
will  be  described  first.  The  procedure  was  first  described  by  Michel, 
of  St.  Louis,  who  successfully  employed  it  for  the  removal  of  the 
inturning  lashes  in  trichiasis.  Later,  Hardaway,  G.  H.  Fox,  Brocq, 
Stelwagon,  Baum  and  others  reported  encouraging  results  following  its 
use,  and  the  procedure  has  since  met  with  universal  approval.    When 
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properly  carried  out,  the  resultant  scarring  is  very  slight,  and  the 
results  permanent.  Success  is  dependent  upon  the  destruction  of  the 
papilla  and  lower  part  of  the  follicle,  and  for  this  reason  great  care 
must  be  exercised  to  insert  the  needle  in  such  a  manner  that  the  tip 
lies  in  close  contact  with  the  offending  papilla.  A  direct  current 
(from  batteries  or  from  an  electric  main),  of  from  1  to  3  milliamperes, 
and  a  rheostat  for  regulating  the  flow  of  current  are  required.  In 
addition,  a  milliamporeraeter,  cords,  and  a  hard-rubber  needle  holder 
are  essential.  The  needles  may  be  of  steel  or  irido platinum,  and 
should  be  long,  and  extremely  slender.  The  type  suggested  by  Baum 
is  an  admirable  one.  The  holder,  with  the  needle,  is  attached  to  the 
negative  pole.     A  soft,  well-moistened  sponge  is  usually  attached  to 


the  positive  terminal,  although  some  operatoi's  prefer  that  this  pole 
be  immersed  in  a  glass  of  water,  wherein  the  patient  may  thrust  her 
fingers  or  hand  when  closing  the  circuit.  The  needle  holder  is  lightly 
grasped,  like  a  penholder,  in  the  operator's  working  hand,  and  the 
tip  of  the  needle  is  gently  inserted  into  the  mouth  of  the  follicle 
containing  the  offending  hair.  Very  little  force  is  required.  As  a 
rule  the  needle  slips  easily  downward  to  the  bottom  of  the  sac.  The 
circuit  is  then  closed  for  a  few  seconds,  or  until  bubbles  of  gas  appear 
at  the  follicular  orifice,  and  the  needle  is  then  withdrawn.  If  the 
procedure  is  successful,  the  hair  can  be  readily  and  painlessly  ex- 
tracted. If  the  shaft  refuses  to  come  aivay  easily,  it  should  be  left 
in  place  for  a  few  days,  or  until  the  inflammatory  reaction  has  sub- 
sided, when  trcatiLient  may  again  be  instituted.  Two  or  more 
adjacent  hairs  should  never  be  removed  at  the  same  sitting  because 
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of  the  danger  of  resultant  scarring.  Baum  recommends  that  the  of- 
fending shafts  first  be  extracted,  when  the  papillae  can  readily  be 
reached  through  the  follicular  orifice,  without  pain  or  discomfort  to 
the  patient.  As  a  preliminary  measure,  the  affected  area  may  be 
cleansed  with  benzine,  or  with  alcohol,  and  following  the  operation 
frequent  bathing  with  hot  water  or  with  alcohol  will  hasten  the  sub- 
sidence of  the  reaction.  In  the  hands  of  a  skilled  operator,  the  per- 
centage of  recurrences  by  this  method  is  comparatively  slight  (about 
1  in  10),  and  the  patient  experiences  but  little  discomfort.  In  order 
to  lessen  the  pain,  cocaine  or  novocain  can  be  applied  to  the  follicles 
in  the  affected  area  by  means  of  the  positive  electrode,  but  harmful 
effects  may  ensue  as  the  result  of  an  overdose,  and  in  my  hands  the 
method  has  proved  unsatisfactory.  A  better  plan,  when  dealing  with 
nervous  individuals,  is  to  prescribe  moderately  large  doses  of  sodium 
bromide,  to  be  taken  for  a  day  or  so  preceding  the  operation.  This 
drug  calms  the  patient  and  also  lessens  the  cutaneous  sensibility, 'and 
is  harmless. 

The  eradication  of  superfluous  hair  by  means  of  the  x-rays  is  de- 
pendent upon  the  follicular  atrophy  which  usually  follows  the  appli- 
cation of  a  single  or  divided  erythema  dose  of  this  agent.  The  method 
was  first  suggested  by  Freund,  of  Vienna,  and  has  been  successfully 
employed  by  Pusey,  MacKee,  Geyser,  and  others  in  this  country. 
Great  care  must  be  exercised,  however,  in  order  to  avoid  Rontgen- 
dermatitis,  and,  in  addition,  there  is  always  present  the  danger  of 
subsequent  atrophy  of  the  skin,  with  more  or  less  permanent  disfig- 
urement. As  Pusey  states,  **The  results  are  so  uncertain,  and  the 
possibilities  of  harm  so  great,  that  treatment  by  this  method  should 
not  be  undertaken  except  in  extreme  cases,  or  with  the  full  under- 
standing that  if  the  exposures  are  to  be  kept  in  the  bounds  of  safety, 
improvement  is  altogether  uncertain.'*  Temporary  relief  from  hyper- 
trichosis can  be  obtained  by  shaving,  or  by  the  use  of  depilatories, 
such  as  barium  sulphide.  Gentle  rubbing  with  pumice  stone  was 
found  helpful  by  Stelwagon,  and  more  recently  by  Schwenter- 
Trachsler.  The  frequent  application  of  a  fresh  solution  of  hydrogen 
peroxide  tends  to  both  bleach  the  offending  hairs  and  retard  their 
growth  (Bulkley).  All  of  the  adherent  oil  should  first  be  removed 
with  ammonia  water  or  alcohol,  and  the  agent  then  applied  several 
times  daily.  In  the  various  chemical  depilatories  that  have  been  sug- 
gested, the  nature  of  the  active  ingredient  differs  considerably. 
Barium  sulphide,  calcium  sulphohydrate,  calcium,  or  a  mixture  of 
calcium  and  sodium  hyposulphite  can  be  employed.     One  of  the  best 
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formulas  is  that  of  Duhring.  It  consists  of  from  2  to  4  drams  (8.0- 
16.0)  of  fresh  barium  sulphide,  with  enough  zinc  oxide  and  starch,  in 
equal  parts,  to  make  an  ounce.  Sufficient  water  is  added  to  make  a 
paste,  and  this  is  spread  thickly  on  the  affected  area,  and  allowed  to 
remain  for  a  few  minutes,  or  until  the  offending  filaments  are  dis- 
solved. The  paste  is  then  removed,  the  part  cleansed,  and  a  coaling 
of  cold  cream  applied.  McEwen  has  found  heredity  the  most  fre- 
quent factor.  Disturbances  of  the  ductless  glands  undoubtedly  have 
some  influence. 

PUGA. 

Sjmonyms. — Plica  polonica;  Polish  plait. 

Plica  is  a  peculiar,  matted  condition  of  the  scalp  hair  which  occurs 
as  a  result  of  filth  and  neglect.  The  felted  mass  is  usually  moist,  as 
a  result  of  eczematous  oozing,  and  generally  contains  large  numbers 
of  parasites,  especially  pediculi.  While  more  common  in  Poland  and 
Alaska  than  elsewhere,  instances  are  occasionally  observed  in  other 
countries. 

PLICA  NEUROPATHIGA. 

Plica  neuropathica  is  a  term  applied  to  an  idiopathic  matted  or 
felted  condition  of  the  scalp  hair  of  unknown  origin.  Cases  have 
been  described  by  Stelwagon,  Ohmann-Dumesnil,  and  others.  The 
disorder  usually  develops  slowly,  and  may  involve  the  hair  in  only 
a  small  area.     In  Stelwagon  *s  patient  **the  felting  was  limited  to  a 

dollar-sized  area  posteriorly  just  below  the  occipital  protuberance, 
and  had  been  a  growth  of  years,  forming  a  round,  matted,  felted 
lock,  4  feet  long.*'  None  of  the  reported  instances  exhibited  the 
presence  of  pediculi,  or  of  exudative  disorders  of  the  scalp.  It  is 
possible  that  the  twisting  and  tangling  are  a  result  of  some  peculiar 
change  in  the  shape  of  the  affected  hairs,  or,  as  J.  C.  White  has  sug- 
gested, they  may  be  due  to  some  peculiar  arrangement  of  the  cortical 
cells,  similar  to  those  of  the  hair  of  animals  in  which  natural  felting 
occurs. 
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ATROPHIA  PILORUM  PROPRIA. 


Sjmonjntn. — ^Atrophy  of  the  hair. 

Atrophy  of  the  hair  may  be  either  symptomatic  or  idiopathic. 
Symptomatic  atrophy  is  generally  due  to  severe  constitutional  dis- 
orders, as  syphilis,  tuberculosis,  and  diabetes,  although  it  may  occur 
as  a  result  of  some  local  infective  malady,  as  ringworm  or  seborrheic 
dermatitis.  It  is  characterized  by  dryness,  splitting,  and  curling  of 
the  affected  shafts,  with  loss  of  flexibility.  In  the  idiopathic  form 
the  changes  occur  without  known  or  apparent  cause. 

Fragilitas  Grinium. — Fragility  of  the  hair  may  manifest  itself  by 
splitting  or  by  breaking  of  the  shaft.  Splitting  may  occur  at  either 
extremity,  or  at  some  intervening  point,  and  a  few,  or  a  very  large, 
number  of  filaments  may  be  involved.  Duhring,  Parker,  and  Hyde 
refer  to  cases  in  which  fission  took  place  within  the  follicle,  with 
more  or  less  ensuing  irritation  of  the  walls  of  the  sac.  In  those  in- 
stances in  which  brittleness  is  the  predominant  feature,  the  hairs 

break  off  from  handline:.  Aside  from  the  fact  that 
atrophy  of  the  bulb  is  sometimes  present  (Duhring), 
nothing  is  known  of  the  essential  cause  of  the  con- 
dition. 

Treatment. — The  scalp  should  be  kept  clean,  and 
au  occasional  coat  of  an  oily  dressing  (vaseline)  ap- 
plied. In  splitting  of  the  distal  extremities  of  the 
shafts,  clipping  off  the  split  ends  may  retard  the 
process.  Singeing  is  harmful,  and  should  never  bo 
resorted  to. 

Trichorrhexis  Nodosa  (Trichoclasia;  Glastothrix; 
Nodositas  Grinium). — This  disorder,  which  was  prob- 
ably first  described  by  Beigel,  in  1855,  is  character- 
ized by  a  peculiar  nodose  condition  of  the  hair,  di- 
rectly due  to  longitudinal  splitting  of  the  shaft  for 
a  comparatively  short  distance,  the  resulting  forma- 
tion resembling  two  small,  round  brushes  pressed 
end  to  end.  There  may  be  accompanying  complete 
or  incomplete  transverse  fracture  of  the  shaft.  Sev- 
eral or  more  nodes  may  develop  in  a  single  filament. 
In  men  the  moustache  and  the  beard  are  the  most 
frequent  seats  of  the  disease  (Hodara),  and  in  wom- 
en the  hairs  of  the  scalp  and  those  of  the  labia  ma- 
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I'"i^.  741. — Tricliorr- 
hcxis  nodosa.  Low 
niaRnification.  (Cour- 
tesy of  Dr.  E.  Wood 
Ruggles.) 


842  DISEASES   OP   THE  APPENDAGES 

jora  (Raymond).  The  hair  of  the  pubes  and  axillae  occasionally  are 
involved.  The  nodes  are  grayish  in  color,  and  of  minute  size,  and 
their  presence  can  often  be  detected  only  by  careful  search.  The 
roots  apparently  are  not  affected,  consequently  the  disease  gives  rise 
to  very  little  actual  hair  loss. 

Etiology  and  Pathology. — ^Heidingsfeld,  to  whom  we  are  indebted 
for  one  of  the  most  exhaustive  studies  on  the  subject,  concludes  that 
"Trichorrhexis  is  both  a  normal  and  a  pathological  process.  It  is 
universally  present  in  long  uncut  hair  as  a  normal  condition  and  is 
probably  nature's  method  of  physiologically  arresting  and  stunting 
an  otherwise  unlimited  and  eventually  cumbersome  overgrowth  of 
hair.  When  present  to  excess  in  a  predisposed  individual,  it  becomes 
a  pathological  process  and  abnormally  stunts  the  growth  of  the  hair; 
the  nodes  are  more  prominently  wounded  and  are  often  multiple, 
separated  from  each  other  by  uniform  intervals  of  normal  hair  shaft. 
Its  etiology  has  been  variously  attributed  to  trophic,  parasitic  and 
mechanical  influences.  A  mechanical  causation  is  improbable  on 
purely  clinical  grounds,  and  is  incapable  of  artificial  demonstration. 
The  condition  in  brushes  can  likewise  not  be  attributed  to  purely 
mechanical  causes.  A  parasitic  causation  is  not  commensurate  with 
the  evidence  thus  far  adduced  from  clinical  studies  and  bacteriologi- 
cal investigations.  The  most  rational  explanation  of  its  etiology 
from  physical,  bacteriological  and  clinical  investigation,  and  its  anal- 
ogy to  kindred  and  associated  changes  in  the  hair  rests  in  trophic 
influences,  emanating  from  the  metabolism  at  large,  and  permeating 
the  hair  to  its  ultimate  extent." 

Prognosis. — The  disorder  is  persistent,  and  rebellious  to  treatment. 
Epilation  of  the  affected  shafts,  or  frequent  shaving,  may  do  good. 
If  the  hair  is  dry  and  harsh,  oils,  as  castor  oil  or  vaseline,  are  indi- 
cated. Many  authorities  recommend  the  application  of  parasiticides, 
of  which  bichloride  of  mercury  (1  to  2,000,  in  alcohol),  with  a  small 
percentage  (0.3  per  cent)  of  castor-oil  added,  is  one  of  the  best. 
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portions  very  little.  The  entire  shaft  is  generally  affected.  The  dis- 
ease is  usually  confined  to  the  scalp  hairs,  although  both  Ruggles  and 
Gilchrist  have  reported  eases  involving  the  legs. 


Etiology  and  Pathology.— Heredity  is  apparently  an  important 
factor  in  some  instances.  Children  are  usually  attacked,  although 
the  disease  oceasionally  begins  in  adult  life.  The  excitinR  cause  of 
the  malady  is  not  known.     Virchow  considered  it  a  periodic  aplasia 


MONILETHRIX 


of  the  hair  papillae.  Unna  concludes  that  nervous  shock  is  a  probable 
cause.  Gilchrist  believes  the  disorder  to  be  a  trophoneurosis.  He 
found  the  epidermis  between  the  hairs  thinner  than  normal,  and  in 


Fij.  745.— Monileihrii,     Low  magniiicalion.     (J.  F.  Parat.) 
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one  follicle  the  mouth  was  almost  blocked  by  a  firm,  dense,  hyper- 
keratotic  mass.  The  nodes  and  constrictures  could  be  traced  down 
to  the  lower  fourth  of  the  intrafollicular  portion,  and  there  were 
corresponding  narrowings  in  the  lumen  of  the  follicle  In  the  vicin- 
ity of  the  follicles  the  capillaries  exhibited  perivascular  inflammatory 
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changes  (connective-tissue  and  lymphoid  cells).  The  hair  papillae, 
erector  pili  muscles,  and  coil  glands  were  apparently  normal.  Bac- 
teriological examinations  were  without  result.  MacKee  and  Rosen, 
who  have  recently  made  an  exhaustive  clinical  and  histological  study 
of  seven  cases  of  the  disorder,  conclude  that  it  is  due  to  a  congenital 
defect,  and  is  associated  with  keratosis  pilaris,  an  affection  considered 
by  many  as  being  closely  related  to  ichthyosis. 

Prognosis  and  Treatment. — The  disorder  is  not  very  amenable  to 
treatment.  Gilchrist's  case  recovered  spontaneously.  Keratolyses 
(particularly  preparations  containing  salicylic  acid),  stimulants,  and 
massage  may  be  tried. 

REFERENCES. 

Monilethrix. — Gilchrist,  Jour.  Ciitan.  Dis..  1897,  p.  157.  —  Ruggles.  Jour.  Cutan.  Dis., 
1900,  p.  500.  —  Beatty  and  Scott,  Brit.  Jour.  Dermat.,  1892,  p.  171.  —  Brocq,  La  Pratique 
Dcrmatologie,  i,  p.  362.  —  MacKee  and  Rosen.  Jour.  Cutan.  Dis.,  1916,  pp.  444  and  506 
(with    histology,    valuable   illustrations,    and   complete    references    to    literature). 

TBICHONODOSIS. 

Synonym. — Pseudoknotting  of  the  hair. 

This  curious  condition  was  first  described  by  Galewsky  in  1906, 
and  is  characterized  by  pseudoknotting  of  the  hair,  often  with  associ- 
ated fragilitis  crinium.  The  scalp  hair  only  is  usually  affected,  al- 
though in  one  of  Galewsky 's  cases  the  scalp,  beard,  pubes,  and  even 
the  lanugo  hairs  on  the  trunk  w^ere  involved.  MacLeod  has  recorded 
the  history  of  a  case,  occurring  in  a  girl,  in  which  true  knotting  of 
scalp  hair  occurred,  and  Kren,  who  has  carefully  investigated  the 
subject,  states  that  true  hair  knotting  is  not  unusual,  and  that  he 
found  it  in  over  60  per  cent  of  a  series  of  54  female  patients  who  w^ere 
suffering  from  skin  diseases. 

REFERENCES. 

Trichonodosis. — Galewsky,  Arch.  f.  Dermat.  u.  Syph.,  1906,  Ixxxi,  p.  195.  —  Saalfeld, 
Arch.  f.  Dermat.  u.  Syph.,  1906,  Ixxxii,  p.  245.  —  MacLeod,  Brit.  Jour.  Dermat.,  1910,  p. 
164;  Idem,  ibid.,  1911,  p.  111.  —  Kren,  Wien.  klin.  Wchnschr.,   1907,  p.  916. 

PIEDRA. 

Synonym. — Trichosporosis  nodosa. 

Piedra  is  a  disease  of  the  hair  occurring  in  certain  districts  in 
South  America  (principally  Colombia),  and  is  characterized  by  the 
development  of  several  or  more,  dark,  nodular,  pinpoint-  to  pin- 
head-sized,  gritty  masses  on  the  shafts  of  the  hairs  of  the  scalp,  eye- 
lashes, or  beard.  The  nodes  may  entirely  encircle  the  shaft,  or  they 
may  be  attached  to  it  one  side  only.      The    involved    filament    is 
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usually  dry,  distorted,  and  twisted.     When  the  hair  is  combed  or 
shaken,  a  rattling  noise  is  elicited. 

Etiology  and  Pathology.— It  is  generally  accepted  that  the  con- 
cretions are  due  to  a  fungus  growth  (probably  the  Trichosporuni 
giganteum),  although  Unna  believes -that  several  forms  of  fungi  are 
usually  present.     It  is  probable  that  the  mucilagenous  oil  commonly 


Fig,    Tt7.-  Picclra.      S|. 


used  for  dressing  the  hair  serves  as  a  culture  medium  for  the  organ- 
isms. Histologically,  MacLeod  found  the  nodules  to  be  located 
entirety  outside  of  the  hair  abaft  at  first,  but  later  the  underlying 
cuticle  became  dissolved  or  broken  up,  and  the  cortex  was  invaded. 
As  a  result  the  filament  became  twisted,  and  was  easily  fractured. 
Treatment. — The  scalp  should  be  sponged  with  benzine,  to  remove 
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all  of  the  particles,  and  then  washed  thoroughly  with  soap  and  water. 
Following  this,  a  parasiticide,  such  as  bichloride  iti  alcohol  (1  to 
2,000),  is  to  be  employed  daily  for  several  weeks. 

Chignon  Diseajse. — ^Beigel  has  suggested  this  name  for  a  condition 
which  sometimes  affects  the  hair  on  wigs  and  toupees,  and  which  is 
characterized  by  the  presence  of  small,  brownish  nodules,  not  un- 
like those  found  in  piedra.  It  appears  probable  that  this  disorder 
also  is  due  to  a  fungus. 

Piedra  Nostras  (Tinea  Nodosa). — This  disease  affects  the  mous- 
tache or  beard,  the  hairs  being  ensheathed  in  a  brownish  concretion 
composed  of  masses  of  fungi.  The  disorder  is  usually  confined  to 
the  outer  extremity  of  the  shaft.  The  affected  portion  of  the  hair  is 
rendered  brittle  and  inelastic,  although  the  fungi  do  not  appear  to 
invade  the  cortex. 

Treatment. — Crocker  advises  shaving  or  clipping,  although  it  is 
probable  that  the  treatment  advised  in  piedra  would  prove  effective 
in  this  disease  also. 

REFERENCES. 

Piedra. — Morris,  Tr.  Path.  Soc.,  London,  1879,  xxx,  p.  441.  —  MacLeod,  Brit.  Jour. 
Dcrmat.,  1912,  p.  132.  —  Fernet,  Brit.  Jour.  Dcrmat.,  1900,  p.  14!.  —  Jackson  and  McMurtry, 
Diseases  of  the  Hair,  New  York,  1912.  —  Behrend,  Bcrl.  klin.  Wchnschr.,  1890,  p.  464.  — 
Uniia,    IlistopathoIoRy.  —  Moses,    Brazil   Med.,    1917,   xxxi,  p.    150    (interesting  paper). 

LEPOTHBIX. 

Synonyms. — Trichomycosis  palmellina;  Trichomycosis  nodosa. 

This  disorder,  first  described  by  Paxton\  in  1869,  is  characterized 
by  the  occurrence  of  rough,  nodular  masses  along  the  entire  length 
of  the  affected  hair.  The  axillary  and  pubic  regions  are  the  areas 
commonly  involved,  and  the  concretions,  which  are  yellowish  or 
reddish  in  color,  are  composed  of  masses  and  chains  of  elliptical 
micrococci,  imbedded  in  a  homogeneous,  gluey,  chitin-like  sub&tance. 
The  concretions  vary  in  size  and  shape,  the  most  common  form  being 
irregularly  nodular,  and  arranged  laterally  on  the  shaft.  The  cocci 
frequently  invade  the  cortex,  and  lodge  and  multiply  beneath  the 
cells  of  the  broken  cuticle.  The  affected  hairs  become  brittle,  and 
Assuring  and  even  fracture  are  not  uncommon.  A  not  infrequent 
complication  is  infection  with  a  second  micro-organism  which  gives 
the  concretions,  as  well  as  the  sweat  with  which  they  come  in  contact, 
a  reddish  tinge. 

^Pa.vtoti.  J«Mir,  Cutan.  Dts.,  London,  1869,  p.  \M. — J.  /:.  Lane.  Trans.  Am.  Dermat.  Assn., 
1919. 
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Treatment. — Removal  of  the  sebum  by  means  of  deodorized  benzine, 
to  be  followed  by  frequent  applications  of  an  alcoholic  solution  of 
bichloride  of  mercury  (1  to  1,000),  or  of  formalin  {1  to  300)  will  fre- 
quently briiiR  about  a  cure.  Besorcin  has  been  recommended,  but  may 
give  rise  lo  staining,  and  is  less  effective  than  the  mercurial  preparation. 


TRICHOSTASIS  SPINULOSA. 

Nobl'  has  described  six  cases  of  a  peculiar  disorder  of  the  hair 
follicles  located  on  the  shoulders,  back,  and  at  the  sides  of  the  thorax. 
The  lesions  were  non-inllamiiialory,  comedo-like  elevations,  averaging 
about  1  cm.  in  height,  and  each  lesion  contained  a  number,  from  ten 
to  a  score  or  more,  of  short,  slender  hairs.  Five  of  Nobl's  six  cases 
occurred  in  men.  Xobl  considers  the  condition  a  congenital  dys- 
trophic disturbance  of  hair  growth  affecting  certain  individual  folli- 
cles. 


PhiU..  1915,  p.  1063. 
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CANITIES. 


Synonyms. — Orayness  of  the  hair;  Poliosis;  Poliothrix. 

Canities  may  be  congenital  or  acquired.  Congenital  complete  can- 
ities is  rare,  but  occurs  in  albinism,  and  occasionally  in  persons  with 
an  otherwise  normal  integument.  Congenital  canities  of  a  patchy 
type  is  less  rare,  and  may  exhibit  a  strong  hereditary  tendency,  as 
in  the  cases  reported  by  Goodell,  Strickler,  and  others.  In  acquired 
canities  the  condition  may  develop  rapidly  or  slowly,  and  in  elderly 
individuals  (canities  senilis)  or  in  early  adult  life  (canities  prema- 
tura). In  the  latter  instances  heredity  is  often  an  important  factor. 
The  pigmentary  loss  may  be  localized  as  in  partial  albinism,  in  re- 
growths  following  some  attacks  of  alopecia  areata,  and  in  certain 
nerve  injuries,  or  generalized.  Sudden  blanching  of  the  hairs  is  an 
extremely  rare  phenomenon,  but  it  undoubtedly  does  occur  in  some 
instances. 

Ring  Hairs. — Ring-like  grayness  of  the  hair  is  a  peculiar  disorder 
in  which  many  or  all  of  the  hairs  of  the  moustache  or  scalp  exhibit 
rings  of  white  alternating  with  rings  of  pigment.  Aside  from  the 
pigmentary  changes,  the  filaments  are  apparently  normal. 

Etiology  and  Pathology. — Acquired  whitening  of  the  hair  is 
usually  a  senile  change,  and  a  strong  hereditary  tendency  is  noted  in 
many  instances.  Prolonged  fevers,  and  various  wasting  diseases 
tend  to  hasten  its  development.  AVorry,  overwork,  grief,  anxiety, 
and  nervous  strain  are  strong  predisposing  factors.  In  the  localized 
types  of  canities  nerve  injury  often  plays  an  important  part.  In  the 
cases  of  sudden  blanching,  there  is  frequently  a  history  of  severe 
nervous  shock.  Whiteness  may  be  due  to  either  lack  of  pigment  in 
the  shaft  or  the  presence  of  air  bubbles  between  the  cells.  Cases  of 
sudden  blanching  are  usually  attributed  to  the  latter  cause. 

Prognosis. — Generalized  canities  of  either  the  congenital  or  ac- 
quired type  is  generally  permanent.  In  the  localized  examples  which 
occasionally  develop  following  alopecia  areata,  and  traumatic  in- 
juries of  the  nerves,  recovery  often  takes  place. 

Treatment. — Aside  from  general  systemic  tonics,  treatment  is  of 
little  avail.  The  use  of  hair  dyes,  the  majority  of  which  contain 
silver  nitrate,  pyrogallic  acid,  or  paraphenelene-diamine,  is  frequently 
injurious  to  the  scalp  and  should  not  be  encouraged. 

REFERENCES. 
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path.   Anat.,    1887,   Ixxiii,   p.   623. 
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ALOPECIA. 

Alopecia,  or  baldness,  may  be  due  to  any  one  of  a  number  of 
causes,  and  may  be  partial  or  complete,  localized  or  universal.  For 
convenience  of  description,  the  various  types  of  hair  loss  may  be 
separated  into  two  general  classes — congenital  alopecia  (alopecia 
congenita),  and  acquired  alopecia  (alopecia  acquisita),  and  the  latter 
variety,  in  turn,  may  be  subdivided  into  several  distinct  forms : 


[   Alopecia 

symptomatica 


Constitutional 
origin. 


Local  origin. 


Alopecia 
acquisita 


I 


Alopecia 

senilis 
Alopecia 

prapmatura 
Alopecia 

areata 


General  toxemias. 
Mineral  poisons. 
General  cachexias. 

f  Direct  trauma. 

Injuries  to  nerve  trunks. 
■    Furunculosis. 

Kcrion. 

Favus. 

,  Chronic  inflammatory  disor- 
ders (particularly  seborrheic 
dermatitis). 

Ulcerating  syphilides. 

Lupus  erythematosus. 
I    Folliculitis  dt^calvans. 


Alopecia  Congenita  (Alopecia  Adnata). — In  this  form  of  baldness 
the  hair  loss  may  be  partial  or  complete,  and  is  accounted  for  by 
the  lack  of  normal  development,' or  even  the  absence  of  a  majority 
or  all  of  the  follicles.  Other  tegumentary  defects,  such  as  partial 
or  complete  absence  of  the  teeth  or  nails,  may  also  be  present.  The 
sebaceous  and  coil  jjrlamls  may  likewise  exhibit  alterations.  Heredity 
is  the  only  known  etiologic  factor.  Males  are  affected  oftener  than 
females  (2  to  1).  Schede  found  rudimentary  follicles  sparsely  scat- 
tered over  the  affected  areas. 

Alopecia  Symptomatica. — This  variety  of  baldness  may  be  due  to 
anv  one  of  several  constitutional  or  local  causes,  as  C.  J.  White  and 
others  have  shown.  Alopecia  is  a  not  inicommon  manifestation  of 
toxemia  in  the  acute  specific  fevers  and  in  syphilis,  and  may  be  of 
patchy,  or  more  or  less  jreneralized  distribution.  Following  the  influ- 
enza epidemic  of  1918-19,  numerous  cases  of  toxic  alopecia  occurred. 
(\)mi)lete  rctrrowth  jrradually  takes  place  followinfr  recovery  from 
the  parent  disorder.  The  injrestion  of  thallium  acetate,  a  remedy 
which    at    one    time    was    employed    for    the    relief    of    excessive 
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siderable  extent,  and  the  ensuing  hair  loss,  as  in  all  forms  of  alopecia 
cicatrisato,  is  permanent.  In  morphea  also,  bnkliioss  is  a  charaeter- 
istie  feature  of  the  affceted  areas.  In  rinswonii  the  hair  los.s  is  due 
to  (lestnietioii  of  the  hair  shafts,  the  bulba  being  unaffected.  Con- 
sequently, the  alopecia  is  temporary,  regroivth  being  only  a  matter  of 
time. 

Of  the  chronic  inflammatory  disorders  of  the  scalp  which  give 
rise  to  hair  atrophy  and  hair  loss,  seborrhea  and  seborrheic  dermatitis 
are  by  far  the  most  common.  The  ensuing  baldness,  which  is  some- 
times referred  to  as  alopecia  pihjroidcs,   or   alnpccia   fiirfuracca,    first 


involves  the  temporal  and  frontal  regions,  and  is  accompanied  by 
more  or  less  furfnraceous  dcsiiuamatioii  of  the  corneous  layer.  The 
seborrheal  disorder  usually  attacks  young  adults  and  may  persist 
for  sevei'Jil  years  bcfnrc  the  hiiir  loss  bcconies  sufficient  in  amount 
to  attract  Iho  patient's  attention,  (.'omnmnly  the  hairs  are  dry, 
harsh  and  lusterlcss,  although  rarely  they  may  be  excessively  oily. 
The  thiiniing  process  is  very  gradual  and  a.s  a  rule  a  period  of  a 
decade  or  more  elapses  before  the  deiaidation  is  sufficient  to  become 
noticeable. 
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Alopecia  Senilis. — This  variety  of  baldness  is  largely  due  to  the 
atrophy  of  old  age,  and  is  characterized  by  symmetric  thinning  of 
the  hair  on  the  vertex  and  in  the  temporal  regions,  although  oc- 
casionally nearly  the  entire  calvarium  is  involved.  The  hair  loss  is 
usually  gradual,  and  a  downy  growth,  with  more  or  less  accompany- 
ing evidence  of  seborrhea,  may  persist  for  months  after  the  disap- 
pearance of  the  pigmented  shafts.  Barely  there  is  associated 
thinning  of  the  hairs  in  the  axillary  and  pubic  regions.  Unna  found 
atrophy  of  the  cutis,  with  thickening  of  the  pannieulus.  The  hair 
follicles,  with  their  contiguous  sebaceous  glands,  likewise  exhibited 
atrophic  changes.  The  onset  of  senile  alopecia  is  undoubtedly 
hastened  by  a  pre-existing  seborrhea  or  seborrheic  dermatitis  of  the 
scalp.  In  fact,  Unna  holds  that  alopecia  senilis  is  in  reality  but  a 
relatively  delayed  alopecia  pityroides. 

Alopecia  Prsematura. — Premature  alopecia  is  that  form  of  acquired 
baldness  which  occurs  without  determinable  cause  in  relatively 
youthful  individuals.  Some  authorities  consider  this  variety  of  hair 
loss  under  two  headings — idiopathic  premature  alopecia  and  symp- 
tomatic premature  alopecia.  Inasmuch  as  the  latter  form  has 
already  been  considered  under  the  symptomatic  alopecias,  only  the 
idiopathic  form  remains  to  be  discussed.  Idiopathic  premature 
alopecia,  like  senile  alopecia,  usually  begins  on  the  vertex  and  in  the 
temporal  regions.  As  Stelwagon  has  pointed  out,  however,  the  bald- 
ness gradually  extends  backward  in  elliptic  shape,  encroaching  on 
the  sides  and  middle  of  the  scalp,  until  only  a  narrow  fringe  remains 
on  either  side,  and  a  tongue-like  projection  in  the  middle,  to  mark 
the  territory  that  was  formerly  abundantly  covered  with  hair.  In 
females  the  alopecia  is  seldom,  if  ever,  so  extensive;  the  hair  loss 
being  more  or  less  diffuse. 

The  essential  cause  of  the  disorder  is  unknown.  It  is  much  com- 
moner among  the  educated  classes,  and  the  majority  of  its  victims 
are  men.  Jamieson,  Stelwagon,  and  others  are  of  the  opinion  that 
the  wearing  of  hats,  especially  stiff  hats,  which  tend  to  bind  the 
temporal  arteries,  and  thus  impede  circulation,  is  a  contributors- 
factor.  Pusey  and  Harding,  on  the  other  hand,  hold  that  the  fashion 
of  going  without  hats,  particularly  during  the  summer  season,  may 
be  an  exciting  factor  in  causing  baldness.  Ellinger  has  suggested 
that  frequent  washing  of  the  scalp  without  suflfioiently  drying  the 
hair  afterward,  is  causative  in  many  instances.  Pincus  has  called 
attention  to  the  fact  that  in  certain  families  there  is  a  tendency  to 
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sclerosis  of  the  connective  tissue  underlying  the  aponeurosis  of  the 
occipito-frontalis  muscle,  with  consequent  diminution  in  the  blood 
supply  to  the  superjacent  integument.  This  condition  is  a  not  in- 
frequent one,  particularly  in  women,  and  is  characterized  clinically 
by  a  peculiar,  hidebound  condition  of  the  scalp,  with  associated 
hair  loss  of  variable  degree  (alopecia  induraia  atrophica). 

Treatment. — It  is  extremely  doubtful  if  any  constitutional  remedy 
exerts  a  specific  action  in  cases  of  baldness.  As  in  all  cutaneous 
disorders,  however,  the  patient's  general  health  should  receive  care- 
ful attention,  and  all  indications  be  promptly  met.  Of  the  various 
prophylactic  measures  that  have  been  suggested,  daily  care  of  the 
hair  and  scalp  is  one  of  the  most  important.  The  public  should  be 
apprised  of  the  fact  that  in  the  prevention  of  disease  individual 
combs  and  hair  brushes  are  just  as  .  essential  as  individual  tooth- 
brushes. Frequent  massage  and  kneading  of  the  scalp,  preferably 
with  the  fingers  rather  than  a  mechanical  vibrator,  is  a  valuable 
measure,  particularly  if  regularly  and  systematically  carried  out. 
If  the  scalp  is  extremely  oily,  it  may  be  washed  as  often  as  twice  a 
week,  but  care  should  be  taken  to  rinse  out  all  of  the  soap,  and 
thoroughly  dry  the  hair  and  skin  afterward.  It  should  always  be 
borne  in  mind  that  seborrhea  and  seborrheic  dermatitis,  particularly 
the  latter,  are  the  most  frequent  of  all  causes  of  hair  loss,  and  at 
the  first  sign  of  the  presence  of  these  disorders  treatment  should 
immediately  be  instituted.  Of  the  various  local  medicaments,  those 
possessing  both  stimulating  and  antiseptic  properties  are  to  be  pre- 
ferred, and  may  be  prescribed  both  in  the  form  of  lotions  and  oint- 
ments. As  an  adjuvant  measure,  in  the  oily  cases,  it  is  often  advisable 
to  shampoo  the  scalp  once  a  fortnight,  or  oftener,  with  tincture  of  green 
soap,  a  good  tar  soap,  or  egg  yolk  (a  substance  which  probably  owes  its 
healing  properties,  if  any,  to  the  sulphur  it  contains).  A  good  plan 
is  to  employ  a  liquid  application  on  six  evenings  of  each  week,  and 
an  ointment  preparation  on  the  seventh.  The  scalp  can  then  be 
thoroughly  cleansed  by  shampooing  the  following  morning,  and  the 
tonic  treatment  again  instituted.  The  stimulating  agents  that  have 
been  suggested  cover  a  wide  field.  Bichloride  of  mercury  is  one  of 
the  most  valuable,  and  may  be  prescribed  in  strengths  of  .02  to  .05 
percent.  Chloral  hydrate  likewise  has  proved  serviceable  in  my 
hands.  C.  J.  White  speaks  favorably  of  euresol  (mono-acetate  of 
resorcin),  and  strongly  recommends  the  follo\ving  formula,  devised  by 
Elliot: 
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H     Hydrargyri  chloridi  corrosivi gr.  i  (0.06)  * 

EuresoliH  pro  capilli 3  i  (•^•0) 

Spiritus  acidi  formici,  N.F 3  ii  (8.0) 

Olei  ricini   TT\.  xxx  (2.0) 

Alcoholis    q.  8.  ad  f5  iv  (120.0) 

Misce. 

*This  quantity  may  be  doubled,  if  indicated. 

• 

Care  should  be  exercised  in  order  to  avoid  irritating  the  scalp  too 
much,  and  for  this  reason  it  is  often  advisable  to  decrease  the 
amount  of  bichloride  in  this  mixture.  A  somewhat  similar  combi- 
nation was  first  suggested  to  me  by  Strobel,  and  is  very  efficient: 

H     Ilydrargyri  chloridi  corrosivi gr.  iii  (0.2) 

Rosocinolis     3  i  (4.0) 

^Etheris   f3  iii  (12.0) 

Alcoholis     f5  i  (30.0) 

Spiritus   niyrciae    f5  iiisa  (105.0) 

Aquae   rosac    q.   s.   ad   ^  vi  (180.0) 

Miscc. 

Another  formula  which  is  both  curative  and  inexpensive  was 
originated,  I  believe,  by  Johnston: 

R     Hydrargyri  chloridi  corrosivi gr.  ]^  (0.02) 

Chlorali    hydrati    3  ii  (8.0) 

Spiritus  acidi  formici,  N.F 3  iv  (15.0) 

Olci  ricini    ni  xv  (1.0) 

Alcoholis    q.  s.  a<l  fj  vi  (180.0) 

-    Miscc. 

Besorcin  is  liable  to  give  rise  to  more  or  less  staining  in  white  or 
gray  haired  individuals,  and  an  additional  drawback  lies  in  the  fact 
that  not  all  preparations  of  the  drug  are  dependable,  consequently 
it  is  safer  to  rely  on  other  ajfents.  Ichthyol  is  a  favorite  with  Tnna. 
and  the  following  mixture,  suggested  by  Sabouraud,  is  highly  en- 
dorsed by  Chipman : 

Q     Acidi  salicylici   3  ss  (2.0) 

Ichthyolis    3  ss  (2.0) 

Liquoris  carlwnis  detergentis 3  iss  (^.0) 

Alcoholis    (257o)    q.  s.  ad  f5  vi  (180.0) 

Miscc. 

In  excessively  oily  cases  Jackson  and  Sabouraud  both  recommend 
a  stimulating  mixture  containing  ether  and  ammonia: 
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li     Pilocarpinae  hydrochloridi gr.  iv  (0.25) 

Aquae  ammoniae  3  i  (4.0) 

Spiritus  lavandulae, 

Spiritus  aetheris  aa  3  viss  (26.0) 

Alcoholis   (25%)    q.  s.  ad  tE  viii  (240.0) 

Misce. 

Occasionall}'  a  powder  preparation  is  preferable  to  a  liquid,  and 
Chipman  has  found  the  following  combination,  devised  by  Sabour- 
aud,  a  helpful  one: 

IJ     Sulphuris, 

Magnesii  carbonatis, 

Tannoformi, 

Zinci   oxidi    aa  3  iv  (15.0) 

Misce.    Signa:     To  be  applied  at  night. 

Ointments. — Ointments  frequently  are  more  beneficial  than  lo- 
tions, but  are  **mussy''  and  disagreeable  to  use.  Of  the  numerous 
ointment  bases,  lard,  stiffened,  if  necessary,  by  the  addition  of  a 
small  proportion  of  paraffin,  is  probably  as  good  as  any.  The  most 
efficient  remedial  agents  for  application  in  this  form  are  sulphur, 
salicylic  acid,  tar,  and  betanaphthol.  An  excellent  combination  con- 
sists of  salicylic  acid  (5  per  cent),  and  precipitated  sulphur  (15  per 
cent),  in  lard,  or  rosewator  ointment.  Know'les  speaks  highly  of 
betanaplithol  (12  per  cent),  in  equal  parts  of  lanolin  and  petrolatum. 
Lotions  may  be  applied  with  a  medicine  dropper,  and  thoroughly 
rubbed  in,  once  or  twice  daily.  Ointments  also  should  be  •  well 
rubbed  in,  not  simply  smeared  over  the  surface.  The  temporary 
hyperemia  resulting  from  the  application  of  the  high  frequency 
spark,  or  a  faradic  brush  or  comb  proves  beneficiaj  at. times,  and 
in  many  instances  I  have  found  the  Alpine  Sun  Lamp,  a  mercury 
vapor  instrument  somewhat  roseml)ling  in  principle  the  Kromayer 
lamp,  a  valuable  aid,  particularly  in  the  early  cases.  Dieffenbach  also 
speaks  highly  of  this  therapeutic  agent. 
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ALOPECIA  AREATA. 

Synonyms. — Alopecia  circumscripla;  Area  Celsi;  Porrigo  decal- 
vaiis. 

Definition.— A  disorder  characterized  by  sliai-ply  ciretiniscribed 
areas  of  total  baldness.  The  affection  occasionally  involves  regions 
other  than  the  scalp,  and,  in  rare  instances,  gives  rise  to  alopecia  uni- 
versalis. 

Symptoms.— The  bald  patches  develop  suddenly  on  apparently 
normal  skin,  and  vary  greatly  in  size  and  -shape.    The  scalp  is  the 


site  of  predilection,  although  the  eyebrows,  the  bearded  region,  wwi 
even  the  pubes  and  axillae  niay  in  exceptional  instances  be  involved- 
Often  the  first  intimation  the  patient  Jias  of  the  presence  of  the  dis- 
order is  the  sudden  detachment  of  a  large  biiiu-h  of  hair  dnring  tiie 
process  of  combing  or  brushing.  Occasionally  the  outfall  is  grndnal. 
several  days  or  more  being  required  for  the  development  of  apP"*" 
ciahle  baldness.  The  spots  enlarge  peripherally  for  a  few  days  or 
weeks,  and  several  or  more  may  coalesce,  with  conscf|«cnt  develop- 
ment of  areas  of  wide  extent.  In  the  generalized  cases,  which 
fortunately  are  somewhat  rare,  all  of  the  hairy  reeions  are  alTeoted, 
and  the  scalp,  brows,  face,  axillae,  and  pubes  are  absolutely  bvt. 
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At  the  margins  of  the  lesions  the  shafts  may  exhibit  atrophic  changes 
near  the  mouths  of  the  follicles  (the  so-called  "exclamation  point" 
hairs),  and  many  become  loosened,  and  can  be  easily  and  painlessly 
extracted.  The  bald  plaques  are  pinkish  or  whitish  in  color,  of  nor- 
mal consistence,  and  of  various  shapes  and  sizes.  Commonly  they 
are  round  or  oval  in  outline,  but  occasionally  they  are  oblong,  cir- 
ciuiite  or  band-like  (Ophinsis).     The    last    named    clinical    type    may 


■r-A^ 


.olve  the  entire  margin  of  the  scalp,  and  is  observed  most 
?r|iu'nlly  in  cbihircii.  In  the  ordinary  eases,  regrowth  takes  place 
wly.  The  first  crop  of  hair  is  usually  thin,  colorless,  and  lanugo- 
c,  and  often  falls  out  after  the  shafts  have  attained  a  length  of  a 
itiiiictcr  or  two.  The  second  or  third  growth  usually  persists,  how- 
i  r,  although  the  con.stituent  hairs  may  remain  uiicolorcd,  thus  giv- 
:  rise  to  a  peculiar,  mottled  appearance  of  the  scalp.  Associated 
iiphic  disorders  of  the  skin,  such  as  leukoderma  and  scleroderma. 
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ate  sometiines  present  on  both  the  affected  areas  and  on  other  parts 
of  the  body.     Nail  changes  also  are  occasionally  noted. 

Etiology  and  Pathology. — The  exact  cause  of  alopecia  areata  is 
not  known.  The  disease  is  commonest  between  the  first  and  third 
decades  of  life,  and  affects  the  sexes  with  about  equal  frequency. 
There  are  two  generally  accepted  theories  regarding  its  etiology. 
One  points  to  a  parasitic,  the  other  to  a  neurotic  origin.  It  is  prob- 
able that  both  are  correct.  Typical  lesions  sometimes  develop  as  a 
result  of  traumatic   neuritis,   and  I   have   seen   a  classical   example 


following  a  supraorbital  zoster.  It  is  not  improbable  that  the  dis- 
order is  in  some  respects  analogous  to  herpes  zoster  and  to  anterior 
poliomyelitis,  and  that  it  may  result  from  any  one  of  several  causes, 
acting  on  certain  nerve  trunks  or  ganglia.  The  most  frequent  of 
these  is  probable  infection  with  a  specific  micro-organism  (which 
theory  would  go  far  toward  explaining  the  occasional  epidemics 
that  have  been  reported  by  Bowcn,  Pusey,  and  others),  although 
hemorrhage,  trauma,  or  mineral  poisons  (such  as  thallium  acetate) 
may  lie  important  cliologic  factors  in  some  instances.  In  a  number  of 
instances.  I  have  found  associated  streptococcic  infection  of  the  teeth 
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(apical  abscesses  and  graoulomata)  and  tonsils;  a  fact  to  which  Lain, 
C'hipmau,  Duke,  and  othei's  also  have  called  attention.  Grindon 
found  that  many  of  his  alopecia  areata  patients  suffered  from  deeayeil 
teeth,  and  believes  that  dental  irritants,  and  particularly,  "the  pres- 
ence of  amalgam  fillings,  and  still  more,  of  amalgam  and  gold  in 
the  same  mouth  in  so  large  a  proportion  of  cases  points  to  some- 
thing more  than  a  mere  coincidence."  Nervous  shock,  anxiety,  men- 
tal worry  and  similar  conditions  probably  serve  more  as  predispos- 
ing than  as  causative  factors,  just  as  in  acute,  generalized  cases  of 


lichen  planus.  The  theory  that  a  large  percentage  of  the  cases  is 
directly  due  to  either  ringworm  (as  suggested  by  Crocker),  or  syph- 
ilis (as  claimed  by  Sabouraud)  is  extremely  far-fetched.  It  may  be 
that  the  irritation  is  peripheral  (although  in  my  opinion  this  is  not 
probable),  i»  which  case  the  micrococcus  described  by  Vaillard  and  Vin- 
cent comes  nearer  than  any  other  to  fulfilling  the  essential  requirements. 

The  histopathology  of  the  cutaneous  lesions  has  been  exhaustively 
investigated  by  Robinson. 

The  process  is  an  inflammatory  one  from  the  first,  and  is  primarily 
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perifollicular.  In  a  patch  of  one  week's  duration  he  found  the 
epithelium  and  rete  normal,  with  slight  inflammation  of  the  papil- 
lary layer,  and  marked  inflammatory  changes  (as  shoAvn  by  the 
presence  of  considerable  round-celled  perivascular  infiltration)  in 
the  corium.  The  infiltration  was  not  general,  but  limited  to  areas 
in  the  section,  and  Robinson  considered  this  fact  an  important  point 
in  favor  of  a  local  microbic  etiology.  The  subcutaneous  tissue  was 
normal,  as  were  also  the  sebaceous  and  sweat  glands. 

Diagnosis. — The  disorder  is  liable  to  be  confused  with  ringworm 
of  the  scalp.  The  smooth,  entirely  bald,  sharply  defined  character 
of  the  alopecia  areata  patches,  the  rapidity  of  their  development,  the 
presence  of  **  !*'  (exclamation  point)  hairs  and  the  absence  of  broken 
hairs  and  of  ringworm  fungus  should  be  sufficient  for  recognition. 
Cicatrices  due  to  trauma  or  to  disease  (particularly  lupus  erythema- 
tosus, morphea,  lupus  vulgaris  and  syphilis),  may  at  times  resemble 
alopecia  lesions,  but  their  character  and  history  usually  are  distinctive. 

Prognosis. — The  favorableness  of  the  prognosis  varies  indirectly 
with  the  age  of  the  patient  and  with  the  extent  of  the  baldness. 
Relapses  are  frequent,  and  recurrences  not  uncommon,  but  in  chil- 
dren and  in  young  adults  complete  recovery  can  usually  be  safely 
predicted  in  all  except  the  universal  cases.  In  patients  over  40  the 
outlook  is  less  promising,  however,  and  the  prognosis  should  be 
guarded. 

Treatment. — Of  the  various  constitutional  remedies  that  have  been 

^ 

recommended  none  is  specific.  Arsenic,  iron,  cod-liver  oil,  and 
similar  tonics  are  indicated,  should  the  patient's  general  health  be 
below  par.  Believing,  .ag  I  do,  that  the  disorder  is  essentially  due 
to  ganglionic  injury,  following  trauma,  or  infection,  during  the  past 
four  yeai's  1  have  proscribed  hexamethylenamine  as  a  routine  measure 
in  all  of  my  alopecia  areata  cases.  The  dosage  varies,  but  the 
majority  of  patients  can  comfortably  take  from  fixe  to  ten  grat)is 
(0.3  to  0.6),  in  plentiful  amounts  of  water,  after  each  meal  for  con- 
siderable periods  of  time.  If  there  is  any  resulting  vesical  irritation 
the  remedv  should  be  withdrawn  for  a  few  davs  and  then  its  use 
gradually  resumed.  1  believe  the  drug  exerts  a  favorable  influence 
in  the  majority  of  instances.  At  any  rate,  my  results  have  been  far 
more  satisfactory  since  its  adoption  than  before.  Locally,  stimu- 
lating applications  are  the  most  valuable.  The  majority  of  those 
reconniiended  are  antiseptic  as  well  as  irritating,  but  in  the  selection 
of  a  remedy  bactericidal  properties  are  of    secondary    importance. 
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The  list  includes  a  wide  variety  of  drugs — tar,  mercuric  chloride  or 
iodide,  chrysarobin,  betanaphthol,  croton  oil,  aquae  ainmoniae,  tinc- 
ture of  cantharides,  trikresol,  and  phenol.  Of  these  various  agents, 
phenol  (95  per  cent),  as  originally  recommended  by  Bulkley,  has 
proved  the  most  efficient  in  my  hands.  The  remedy  may  be  applied 
full  strength  to  bald  patches  on  the  scalp  and  eyebrows,  but  should 
be  diluted  one-half  with  glycerine  when  treating  lesions  on  the  face. 
It  may  be  painted  on  twice  weekly,  care  being  taken  to  avoid  cover- 
ing too  large  an  area  (not  more  than  50  square  centimeters  at  one 
time).  I  prefer  to  apply  only  a  thin  film,  and  allow  it  to  remain  on 
the  skin,  but  many  authorities  recommend  that  the  phenol  be  imme- 
diately followed  by  liberal  applications  of  ethyl  alcohol. 

Knowles  highly  recommends  an  ointment  consisting  of  pilocarpine 
hydrochlorate  1  grain  (0.06),  betanaphthol  1  dram  (4.0),  lanolin  2 
drams  (8.0),  and  petrolatum  5  drams  (20.0).  The  preparation  is 
rubbed  thoroughly  into  the  areas  twice  daily  for  five  to  ten  minutes 
on  each  occasion.  The  percentage  of  betanaphthol  should  be  gradu- 
ally increased  until  slight  temporary  redness  is  produced. 

In  addition  to  this  local  irritant,  I  generally  prescribe  a  stimulat- 
ing toniq,  such  as  mercuric  chloride  dissolved  in  alcohol,  mainly  for 
the  purpose  of  stimulating  the  growth  of  the  hair  and  eradicating 
any  lesions  of  seborrheic  dermatitis  that  may  be  present.  The 
following  mixture  has  proved  very  satisfactory  in  my  hands: 

H     Hydrargyri  chloridi  corrosivi gr.  %  (0.01) 

Chlorali    hydrati    3  ii  (8.0) 

Spiritus  acidi  formici,  N.F 3  iv  (15.0) 

Olei  ricini   ni  v  (0.3) 

Aleoholis q.  s.  ad  fj  vi  (180.0) 

Misce  et  signa:     Shake  and'  apply  at  night. 

An  occasional  massage  is  helpful,  principally  as  a  circulatory 
stimulant.  The  high-frequency  electrode  sometimes  proves  service- 
able. King  and  Parker,  of  Portland,  speak  highly  of  the  Kromayer 
lamp  as  a  therapeutic  agent  in  this  disease,  and  Pinsen,  Ormsby, 
Forchhammer  and  many  others  have  also  employed  phototherapy 
with  favorable  results. 
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FOLLICULITIS  DECALVANS. 

Synonynis. — Alopecia  cicatrisata;  Quinquaud's  disease;  Folliculite 
^pilante. 

Quinquaud,  Brocq,  Neumann,  and  others  have  described  instances 
of  circumscribed  alopecia  due  to  folliculitis  ivitli  subsequent  scarring. 
While    the    symptomatology    of    the    reported    examples    has    been 


slightly  variable,  the  essential  characteristics,  particularly  with  re- 
spect to  the  ultimate  results,  are  very  similar,  and  it  is  probable 
that  the  various  conditions  are  allied,  if  not  identical.  In  the 
cases  described  by  Quinquaud,  the  bald  patches,  which  were  us- 
ually located  on  (he  scalp,  were  about  5  cm.  in  diameter,  with 
whitish,  slightly  depressed,  atrophic  eentei-s,  and  inflammatory,  mar- 
gins. The  csseiitiiil  lesion  was  a  re<Idish,  pin  head-sized,  inflamma- 
tory papule  or  pustule,  located  at  the  mouth  of  the  follicle  and 
pierced  by  a  hair.  Crusting  or  dessication  soon  occurred,  and,  in 
the  course  of  Ifii  days  or  a  fortnight,  the  epidermal  debris  became 
detached  and  dropped  off,  and  the  loosened  shaft  came  with  it.  The 
bald  patch  enlarged  by  gradual    peripheral    extension,  and  in  the 
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majority  of  instances  the  disease  was  slowly,  but  steadily,  progress- 
ive. Occasionally  a  "small  tuft  of  hair  escaped,  to  stand  out,  oasis- 
like, in  the  bald  area.  A  less  inflammatory  type  of  the  disorder  is 
represented  in  the  pseudopelade  of  Brocq.  This  form  is  character- 
ized by  the  development  of  one  or  more,  smooth,  polished,  slightly 
depressed,  alopecia  areata-like  areas,  with  whitish  floors,  and  pink- 
ish, slightly  elevated  borders.  A  few  of  the  marginal  shafts  can 
usually  be  readily  extracted,  together  with  their  somewhat  thick- 
ened, glossy  sheaths  (Robinson),  but  ''exclamation  point"  stumps 
are  absent,  and  the  usual  signs  of  folliculitis  are  wanting.  As  in 
Quinquaud's  disease,  the  follicular  destruction  in  the  involved  area 
is  usually  complete,  and  regrowth  never  occurs.  Many  of  the 
patches  are  circular  or  ovoid  in  outline,  although  they  may  be 
narrow  and  elongated  (the  ''alopecia  serrata*'  of  Crocker).  The 
scalp  is  the  common  site  of  the  malady,  although  the  bearded  region 
may  be  involved,  as  in  Chipman's  patient. 

Etiology  and  Pathology. — The  majority  of  the  cases  occur  in  males 
and  develop  "in  the  fourth  decade  of  life.  The  essential  cause  of 
the  condition  is  unknown.  Lenglet,  who  examined  material  obtained 
from  Brocq 's  cases,  found  inflammatory  perivascular  changes,  par- 
ticularly in  the  neighborhood  of  the  lower  half  of  the  sheath  of  the 
affected  follicles.  The  infiltrate  consisted  chiefly  of  leucocytes,  al- 
though a  few  plasma  cells  and  mast  cells  were  present.  The  sebace- 
ous glands  were  atrophied,  and  the  papillae  were  flattened,  and 
contained  pigment  cells.  The  epidermal  changes  were  apparently 
secondary.  The  stratum  corneum  was  slightly  thickened,  but  the 
prickle  layer  was  thinned,  and  the  granular  stratum  had  entirely 
disappeared. 

Diagnosis. — The  lesions  are  to  be  distinguished  from  those  of 
alopecia  areata  and  lupus  erythematosus.  In  alopecia  areata  the 
bald  spots  frequently  appear  suddenly,  there  is  no  bordering  inflam- 
mation, and  scarring  is  absent.  In  lupus  erythematosus  the  scalp  is  sel- 
dom  the  sole  site  of  the  disease,  the  patches  are  infiltrated,  and  gaping 
follicular  orifices  are  usually  present  near  the  margins  of  the  affected 
areas. 

Prognosis. — The  ensuing  alopecia  is  permanent,  although  the  areas 
seldom  become  extensive,  and  the  progress  of  the  disease  can  some- 
times be  arrested  by  treatment. 

Treatment. — Tonics,  particularly  arsenic  and  cod-liver  oil,  often 
prove  serviceable.  The  hair  at  the  margins  of  the  lesions  should  be 
clipped,   or,   preferably,    epilated.      Quinquaud    found    tincture  of 
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iodine  &  valuable  remedy.  An  iodine  (10  per  cent)  and  goose  grease 
combination  is  probably  better,  because  of  its  superior  penetrati%'e 
power.  The  oily  mixture  should  be  thoroughly  rubbed  in  twice  daily. 
Ointments  containing  ammoniated  mercury  (10  per  cent),  betanaphthol 
(5  to  10  per  cent),  or  sulphur  and  salicylic  acid  (5  per  cent),  may  also 
be  tried.  Jackson  speaks  highly  of  colloidal  sulphur  (10  per  cent), 
with  salicylic  acid  (3  per  cent),  in  equal  parts  of  goose  grease  and 
wool  fat.  The  entire  soalp  should  be  frequently  washed  with  soap  and 
water,  and  a  reliable  antiseptic,  such  as  bichloride  of  mercury  in  alcohol 
(1  to  2,000),  applied  daily. 
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SYCOSIS  VOLGABIS. 

Synonyms.— Sycosis ;   Sycosis   non-parasitica ;   Syeosis   coccogenica ; 
Folliculitis  barbae.  t* 


DefinitioQ. — A  chronic  folliculitis  or  perifolliculitis  of  the  bearded 
and  upper-labial  regions,  due  to  infection  with  certain  strains  of  the 
yellow  or  white  staphylococcus. 
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which  are  characterized  by  the  formation  of  deeply  seated  abscesses, 
the  succeeding  alopecia  may  be  quite  extensive,  and  scarring  a 
prominent  feature.  The  inflammatory  process  is  seldom  so  acute  or 
so  severe  as  in  tinea  barbae,  and  while  infiltration  and  thickening 
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"    ted 

'chronic, 
ide^o  ^bntaneous  involution, 
new  crops  of  ])apulcs  arc  constantly  Kjiriiiging;  up,  consequently  an 
attack  may  be  prolonged  over  a  period  of  months  or  even  years, 

Unna  has  suggeste<l  the  designation  of  "ulerythema  sycosiforme" 
for  a  chronic  inflammatory  disorder  which  was  first  described  by 
Milton  under  the  title  of  lupoid  sycosis,  and  which  begins  in  the 
outer  portions  of  the  bearded  region  and  is  characterized  by  gradual 
but  progressive  involvement  of  the  hair  follicles  in  this  locality, 
with  resultant  hypertrophic  sean-Ing  and  permanent  alopecia. 

Etiology  and  Pathology.— AV bile  Tommasoti  and  Preis  have  each 
reported  ca.scs  due  to  a  bacillus,  and  Wright  one  in  which  the  gon- 
oeoccus  was  apparently  causative,  it  is  now  getierally  accepted  that 
sycosis  vulfraris  is  due  to  infection  w'ith  certain  strains  of  the  ordi- 
nary pyogenic  cocci  (Staphylococcus  aureus  and  alltus).  The  organ- 
isms probably  enter  the  tissues  through  the  hair  follicles,  and  trauma, 
such  as  results  from  the  use  of  a  dull  razor,  local  irritation,  or  any 
other  cause  which  tends  to  lessen  the  epidermal  resistance,  predis- 
poses an  individual  to  attack.  Lowered  states  of  health  likewise  are 
contributory  factors  in  many  instances.  The  results  of  the  researches 
of  Robinson,  Wertheim  and  others  show  that  the  disorder  is  pri- 
nmrily  a  perifolliculitis  with  subsequent  abscess  formation,  largely 
as  a  result  of  the  serotaetic  properties  of  the  infccling  organisms. 
The  contiguous  sebaceous  glands  are  also  involved.  In  the  less 
.severe  cases  the  majority  or  all  of  the  papillae  escape  destruction, 
and  regrowth  occurs. 

Diagnosis. — The  nmlady  is  to  be  differentiated  from  pustular  ec- 
zema, impetigo  contagiosa,  and  tinea  barbae.  In  pustular  eczema 
only  a  few  if  any  of  the  lesions  are  papular,  or  arc  pierced  by  hairs, 
and  the  patches  are  illy  defined,  and  tend  to  involve  the  adjacent 
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glabrous  skin.  No  loose  hair  shafts  are  present,  and  itching  is  a 
constant  and  prominent  symptom.  The  primary  lesions  of  impetigo 
contagiosa  are  superficial  vesicles,  and  are  follicular  only  by  acci- 
dent.   Their  course  is  rapid,  and  their  duration  relatively  short,  and 

the  hair  shaflx  are  un-wv  i(ivulv.\l.  Hi  iliffn  liniluu;  llic  maustachc 
area  usually  escapes,  iniiiiy  of  the  lft9i(Hiii,Mff'ti«li,rboggy,  and  kerion- 
likc,  and  tfie  presence  of  tftc^^Hqignfi  j«rrJ>?JtHtUi^tgjartefilstr'itcd. 

■Prognosis.-^Th6-*diks^e-fe  a'n'obSlttate'Wiiil  pofHiste^iti  one;  prone 
to  relajises-  and-,r^irrejices,..ahdae|(l«iii-if'flV(ur,digiippeai»^Bron!ane- 
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more  atteiitioii  ia  uaUiiUy  retiuirud. 

Treatment. — Aside  from  the  adoption  of  general  hygienic  meas- 
ures, to  increase  the  resistance  of  the  patient,  the  usual  constitu- 
tional remedies  are  of  little,  if  any,-value.  Vaccine  therapy  gives 
brilliant  results  in  some  cases  of  the  disease,  but  in  many  instances 
there  is  no  ensuing  benefit.  Autogenous  preparations  should  always 
be  tried,  however,  if  procurable,  as  they  may  benefit  the  condition, 
and  are  not  likely  to  prove  harmful.  Of  the  various  local  remedial 
agents,  none  is  so  valuable  as  the  x-rajs.  Popularized  in  this  eoun- 
ti-j'  by  Pusey,  the  employment  of  radiotherapy  in  the  treatment 
of  sycosis  has  met  with  general  adoption,  and  iLiuch  satisfaction. 
JIaoKee,  Wise,  Ilazen,  and  many  other  authorities  recommend 
a  single  erythema  (depilating)  dose,  but  excellent  results  can  be  se- 
cured, with  a  Hi'cater  degree  of  safety,  by  small,  repeated  doses.  The 
usual  precautions  should  of  coui-se,  always  be  observed.  If  any 
acute  infiammation  is  present  it  should  first  be  subdued  by  means  of 
soothing  applications,  as  lead  and  opium  lotion,  aluminum  acetate 
solution,  or  boric  acid  ointment.  The  hair  should  be  kept  closely 
clipped  or,  better,  frequently  shaved  off,  and  all  abscesses  drained. 
If  radiotherapy  is  unavailable,  the  patient  should  be  supplied  with  a 
good  pair  of  epilating  forceps  and  instructed  in  the  removal  of  the 
diseased  hairs.  Each  day  the  involved  area  should  be  carefully  in- 
spected, and  all  of  the  affected  hairs  epilated.  Afterward,  alcohol 
may  be  applied,  and  this  is  followed  by  an  antiseptic  ointment,  as 
ammoniated  mercury  (2  to  10  per  cent),  in  rose  water  ointment,  or 
in  benzoinatcd  lard,  or  a  medicated  lotion,  as  lotio  alba,  may  be  pre- 
scribed. Stelwagon  recommends  ointments  containing  precipitated 
sulphur  (4  to  25  per  cent).  In  prescribing  antiseptics  for  use  on 
inflamed    areas,    it    is    well    to    begin    with    mild    preparations,    and 


872  DISEASES   OF   THE   APPENDAGES 

gradually  work  up  to  the  stronger  ones.  In  the  old,  long-standing, 
infiltrated  eases,  recourse  may  be  had  to  stimulating  agents,  as  oint- 
ments containing  considerable  percentages  of  ichthyol,  tar,  resorcin, 
or  salicylic  acid.  The  treatment  of  this  and  similar  disorders  by 
means  of  various  antiseptics  introduced  into  the  follicles  by  cata- 
phoresis  has  been  advocated  by  Ehrmann,  Sibley,  and  others,  but  in 
my  hands  the  method  has  proved  a  dismal  failure. 
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2.    DISEASES  OF  THE  SEBACEOUS  GLANDS. 

SEBORRHEA. 

Synonyms. — Steatorrhea;  Acne  sebacea;   Cutis  unctuosa. 

Definition. — A  functional  disorder  of  the  sebaceous  glands,  con- 
sisting ill  an  increase  in  the  amount,  and  often  alterations  in  the 
quality,  of  the  sebaceous  secretions. 

Symptoms. — Under  normal  conditions  sebum  consists  of  free  fat, 
dry  epithelial  cells,  and  epithelial  cells  which  are  undergoing  fatty 
degenerative  changes.  A  certain  amount  of  this  material  is  con- 
stantly being  supplied  to  the  general  surface  of  the  skin,  and  serves 
to  protect  the  integument,  and  keep  it  moist  and  soft.  Either  the 
fat  elements  or  the  dry  epidermic  cells  may  be  in  excess.  In  the 
former  cnsc,  sfborrhra  oleosa,  the  affected  skin  jiresents  a  shiny, 
greasy  appearance,  with  widely  dilated  follicular  orifices,  many  of 
which  contain  dirty,  oily  plugs  (comedones).  The  form  character- 
ized by  scale  or  crust  accumulation  in  addition  to  the  abnormal  oili- 
ness,  is  commonly  known  as  seborrhea  sicca.  The  line  separating 
true  seborrhea  from  seborrheic  dermatitis  in  manv  instances  is  illv 
defined,  and  it  is  probably  wiser  to  follow  Unna's  lead  and  place  all 
cases  presenting  inflammatory  manifestations,  other  than  congestion, 
in  the  seborrheic  dermatitis  group. 

Seborrhea  Oleosa.—  This  variety,  which  corresponds  to  the  hy- 
peridrosis  oleosa  of  T^nna,  occurs  most  frequently  during  the  period 
of  adolescence.  AVhile  the  face,  particularly  the  nose  and  forehead, 
and  the  scalp  are  favorite  sites  for  the  disease,  other  regions  are  oc- 
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casionally  involved.  Some  races  are  apparently  more  susceptible 
than  others.  The  negro  is  especially  prone  to  the  disorder.  Acne  vul- 
garis is  a  not  infrequent  complication,  and  a  concomitant  seborrheic 
dermatitis  is  not  unusual. 

Seborrhea  Sicca. — Aside  from  ichthyosis  congenita  neonatorum, 
or  ichthyosis  sebacea,  with  its  resultant  vernix  caseosa,  seen  in  the 
newborn,  crusted  or  scaly  seborrhea  is  a  comparatively  rare  affec- 
tion. The  sebaceous'  glands  are  extremely  active  throughout  early 
infancy,  and  neglect  of  cleanliness  is  usually  promptly  followed  by 
the  development  of  seborrheic  dermatitis.  Accumulations  of  dry, 
cheesy,  seborrheal  matter  sometimes  occur  on  the  glans  and  corona 
in  men  and  about  the  clitoris  in  women. 

Etiology  and  Pathology. — Reflex  venous  congestion  of  the  skin 
from  any  cause  is  a  strong  predisposing  factor,  consequently  indiges- 
tion, constipation,  and  similar  disorders  are  often  contributory  if  not 
causative.  The  affection  is  a  purely  functional  one,  and  is  accom- 
panied by  no  inflammatory  changes.  Sabouraud  believes  that  a  mi- 
crobacillus  is  the  causative  agent,  but  the  results  of  Schamberg's  in- 
vestigations would  indicate  that  Sabouraud 's  organism  occurs  in 
aseborrheal  as  ^ve\l  as  seborrheal  individuals,  and  Jackson  and  Mc- 
Murtry,  Whitfield,  and  other  competent  observers  likewise  doubt  its 
specificity.  Umia  has  long  held  that  the  coil  glands  and  not  the  se- 
baceous glands  are  at  fault  in  seborrhea  and  similar  disorders.  While 
it  is  now  generally  accepted  that  the  sweat  glands  are  responsible 
for  a  small  percentage  of  the  fatty  matter  which  finds  its  way  to  the 
surface  of  the  skin,  by  far  the  greater  portion  is  derived  from  the 
sebaceous  system,  as  van  Ilarlingen,  Elliot,  Beatty,  and  others  have 
demonstrated. 

Prognosis. — Seborrhea  of  the  glabrous  surfaces  usually  responds 
favorably  to  treatment.  Cases  involving  the  scalp  often  prove  stub- 
born and  resistant,  however,  and  in  the  majority  of  instances  more 
or  less  alopecia  ultimately  results.  Seborrheic  dermatitis  is  a  not 
infrequent  complication. 

Treatment. — Any  underlying  constitutional  factor  should,  if  pos- 
sible, be  remedied  or  removed.  Of  the  various  local  remedial  agents, 
the  x-rays,  sulphur,  and  resorcin  are  the  most  valuable  in  those  in- 
stances presenting  involvement  of  the  glabrous  skin,  and  sulphur, 
resorcin,  and  mercury  in  the  hairy  regions.  The  skin  should  be  fre- 
quently cleansed  with  soap  and  water,  alcohol,  or  benzine.  The 
x-rays  may  be  employed  bi-weekly  or  on  alternate  days,  and  care 
should  be  taken  to  avoid  anv  evident  reaction  in  the  skin.    In  facial 
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cases,  the  eyes,  eyebrows,  and  lips  should  always  be  protected  by  lead 
foil.  An  exposure  of  from  3  to  5  minutes,  at  a  tube  distance  of  15 
centimeters,  is  usually  sufficient.  A  fairly  soft  tube  is  to  be  preferred. 
Of  the  various  sulphur  preparations,  lotio  alba  is  one  of  the  best.  It 
may  be  applied  at  night,  and  a  powder,  consisting  of  sulphur,  1  part, 
and  talcum,  8  parts,  dusted  freely  over  the  surface  during  the  day. 
Alcoholic  solutions  of  resorcin  (1  to  10  per  cent)  sometimes  prove  more 
satisfactory  than  sulphur,  and  are  particularly  valuable  in  seborrhea 
of  the  genitals.  The  treatment  of  seborrhea  of  the  scalp  is  considered 
under  the  alopecias. 
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ASTEATOSIS. 

Synonyms. — Xerosis ;  Astcatodcs. 

Asteatosis  is  a  condition  characterized  by  absolute  or  relative  de- 
ficiency of  sebum.  It  may  be  either  idiopathic  or  symptomatic.  Idio- 
pathic asteatosis  is  extremely  rare.  The  more  common  types  of  the 
s-jniptomatic  variety  are  those  due  to  senility,  to  certain  constitu- 
tional or  local  affections  which  give  rise  to  trophic  changes  of  the 
nervous  system,  as  leprosy,  and  glossy  skin,  and  to  cutaneous  disor- 
ders like  xeroderma  i)igmentosum  and  ichthyosis.  Frequent  contact 
with  alkalies,  such  as  strong  soaps  and  washing  powders,  may  give 
rise  to  local  asteatosis,  with  ensuing  dryness,  thickening,  and  indura- 
tion of  the  affected  integument.  In  the  symptomatic  cases  the  prog- 
nosis is  dependent  upon  the  removal  or  modification  of  the  underlv- 
ing  causative  factor.  Locally,  lubricants,  as  almond  oil,  olive  oil, 
benzoinated  lard,  tallow  or  mixtures  of  lard  and  lanolin,  or  petro- 
latum and  lanolin,  are  indicated.  A  small  amount  of  soluble  rose 
or  oil  of  bcrjramot  should  be  added,  and  the  ointment  may  be  thor- 
oughly rubbed  into  the  skin  once  or  twice  daily. 


STEATOMA. 

Synonjrms.-  S('l)aceous  cyst;  Wen;  Atheroma. 

Deflnition.-  Stcatomata  are  smooth,  globular,  pea-  to  oranj^e-sized 
or  larger,  cutaneous  or  subcutaneous  tumors  which  arise  from  the  se- 
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baceous  glands,  and  are  usually  located  on  tlie  scalp,  neek,  back  or 
scrotum. 

Symptoms. — The  tumors  may  be  single  or  multiple,  and  are  of 
variable  color  and  consistence.  They  may  be  whitish,  pinkish,  or 
purplish  in  hue,  and  soft,  doughy,  clastic,  or  firm  to  the  touch.  They 
commonly  occur  in  middle  age,  and  are  rare  in  the  developmental 
period  of  life.  Females  are  affected  more  frequently  than  males. 
The  scalp  is  the  site  of  predilection,  although  the  neck,  face,  scrotum, 
and  back  occasionally  are  involved.  In  shape  the  lesions  may  be 
rounded,  flattened,  or  irregularly  globular.  Rarely  the  central 
glandular  orifice  persists,  although  it  may  be  occluded  by  a  black, 
horny,  comedo-like  plug.  The  surface  of  the  tumor  is  usually  smooth 
and  shiny,  owing  to  the  atrophy  of  the  follicles  as  a  result  of  stretch- 


ing of  the  skin.  Wens  may  disappear  spontaneously  following  sup- 
puration and  the  destruction  of  the  lining  membrane,  or  they  may 
be  the  seat  of  a  chronic  inflammatory  process,  which  in  elderly  in- 
dividuals sometimes  leads  to  carcinomatosis.  Cutaneous  horns  oc- 
casionally develop  from  the  small,  patulous  cj'sts.  The  larger  tumors 
may  reach  an  enormous  size,  and  give  rise  to  repulsive  deformities. 
In  the  multiple  cases,  such  as  have  been  reported  by  Pollitzer  and 
others,  the  number  of  growths  present  may  total  a  hundred  or  more. 
Chalazions  are  small  tumors  analogous  to  sebaceous  cysts  which  de- 
velop on  the  eyelids  in  connection  with  Meibomian  glands. 

Etiology  and  Pathology. — Aside  from  the  fact  that  duct  occlusion 
is  a  causative  factor  in  some  instances,  the  exciting  cause  of  atea- 
tomata  is  not  known.     Virchow  and  Robinson  regard  them  as  reten- 
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tion  cysts  of  sebaceous  glands,  Torok,  Chiari,  and  Franke  as  dermoid 
cysts,  developing  from  embryonic  remnants  of  the  skin,  and  Unna 
as  acanthomata  of  the  sebaceous  glands.  Histologically,  the  tumors 
consist  of  encapsulated  masses  of  epithelial  cells  in  various  stages  of 
degeneration  and  disintegration,  cholesterin  crystals,  and,  occasional- 
ly, as  in  Stelwagon's  case,  hairs.  The  capsule  is  composed  of  fibrous 
connective  tissue,  and  is  lined  with  epithelium. 

Diagnosis. — Sebaceous  cysts  are  to  be  differentiated  from  dermoids, 
lipomata,  fibromata,  osteomata,  and  syphilitic  nodes  and  gummata. 
The  localization,  number,  course,  and  character  of  the  lesions,  and 
their  intimate  connection  with  the  skin  should  serve  to  prevent  eon- 
fusion. 

Prognosis. — As  a  result  of  long  continued  irritation  the  lesions  may 
become  carcinomatous,  but  in  the  majority  of  instances  they  arc  be- 
nign growths,  which  seldom  disappear  spontaneously,  but  are  prone 
to  recur  unless  completely  extirpated. 

Treatment. — The  treatment  is  surgical.  The  smaller  lesions  can 
sometimes  be  eradicated  by  means  of  cau.stics  applied  to  the  walls  of 
the  sac  after  the  contents  have  been  squeezed  out  through  a  narrow 
incision.  If  the  lining  epithelium  is  not  completely  destroyed,  how- 
ever, recurrence  takes  place.  The  larger  cysts  should  be  dissected 
out,  care  being  exercised  to  avoid  rupture.  In  removing  the  smaller 
tumors,  a  straiprht  incision  can  be  employed,  but  in  attacking  the 
larger  growths  an  elliptical  incision  should  be  made  following  the 
margin  of  the  wen.  In  uncomplicated  cases,  the  wound  may  be  closed 
at  once,  but  in  those  instances  in  which  suppuration  has  already  oc- 
curred, the  cavity  should  be  packed,  and  suturing  omitted. 

RKFKRKXCKS. 

Steatoma.— /V//i7rfr,  Jour.  Ciitan.  I)is..  1891.  p.  281.  —  Stvluagon,  Phila.  Med.  Times. 
1885.  p.  3)7.  -■'  lleitzlcr.  Treatise  on  Tumors,  Phila.,  1912.  —  Vnna.  Histnpathology.  —  Cktmri, 
Ztschr.  f.  Hcilk.,  1891,  xii,  p.  189.  —  Torok,  Monatsh.  f.  prakt.  Dcrmat.,  1891,  xii,  pp.  437 
and  482. 

MILIUM. 

Synonjons. — Acne  albida;  Strophulus  albidus;  Grutum. 

Definition. — Milia  are  small,  dense,  sharply  circumscribed,  non-in- 
flammatory elevations  due  to  retention  beneath  the  epidermis  of  ma- 
terial from  normal  or  rudimentary  lanugo  hair-follicles. 

Symptoms. — The  sites  of  predilection  are  the  eyelids  and  the  tem- 
poral areas,  althoufirh  the  genital  region  occasionally  is  involved.  The 
lesions  are  pinpoint-  to  pinhead-sized,  rounded,  whitish  or  yellowish, 
pearly  tumors,  which  are  slightly  elevated  above  the  general   sur- 
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face  of  the  skin.  As  a  rule  they  are  discrete,  hut  rarely,  as  in  the 
congenital  cases  reported  by  Crocker,  Colcott  Fox,  Erasmus  Wilson, 
and  others,  they  may  he  grouped.  The  tumors  develop  slowly,  and 
their  presence  gives  rise  to  no  subjective  symptoms. 

Etiology  and  Pathology.— Milia  may  be  congenital  or  acquired. 
Robinson  believes  that  two  distinct  types  of  the  disorder  exist.  The 
first  and  most  common  is  a  result  of  any  mechanical  cause  which 
tends  to  occlude  permanently  the  lumen  of  one  or  more  acini  of  a 
sebaceous  gland,  and  prevent  the  escape  of  sebum  to  the  surface, 
while  the  second  is  due  to  the  presence  of  an  enoapsulnted  mass  of 


miscarried  epithelium  from  a  hair  follicle  or  from  the  rete.  Unna 
has  shown  that  many  of  the  cystic  masses  develop  in  connection  with 
lanugo  hair  follicles.  Aside  from  direct  injuries,  as  incised  wounds, 
milia  often  develop  following  exfoliation  of  the  epidermis  in  dermati- 
tis herpetiformis,  pemphigus,  scarlet  fever,  and  epidermidolysis  bul- 
losa. Histologically,  the  tmnors  consist  of  tightly  compressed,  in- 
spissated, calcified,  or  fatty  masses  of  sebaceous  material,  enclosed  in 
one  or  more  thin  envelopes  made  up  of  epidermal  cells. 

Diagnoais.— Milia  must  be  differentiated  from  comedones,  xanthe- 
lasma, and  moUuscum  contagiosum.  Comedones  are  seldom  rounded, 
and  always  present  a  duct  orifice  and  a  central  black  plug.    Xanthe- 
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lasma  plaques  are  oval  or  elongated,  chamois  colored,  and  wrinkled- 
MoUuscuni  contagiosuni  tumors  develop  rapidly,  and  are  commonly 
much  larger  than  milia. 

Prognosis. — The  little  tumors  are  persistent,  but  harmless.  They 
never  undergo  spontaneous  involution,  but  calcification  is  a  not  in- 
frequent sequel. 

Treatment. — The  occasional  use  of  a  mechanical  keratolytic,  such 
as  pumice  stone  soap,  or  hand  sapolio,  will  serve  as  a  prophylactic 
measure,  and  often  proves  curative.  An  ointment  containing  salicylic 
acid  (5  per  cent)  and  sulphur  (10  per  cent)  will  **shell  out"  the  more 
superficial  masses.  In  the  older  and  larger  tumors,  electrolysis,  or, 
better,  incision  may  be  employed.  The  walls  of  the  cavity  should  af- 
terward be  touched  with  a  drop  of  caustic,  as  chromic  acid  (50  per 
cent)  or  formalin. 

RKFERKNCES. 

Milium. — Crocker,  Transl.  Clin.  Soc,  London,  xiii,  1880;  Idem,  International  Atlas,  xxx. 
—  Erasmus  Wilson,  Jour.  Cutan.  Med.,  London,  i.  p.  211.  —  Utina,  Ilistopathology.  —  Rob- 
inson,  Manual   of   Dermatology,   New  York,    1884. 

COMEDO. 

Synonyms. — Blackhead ;  Flesh-worm. 

Definition. — A  comedo,  or  ** blackhead,"  is  a  mass  of  inspissated 
secretion  blocking  the  excretory  duct  of  a  sebaceous  gland. 

Symptoms. — Comedones  are  usually  soft,  and  consist  of  a  mass  of 
semi-solid  fat,,  capped  at  the  follicular  orifice  with  a  layer  of  bluish 
or  brownish,  pigmented  horny  debris.  Occasionally  the  plugs  are 
comparatively  solid,  and  can  be  expressed  as  firm,  oat-grain-shaped, 
semi-translucent  bodies.  The  outer  extremities  of  the  plugs  may  lie 
below  the  general  surface  of  the  skin,  flush  with  it  or  projecting 
slightly  above  it.  The  face,  particularly  the  nasolabial  folds  and  the 
forehead,  is  the  coninionest  site  of  the  lesions,  although  the  concha  of 
the  ear,  the  dorsal  surface  of  the  trunk,  the  scrotum,  and  the  shaft  of 
the  penis  are  frecjuently  involved.  Wolff  has  reported  an  interesting 
example  of  comedo  of  the  arms.  Exceptionally  the  lesions  may  ex- 
hibit a  tendency  to  symmetric  grouping,  as  in  the  cases  reported 
by  Thin  and  Crocker.  The  accumulations  can  be  readily  expressed, 
and  emerge  from  the  follicular  orifices  as  elongated,  worm-like  masses. 
There  may  be  some  associfited  inflammation,  but  as  a  rule  this  fea- 
ture is  absent,  except  in  the  presence  of  a  concomitant  acne.  Sub- 
jective symptoms  likewise  are  trifling  or  entirely  wanting.  The  course 
of  the  disorder  is  chronic,  extending  over  a  period  of  months  or  years. 


COMEDO  879 

Frequently   there    is    an    associated   seborrhea,    dermatitis    or    acne. 

Etiology  and  Pathology. — Comedones  may  occur  at  any  age,  but 
they  usually  develop  during  the  adolescent  period  of  life.  Rarely, 
as  in  the  cases  described  by  Crocker,  Colcott  Pox,  Pusey,  and  Ormsby, 
the  lesions  may  occur  on  the  cheeks,  forehead,  and  temples  of  nurs- 
lings, and  others  of  tender  years.  The  most  important  factors  in  the 
production  of  comedones  are  reflex  or  local  disturbances  which  tend 
to  increase  the  activity  of  the  sebaceous  glands.  Thick-skinned,  dark- 
complexioned  individuals  of  the  so-called  ''seborrheal  type"  are  much 
more  susceptible  than  others.  Constipation,  dyspepsia,  chlorosis,  and 
menstrual  derangements  are  frequent  contributory  factors.  Histo- 
logically, hyperkeratosis  of  the  epithelium  at  the  mouth  of  the  fol- 
licle is  the  first  step.  Following  this  the  comedo  plug  is  gradually 
formed.  Unna  formerly  ascribed  the  blackness  of  the  outer  tip  of  the 
plug  to  ultramarine  derived  from  the  secretions,  but  he  now  believes 
the  dark  color  is  the  result  of  elaborate  chemical  changes  in  the  ex- 
creted material.  Owing  to  the  pressure  atrophy  when  two  adjacent 
glands  are  involved,  a  single  glandular  chamber  with  multiple  ducts 
(double,  or  triple  comedo)  may  result  (Ohmann-Dumesnil),  and  similar 
lesions  probably  occur  as  a  sequel  to  tissue  destruction  in  suppurative 
acne  lesions  (Diiring).  The  so-called  "bottle  bacillus,"  a  micro-organ- 
ism first  described  by  Unna  and  Sabouraud,  is  conmionly  present,  and 
in  addition  to  this  organism,  other  micrococci,  particularly  the  staphy- 
lococcus aureus  and  albus,  are  found  in  the  lesions.  An  animal  para- 
site, the  demodex  follicularum,  is  also  a  frequent  inhabitant  of  the 
plugs.  Grouped  comedones  are  probably  due  to  local  irritation,  a  fact 
which  would  account  for  their  frequent  presence  in  the  hat-band 
region  in  children,  and  over  the  occiput  in  infants. 

Diagnosis. — The  disorder  is  to  be  differentiated  from  milium.  In 
the  latter  there  is  no  central  opening,  and  the  summits  of  the  lesions 
are  whitish  or  yellowish  instead  of  black. 

Prognosis. — The  affection  is  usually  an  obstinate  and  persistent 
one,  but  is  amenable  to  treatment,  and  with  the  patient's  co-operation 
it  can  be  eradicated  in  the  majority  of  instances. 

Treatment. — Aside  from  the  removal  of  the  plugs  by  means  of  a 
special  comedo  extractor,  or  with  the  edges  of  the  thumb  nails,  the 
treatment  is  essentially  that  of  acne. 
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ACNE. 


Synonyms. ^ — Acne  vulgaris;  Acne  simplex. 

Definition. — A  chronic  inflammatory  disorder  involving  the  sebace- 
ous glands,  characterized  by  the  development  of  papules  or  pustules, 
usually  intermingled  with  comedones. 

Symptoms. — The  face  is  the  site  of  predilection,  although  the  in- 
terscapular and  sternal  regions  are  frequently  involved.  Occasional- 
ly the  shoulders  also  may  be  attacked,  and  in  rare  instances  the  entire 


dorsal  surface  of  the  trunk  may  be  affected.  As  a  rule  the  eruption 
is  symmetric,  and  is  practically  limited  to  those  areas  where  the  se- 
baceous glands  are  normally  plentiful  and  well  developed.  In  the 
majority  of  instances  the  lesions  develop  slowly  and  insidiously,  and 
persist  several  days  or  weeks.  While  acne  papules  and  pustules  may 
occur  on  normal  or  dry  skins,  in  the  majority  of  instances  there  is  a 
concomitant  oily  seborrhea.  In  consequence,  the  integument  appears 
relaxed,  dark  and  greasy,  and  many  comedones  commonly  are  present. 
The  lesions  are  usually  papular  at  first,  and  appear  at  irregular 
intervals.  Later  pustulation  occurs,  and,  finally,  desiccation,  with 
more  or  less  crusting.    Many  of  the  nodules  disappear  by  absorption, 
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but  a  few  mny  persist  as  sluggish,  aubciitaneous  masses.  The  degree 
of  inflanimatioii  varies.  In  the  milder  cases  the  lesions  may  not  go 
far  beyond  the  comedo  stage,  but  usually  they  are  polymorphic,  each 
case  presenting  comedones,  commingled  with  papules,  pustules,  and 
nodiiles  in  variable  numbers.  For  convenience  of  description,  various 
clinical  types  of  the  disease  ave  reeognized.  Thus  we  have  acne  sim- 
plex, in  which  the  lesions  are  superficial,  and  acne  indurata,  in  which 
they  are  deeply  seated,  and  may  give  rise  to  great  disfigurement. 
Acne  simplex  may  be  subdivided  into  acne  punctata,  in  which  the  le- 
sions   are   little    more    tbiiii    c-omcl.iiu-s.    <,c„c    papulos,,,    \n    wlii.'li    the 
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inHammatorj'  process  is  more  marked,  and  acne  pttstulosa,  in  which 
superficial  pustulation  is  present.  The  amount  of  resultant  scarring 
varies  greatly  in  different  individuals,  even  though  the  clinical  types 
of  the  disease  may  be  practically  identical.  Aa  a  rule,  superficial 
acne  lesions  give  rise  to  no  scarring,  but  in  exceptional  instances,  par- 
ticularly if  the  papules  or  pustules  be  picked  or  iiTitated,  small  cicatrices 
may  develop  {acne  atrophica) . 

In  the  indurated  variety  of  the  disease,  the  abscesses  are  deeply 
seated,  and  there  is  more  or  less  follicular  destruction,  with  resultant 
sear  formation.  The  cicatrices  may  be  smooth,  whitish,  atrophic  and 
slightly  depressed,  or  may  be  rough,  irregular,  hypertrophic,  and  ele- 


vatod.  Ill  tlie  tMiirso  of  itiuiitlis  or  yrnra  the  ilisfigurempiit  in  these 
ensos  iiiiiy  ho  slifflilly  IpsspiipiI,  but  as  a  nilv  it  is  permanent.  Brocq 
liHN  (IcNci-iliftt  ii  iici-iiliiir  type  oi  sii|icrticial  aciu-  uinn  rxiurii'f  ilea  jeiines 
fillrs)  iici-iirririf;  in  ni"uri)tif  yiumjr  trii'I''.  in  wliidi  tlif  jiatii'iits  fxperienco 
an  iiTi-Nistili]i'  iiiii>iilsi>  to  pick  iit  at;<i  scratch  the  lesions.  Tlie  ratulition 
i.-*  ainiarniily  ivhitcd  to  the  ilciimitothlasia  uf  Fnirnicr. 

Acne  Artiflcialis. — Aitilicial  nenp  may  dovolop  as  a  result  of  either 
external  or  local  eauses.  The  ingestion  of  lai'^e  quantities  of  bro- 
Miitles  and  iiHlides  is  fi-ei|uently  followtil  by  the  apiiearanee  of  acne 
lesions  on  the  usual  aeiie  areas.  The  eruption  is  probably  due,  as 
Kngnian  and  Mnok   and   others  have  shown,   to  the  irritation   pro- 


duced \'\  Die  druL's  .luriMi:  the  jiroecss  .if  excTi^tion  ihrnuifh  the  sp- 
liaccon.s  rulliclcs.  di'  Hie  various  local  a'.'t'iits  tluil  iiuiy  «ive  rise  to 
aene,  liy  the  ..celiisiori  nt"  ihe  follieiilar  orili.-.-s.  lar.  and  nils,  particu- 
lai'ly  parafliii  ..il.  an-  Die  iiiosl  .-oiiiiiion.  The  .tiMirdci-  is  a  not  uneoni- 
iiiou  one  iiiii'tni:  workers  in  hiiidinw-twiiic  faiimies.  as  McKwen,  Pusey, 
and  Oniishy  huve  .slii.un.  In  this  instance  il  is  ihe  jiaraflin  with  wbieh 
the  iiiatenal  is  tr-ealed  that  causes  Ihe  li-ouhl.v  fnder  the  dcsijrnntion 
of  ■■((,-,»  l.,rat.,x.,.-  rro..ker  des.eril.ed  a  rare  lype  of  follicular  iiiflain- 
nialir.n   *vliieli   Has  eliaraelci-iKed  hy  the  lievelopaienl   oil  tho  fare  of 

firm,    i-ed.iish    nodules,    tl pices    of    Hhleh    niiderwent    sU])puration 

anil  eruslin'j.  On  llu'  removal  ..f  the  ei^us!,  one  lU'  several  short, 
horny,  eonie  pliiirs  were  I'.iiind  iinhe.lded  in  the  inidorlyiiiE  skin,  and 


the  lesions  would  not  henl  iintil  these  liad  been  removed.  Digestive 
disturbances  were  present  in  three  of  Crocker's  four  cases. 

Acne  cacliecficoriitn.  is  a  variety  of  acne  which  oeeasionally  develops 
in  cachectic  subjects,  and  is  characterized  by  indolent  purplish  le- 
Bions  on  various  parts  of  the  body,  usually  without  accompanying  in- 
duration or  comedo  formation. 

Etiology. — While  it  is  generally  conceded  that  the  exciting  cause 
of  acne  in  microbic,  certain  predisposinf;  factors  are  probably  almost 
as  essential  as  the  presence  of  the  infecting  agent  itself.  Four  of  Iho 
moat  important  predisposing  factors  are  age,  disorders  of  the  ali- 
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mentary  tract,  pelvic  irritation,  and  the  conjoint  presence  of  focal 
infections,  particularly,  infections  of  the  tonsils  and  teeth.  I  have 
repeatedly  seen  bad  cases  of  acne  promptly  recover  with  little  or  no 
local  treatment  following  the  removal  of  infected  tonsils  and  of  ab- 
scessed teeth.  It  is  probable,  as  Duke  has  suggested,  that  wlien  an 
individual  has  several  infections,  each  may  increase  the  severity  of  the 
others,  whether  due  to  the  same  or  to  different  infecting  organisms. 
Acne  is  essentially  a  disease  of  adolescence,  occurring  at  a  period  when 
the  pilosebaceoiis  system  is  in  an  active  stage  of  development.  Any 
chronic  condition,  however,  which  tends  to  give  rise  to  reflex  flushing  of 
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the  face,  follicular  i-oiiKi'Htioii,  and  atony  of  the  skin,  will  finally  lead  lo 
selwrrhfji,  and  the  fopnmtion  of  comedones,  and,  nltimately,  to  the  devel- 
opment of  acne  lesions.  Conseciucntly  we  occasionally  sec  eases  of  acne 
in  middle-a^ed  individnals,  particularly  of  tlie  female  sex.  Sabouraud 
lielieves  that  a  miei-obaeillus  (the  hacillus  acnes)  is  the  cause  of  the  ex- 
eewiive  secretion,  while  T'lniu  and  Gih-hrist  hoM  that  it  is  the  cause  of  the 


OHiiedii  iinil  111'-  siip])nrntiiin.  Whitfield  takes  it  middle  view  which  I  be- 
lieve to  lie  tile  ninsi  jilausililc  of  all.  lie  lielieves  that  Ihc  si-liorrhca  is  an 
iiidepeiidi'iil  fealiii'c,  and  is  Ihc  primary  cause  i>f  the  disorder.  The 
microliacillus  ^toms  very  iVccly  in  the  excessive  sci-R'tion,  and  enters  the 
neck  of  the  ]iatuIous  follicle.  Acting  here  either  mechanically,  or  as 
a  toxin,  it  sets  up  irritation,  and  the  eplthelinni  endeavors  to  deal 
with  it  in  the  way  in  which  the  epidermis  always  deals  with  foreign 
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Gilchrist,  who  has  exhaustively  studied  the  organism,  has  found  it 
pathogenic  to  mice  and  guinea-pigs  as  well  as  human  beings.  He  be- 
lieves the  bacillus  to  be  highly  toxic,  and  suggests  that  the  consti- 
tutional symptoms  so  often  found  in  acne  are  results  rather  than  pre- 
disposing causes  of  the  cutaneous  affection.  In  1912,  Varney  and 
Clark  isolated  a  diplococcus  from  persistent  acne-like  lesions  oc- 
curring in  adults.  They  found  that  vaccines  made  from  the  organ- 
ism exerted  a  curative  effect.  Dennie  and  I  found  a  similar  organism 
in  a  case  of  rebellious  pustular  folliculitis  in  a  man,  aged  40,  in  1914. 
In  our  case  the  usual  acne  areas  were  not  involved.  Strickler,  Kolnier 
and  Schamberg  have  recently  endeavored  to  prove  the  relationship  of 
various  organisms  to  the  eruption  in  acne  by  means  of  complement- 
fixation  tests.  Almost  two-thirds  of  the  cases  gave  a  positive  comple- 
ment-fixation test  with  the  Bacillus  coli  obtained  from  the  feces  of 
acne  patients,  while  but  two-thirds  of  the  non-acne  controls  reacted. 

Pathology. — The  pathological  changes  occurring  in  acne  are  of 
variable  degree.  There  may  be  an  uncomplicated  hyperkeratosis  at 
the  follicle-neck,  with  resultant  formation  of  small,  firm,  pinkish  or 
yellowish  papules.  Or  a  simple  retention  cyst  may  be  formed,  as  a 
result  of  occlusion  of  the  duct.  In  the  majority  of  instances,  how- 
ever, more  or  less  inflammation,  usually  subacute  in  character,  is 
present.  The  inflammatory  process  may  be  limited  to  the  duct  of 
the  follicle,  or  it  may  involve  one  or  more  acini,  or  even  the  perifol- 
licular structures.  The  cellular  infiltrate  consists  of  leucocytes, 
plasma  cells,  mast  cells,  and  new  connective  tissue  cells,  lymphoid 
cells  and  giant  cells.  In  some  instances  both  the  gland  and  the  con- 
tiguous follicle  may  be  entirely  destroyed. 

Diagnosis. — The  disorder  sometimes  bears  a  superficial  resemblance 
to  the  papulopustular  syphiloderm  and  to  variola.  The  localization  of 
the  lesions  in  acne,  however,  together  with  their  follicular  character, 
the  associated  comedones,  the  age  of  the  patient,  and  the  history  of 
the  affection  will  generally  suffice  for  recognition.  In  syphilis  the 
cutaneous  eruption  is  usually  accompanied  by  enlargement  of  the 
lymphnodes,  mucous  ])atches,  and  a  positive  serum  reaction,  and 
variola  is  characterized  by  the  presence  of  marked  symptoms  of  con- 
stitutional involvement,  with  lesions  on  the  palms  and  soles  as  well 
as  other  parts  of  the  body.  Drug  eruptions,  particularly  those  fol- 
lowing the  injrestion  of  bromides  and  iodides,  are  liable  at  times  to 
be  mistaken  for  true  acne. 

Prognosis. — Acne  is  often  a  rebellious  and  obstinate  disorder,  prone 
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to  relapses  and  recurrences.  Perseverance  in  treatment  is  usually 
followed  by  a  permanent  cure,  however,  in  the  course  of  from  three 
to  twelve  months.  If  untreated,  the  malady  may  disappear  spontane- 
ously after  adult  age  is  reached,  but  a  considerable  percentage  of 
neglected  cases  persist  well  into  middle  life.  In  cases  of  the  in- 
durated type,  and  occasionally  in  those  of  the  superficial  variety, 
more  or  less  permanent  scarring  in  some  instances  is  unavoidable. 

Treatment. — Systemic  treatment  is  essential  in  some  cases  of  acne, 
local  treatment  in  all.  As  previously  stated,  digestive  disturbances, 
constipation,  and  pelvic  irritation,  particularly  such  as  accompanies 
menstrual  disturbances,  constitute  the  most  important  predisposing 
factors.  Careful  and  thorough  search  should  always  be  made  for 
any  associated  focal  infection  that  may  be  present;  and,  if  discov- 
ered, it  should  promptly  be  removed,  l)efore  local  treatment  is  insti- 
tuted. Consequently,  each  case  should  be  carefully  studied,  and 
every  possible  causative  element  eliminated,  if  possible.  Of  the  vari- 
ous hygienic  measures,  those  calculated  to  increase  the  tone  of  the 
skin  are  particularly  valuable,  and  of  these  none  is  more  valuable 
than  daily  bathing  of  the  parts  with  water  as  hot  as  can  comfortably 
be  borne,  to  be  immediately  followed  by  liberal  applications  of  cold 
water.  Afterward  a  rough  towel  should  be  used  for  drying  the  skin. 
In  cases  presenting  manifestations  of  utero-ovarian  disturbance,  the 
patient  should  be  examined  by  a  competent  gynecologist  before 
treatment  for  acne  is  instituted.  The  bowels  should  be  carefully 
regulated  and  laxatives  employed  if  necessary.  Of  these,  the  best 
are  the  cascara  preparations,  in  the  form  of  Hinkle's  pills  or  the  old- 
fashioned  fluid  extract.  Salines  are  beneficial  in  some  instances,  and 
particularly  in  corpulent,  full-blooded  individuals,  but  it  is  unwise 
to  place  an  emaciated,  anemic  patient  on  purgatives  of  this  character 
as  a  routine  measure.  A  combination  which  admirably  serves  the  pur- 
poses of  both  laxative  and  hematinic  is  Startin's  **mistura  ferri  acidi." 
It  consists  of  2  ounces  (60.0)  of  magnesium  sulphate,  7  to  15  grains 
(0.5  to  1.0)  of  iron  sulphate,  and  2  to  4  drams  (7.5  to  15.0)  of  dilute 
sulphuric  acid,  in  peppermint  water  sufficient  to  make  8  ounces  (240.0). 
The  dose  is  a  dessert-  to  a  tablespoonful,  to  be  taken,  with  a  little 
water,  one-half  hour  before  breakfast.  Tonics,  as  iron,  quinine  and 
strychnine,  arsenic,  and  similar  agents  may  be  employed  if  necessary 
to  meet  rational  indications.  Of  the  various  preparations  of  arsenic, 
Fowler's  solution,  or  a  combination  of  iron  and  arsenic  in  a  modified 
Blaud's  pill,  may  be  employed.    Arsenic  sulphide  has  proved  worse 
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than  useless  in  my  hands,  and  calcium  sulphide  likewise  has  been 
without  value.  If  it  is  desirable  to  employ  sulphur  as  a  laxative, 
ordinary  precipitated  sulphur  is  to  be  preferred.  The  diet  should 
be  nutritious,  and  plentiful  in  amount,  but  only  simple  and  easily 
digestible  foods  should  be  taken.  Plain  meats,  particularly  steaks 
and  chicken,  seldom  if  ever  prove  harmful.  Of  the  various  articles 
that  are  to  be  avoided;  pork,  sausage,  cheese,  pickles,  pastries,  large 
amounts  of  sweets,  cocoa,  and  chocolate  are  the  principal  ones.  Cof- 
fee, tea,  and  all  alcoholic  beverages  are  injurious  as  a  rule.  Milk, 
especially  buttermilk,  and  plentiful  amounts  of  water,  either  cold  or 
hot,  are  to  be  recommended. 

Vaccines. — Vaccine  therapy  probably  has  been  more  widely   em- 
ployed in  the  treatment  of  acne  than  in  any  other  disease.     In  the 
majority  of  instances  the  results  have  proved  disappointing,  largely 
owing  to  the  employment  of  stock  vaccines,  and  incorrect  dosage. 
Both  Gilchrist  and  Phigman,  who  have  had  wide  experience  in  the 
treatment  of  this  disorder    with    vaccines,    recommend    autogenous 
preparations  of  the  bacillus  acnes,  in  comparatively  small  doses,  from 
3  to  10  million,  to  be  repeated  at  intervals  of  from  five  to  eight  days 
(during  the  stage  of  depression,  marked  by  the  appearance  of  new 
lesions).    Frank  J.  Hall  recommends  an  initial  dose  of  5  million,  to 
be  repeated  at  2  to  5  day  intervals,  the  amount  being  gradually  in- 
creased to  100  million,  if  necessary.     In  my  experience  bacterins  of 
all  kinds  have  i)r()ved  extremely  disappointing,  and  I  have  practically 
abandoned  their  use  in  this  disease. 

Local  Treatment.-  -The  successful  eradication  of  the  lesions  is 
largely  dependent  upon  the  employment  of  local  remedial  agents.  The 
first  object  is  to  get  rid  of  the  products  of  suppuration,  and  to  steril- 
ize, as  far  as  ])ossible,  the  affected  skin.  After  thorough  bathing  of 
the  parts  in  water  as  hot  as  can  comfortably  be  borne,  any  existing 
comedones  should  be  removed  by  means  of  a  suitable  extractor,  and 
all  abscesses  incised  and  drained.  George  H.  Fox  strongly  advocates 
the  use  of  the  dull  curette.  Following  these  procedures,  ablutions  of 
hot  water,  or  better,  hot  lysol  solution  (1  per  cent)  should  again  be  re- 
sorted to,  the  skin  dried,  and  the  selected  medicament  applied.  Should 
the  skin  be  actively  inflamed  at  the  time  of  consultation,  soothing  agents 
as  calamine  lotion,  or  zinc  oil,  may  be  prescribed.  As  a  rule,  however. 
it  is  best  to  go  direct  to  the  more  stimulating  preparations.  In  choos- 
ing these,  it  is  well  to  bear  in  mind  the  indications  which  are  to  be 
met.  In  addition  to  stimulating  and  antiseptic  properties,  the  agent 
should  serve  as  a  keratolytic  and  an  astringent.    The  two  drugs  which 
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come  the  nearest  to  supplying  these  qualities  are  sulphur  and  resorcin, 
and  of  these  sulphur  is  the  more  reliable.  It  may  be  employed  in  the 
form  of  a  lotion,  a  powder,  or  an  ointment.  An  excellent  plan  is  to 
employ  a  sulphur  lotion,  as  ''lotio  alba,'*  at  night,  and  a  powder 
during  the  day.  **Lotio  alba'*  consists  of  zinc  sulphate  and  fresh  po- 
tassium sulphuret,  of  each  from  30  grains  to  4  drams  (2.0  to  16.0),  in 
4  ounces  (120.0)  of  rose  water.  After  bathing  the  affected  area,  the 
lotion  is  applied  freely,  and  allowed  to  remain  on  over  night.  The 
following  morning,  the  skin  is  again  bathed.  Rainier  soap  or  hand 
sapolio  being  employed  if  there  is  much  corneous  hypertrophy,  and 
a  powder  consisting  of  sulphur,  1  dram  (4.0),  and  talc,  1  ounce  (30.0), 
dusted  freely  over  the  surface.  At  the  end  of  a  few  days  the  skin 
generally  becomes  very  harsh  and  rough,  and  the  sulphur  prepara- 
tions may  be  replaced  by  calamine  lotion,  for  use  during  the  day, 
and  liberal  applications  of  cold  cream  at  night.  Later,  recourse  may 
again  be  had  to  the  more  irritant  remedies.  Occasionally,  green  soap, 
or  tincture  of  green  soap,  is  preferable  to  the  ones  suggested,  and  in 
stubborn,  obstinate  cases  Vleminckx^s  solution  is  more  efficient  than 
the  milder  sulphur  lotion.  Resorcin  is  best  employed  in  alcoholic  solu- 
tions, and  may  be  prescribed  in  strengths  of  from  2  to  10  per  cent. 
Sulphur  ointments,  consisting  of  precipitated  sulphur  or  hypochloride 
of  sulphur  (10  to  20  per  cent)  in  })enzoinated  lard,  sometimes  act  well, 
but  many  patients  object  to  the  employment  of  greasy  agents.  Oc- 
casionally, and  particularly  in  the  more  acute,  superficial  types  of 
acne,  aqueous  solutions  of  bichloride  of  mercury  (1  to  1,000)  serve 
admirably.  Ammoniated  mercurial  ointment  likewise  proves  valuable 
at  times.  In  severe,  sluggish  types  of  the  disease,  a  ** shelling  paste** 
ma}^  be  employed,  to  be  followed  by  soothing  applications  until  all 
irritation  has  subsided,  when  the  paste  may  be  reapplied.  Either 
resorcin  (20  per  cent),  or  betanaphthol  (10  per  cent),  in  zinc  oxide  or 
rose  water  ointment,  may  be  used,  and  Lassar  supplements  the  latter 
by  the  addition  of  green  soap  and  precipitated  sulphur. 

Radiotherapy. — Radiotherapy  properly  employed  at  present  consti- 
tutes one  of  the  most  valuable  remedies  we  possess  in  the  treatment 
of  this  disease.  As  Pusey  has  pointed  out,  the  rationale  of  its  use  de- 
pends upon  the  fact  that  by  exposures  to  the  x-rays  the  functional  ac- 
tivity of  the  sebaceous  glands  can  be  greatly  diminished,  and  on  ac- 
count of  the  consequent  diminution  in  size  of  the  follicles,  the  pores 
become  small,  and  the  texture  of  the  skin  much  improved.  The  skin 
should  be  kept  as  free  as  possible  from  irritation  by  means  of  sooth- 
ing lotions.    Brief  exposures  are  given,  two  or  three  times  per  week. 
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a  soft  tube,  at  about  15  cm.  distance,  being  employed.  The  hair,  eye- 
brows and  lips  should  be  protected  by  heavy  lead  foil,  and  care  must 
be  exercised  to  guard  against  over-exposure  and  resultant  permanent 
injury. 

Repeated  exposures  to  ultra-violet  light  (Kromayer,  or  Alpine  Sun 
Lamp)  often  prove  highly  beneficial. 
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ACNE  ROSACEA. 

m 

Synonyms. — Rosacea;  Rosacea  seborrhoica ;  Acne  erythematosa; 
Gutta  rosacea;  Toper's  nose. 

Definition. — A  chronic  disorder  of  the  skin  of  the  nose  and  the 
flush  areas  of  the  face,  characterized  by  congestion  and  telangiectasis, 
and  frequently   accompanied  by  seborrhea  and  acne. 

Symptoms. — In  the  majority  of  instances  the  affection  is  of  angioneu- 
rotic origin,  and  in  its  earlier  stages  is  characterized  by  slight,  diffuse 
redness  of  the  tip  of  the  nose,  together  with  appreciable  lowering  in  tem- 
perature of  the  part.  As  a  result  of  the  persistent  congestion,  the  seba- 
ceous glands  l)ecome  hyper-active,  and  seborrhea  results.  The  follicles  are 
dilated  and  patulous,  and  the  surface  of  the  affected  skin  is  greasy  and 
shiny.  The  superficial  capillaries  become  dilated,  and  can  be  seen  as  tor- 
tuous, red,  thread-like  channels,  lying  just  InMieath  the  epidermis  in 
the  region  of  the  alae  and  nasolabial  folds.  Ultimately,  if  the  process 
continues,  the  contiguous  areas  on  the  cheeks  are  involved,  and,  in 
extreme  instances,  the  affection  niav  extend  to  the  forehead  and  chin. 
In  the  course  of  time  the  manifestations  become  more  obvious,  and  the 
affected  area  assumes  a  dull-reddish  or  purplish  hue.  The  skin  be- 
comes thickened  and  rugose^  and  the  gaping  follicular  orifices  more 
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sieve-like,  and  numerous  acne  lesions  crop  up  to  further  complicate 
the  clinical  picture.  Occasionally,  as  in  the  cases  reported  by  Scham- 
berg  and  others,  there  is  an  associated  keratitis.  Owing  to  the  long 
continued  congestion,  hypertrophic  changes  may  supervene,  and  the 
tip  of  the  nose  converted  into  a  firm,  reddish  or  purplish,  lobillated, 
pendulous,  mass  (rhinopliyma).    Subjective  symptoms  are  absent. 

Etiology. — The  malady  may  develop  as  a  result  of  any  disorder 
which  gives  rise  to  persistent  reflex  flushing  of  the  face.  The  mild- 
er grades  of  the  condition  are  commoner  in  women,  as  a  result  of 
thyroid   and   utero-ovarian   disturbance,   dj-spepsia.   constipation,   and 


tlie  use  of  titroug  tea  and  coffee.  The  severer  grades  are  restricted  almost 
entirely  to  men,  and  in  many  instances,  but  by  no  means  invariably, 
the  habitual  use  of  alcohol  is  the  essential  cause.  As  Whitfield  states, 
this  agent  owes  its  peculiar  efRcieney  in  causing  aene  rosacea  to  the 
fact  that  when  taken  in  excess,  it  damages  the  alimentary  canal  and 
also  causes  dilatation  of  the  cutaneous  blood  vessels.  Local  vascular 
disturbances,  such  as  may  result  from  obstruction  due  to  intranasal 
presisiiro,  engorged  turbinates,  and  even  hypertrophied  tonsils  are  an  oc- 
cjisionHl  factor,  and  in  one  instance  I  have  seen  prompt  recovery  follow 
the  removal  of  a  large  mass  of  pharyngeal  adenoids.  Local  inflammatory 
disorders  also  play  an  important  part  in  the  causation  at  times,  and  in 
every  pase  the  nares  should  be  carefully  examined  for  evidence  of  an  ex- 
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isting  folliculitis.  Seborrhea,  acne,  and  seborrheic  dermatitis  are  fre- 
quent coincident  affections,  and  undoubtedly  serve  as  contributory  fac- 
tors in  a  certain  percentage  of  cases.  Uncleanliness,  and  exposure  to  sun 
and  wind  likewise  are  important  secondary  factors  at  times.  His- 
tologically, the  blood  vessels  are  dilated,  and  there  is  an  associated 
hyperplasia  of  the  surrounding  connective  tissue.  The  sebaceous 
glands  are  hypertrophied,  and  may  undergo  various  degenerative 
changes.  The  acne  lesions  are  practically  identical  with  those  found 
in  the  ordinary  type  of  the  disease. 

Diagnosis. — Acne  rosacea  is  to  be  differentiated  from  acne,  the  tuber- 
cular syphiloderm,  eczema,  lupus  vulgaris,  and  lupus  erythematosus. 
The  age  of  the  patient,  the  localization  and  course  of  the  lesions,  their 
symmetric  arrangement,  and  the  absence  of  oozing,  itching,  and 
ulceration,  together  with  the  lack  of  subjective  symptoms,  should 
serve  to  exclude  these  disorders. 

Prognosis. — The  favorableness  of  the  outlook  is  largely  dependent 
upon  the  removability  of  the  underlying  causative  factors.  As  a 
rule  the  disorder  is  amenable  to  treatment,  but  difficult  to  cure. 

Treatment. — The  nose  should  be  carefully  examined  internally  as 
well  as  externally,  and  if  found  abnormal  or  diseased  the  patient 
should  promptly  be  referred  to  a  competent  nose  and  throat  special- 
ist.    After  the  nasal  condition  has  been  remedied,  the  treatment  of 
the  cutaneous  disorder  may  be  undertaken.     Dijrestive  disorders,  if 
present,  should  receive  proper  attention,  and  the  bowels,  in  particu- 
lar, carefully  regulated.     Hyperthyroidism   should   be  discovered   or 
excluded.     Alcohol,  coffee,  strong  tea,  pork,  sausage,   highly  spiced 
foods,  cheese,  pastries,  tomatoes,  and  hot  drinks  are  to  be  avoided.    In 
women  the  menstrual  function  should  be  in(iuired  into,  and,  if  found 
abnormal,  a  gynecologist  should  be  consulted.     Of  the  various  local 
measures,  radiotherapy  is  the  most  reliable.     The  telangiectases  can 
best  be  eradicated  by  means  of  electrolysis.    Otherwise  the  treatment 
is  essentially  the  same  as  that  of  acne  (q.v.),  reliance  being  placed 
mainly  on  sulphur  and  resorcin  lotions.    In  the  milder  degrees  of  con- 
nective-tissue hyperplasia,  either  multiple  scarification  or  electrolytic 
punctui-es  often  do  good,  but  in  advanced  cases  of  rhinophyma  resort 
must  be  had  to  more  drastic  measures.     The  best  plan  is  to  pare  off 
the    lesions    under    general    anesthesia.      The    wounds    usually    heal 
promptly,  and  with  remarkably  slight  scarring. 

referenxp:s. 

Acne  Rosacea. — Schamberg,  Jour.  Cutan.  Dis.,  1913.  p.  504.  —  Vnna,  Histopathology.  — 
Saher,  Arch.  f.  Dcrmat.  u.  Syph.,  1901,  Ivii.  p.  409.  —  Dohi,  Arch.  f.  Dcrmat.  u.  Syph..  1896, 
xxxvii,  p.   371.  —  Lieberthal,   niinois  Med.    Bull.,    1902-3,   iii,   p.   761.  —  Stelwagon^    Med.    New*. 
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ACNE  VARIOUFORMIS. 

Synonyms. — Tuberculide ;  Acne  necrotica ;  Necrotic  granuloma ; 
Acne  frontalis;  Acne  atrophica. 

Definition. — A  chronic,  inflammatory  disorder  characterized  by  the 
development  of  a  few  or  several  reddish  or  brownish,  papulopastular 
lesions,  which  frequently  involve  the  follicles,  and  are  always  fol- 
lowed by  more  or  less  variola-like  scarring. 

Symptoms. — The  disease  is  a  comparatively  rare  one,  and  the  two 


sexes  are  about  equally  affected.  The  majority  of  the  patients  are 
adults.  The  lesions  are  discrete  or  grouped,  pinhead-  to  pea-sized 
or  larger,  slightly  elevated,  pale-reddish  papules  or  nodules,  which 
develop  slowly,  and  which  ultimately  undergo  central  necrosis  and 
occasionally  pustulation,  with  the  formation  of  brownish,  tightly  ad- 
herent crusts.  The  majority  of  the  papules  are  pierced  by  hairs,  and 
a  coincident  seborrhea  is  not  infre<)uent.  In  the  course  of  a  few 
days,  to  a  fortnight,  the  crust  becomes  detached,  and  a  small,  rounded, 
variola-like  scar  is  exposed.  In  those  instances  presenting  a  tendency 
to  grouping,  linear  or  circinate  patches  may  result.  The  scalp,  fore- 
iiead,  nose,  and  checks  are  favorite  sites,  although  in  rare  instances 
the  trunk,  and  even  the  extremities,  may  be  involved.  Subjective 
symptoms  are  usually  lacking.     The  course  of  the  disease  is  persist- 
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ent,  and  as  a  result  of  frequent  'development  of  new  lesions,  an  at- 
tack may  continue  over  a  period  of  months  or  even  years. 

Etiology. — Aside  from  the*  fact  that  the  majority  of  observers  be- 
lieve the  disorder  to  be  microbic  in  origin,  little  is  definitely  known 
concerning  its  causation.  Stelwagon  .and  Johnston  consider  it  a  tu- 
berculide, and*  Sabouraud  holds  that  it  is  due  to  the  conjoint  action 
of  his  microbacillus  and  ordinary  staphylococci,  while  other  investi- 
gators ascribe  the  lesion  wholly  to  the  action  of  these  latter  organ- 
isms. Schamberg  has  found  Sabouraud 's  bacillus  on  apparently  nor- 
mal skin,  and  Engman  and  Mook  have  successfully  treated  the  dis- 
ease with  staphylococcus  vaccine,  consequently  it  is  very  possible 
that  the  presence  of  Sabouraud 's  organism  is  accidental,  and  that  cer- 
tain strains  of  the  staphylococcus  constitute  the  sole  causative  factor. 
Histologically,  the  lesions  are  commonly,  but  not  invariably,  follicu- 
lar (Pick),  and  are  characterized  by  localized  foci  of  dense  round- 
cell  infiltration  in  the  upper  derma,  usually  surrounding  a  follicle, 
with  subsequent  necrosis,  and  sloughing  en  masse  of  the  overlying 
epidermis.  The  coil  glands  and  ducts  are  involved  only  by  accident, 
and  the  inflammatory  process  is  much  more  superficial  than  in  hidra- 
denitis  suppurativa. 

Diagnosis. — The  disease  is  to  be  distinguished  from  acne  vulgaris 
and  the  pustular  syphiloderm.  The  localization  and  paucity  of  the 
lesions,  and  the  peculiar  character  of  the  scarring  should  serve  to  pre- 
vent confusion  with  the  former,  and  the  absence  of  other  signs  of 
lues  should  eliminate  the  latter. 

Prognosis  and  Treatment. — Untreated,  the  discjise  may  persist  in- 
definitely, and  even  when  properly  treated  relapses  and  recurrences 
are  common.  Internally,  measures  looking  to  the  improvement  of 
the  patient's  resistance  to  infection  are  indicated.  Engman  and  Mook 
found  staphylococcus  vaccine  serviceable  in  combating  the  disorder. 
The  condition  of  one  of  White's  patients  w^as  greatly  benefited  by 
large  doses  of  Fowler's  solution.  Of  the  various  applications,  oint- 
ments containing  ammoniated  mercury,  or  sulphur  and  naphthol  (For- 
dyce)  are  probably  tlie  best.  In  the  hairy  regions,  lotions  containing 
bieliloride,  rosorcin,  or  euresol  should  be  employed. 

RKFKRIiNCES. 

Acne    Varioi.ifc.rm  is.-  -Fortivfr,    Jour.    Cutan.    Dis.,     1891,    p.     128;    Idem,    ibid.,     1894,    p, 
152.  —  Johnston,   Phila.    Med.   Jour,    1899,   p.    128.  —  Bronson,  Jour.   Cutan.   Dis..    1891,   p.    122. 

—  Sabouraud,   Ann.   dc   dermat.   et   de  syph.,   1899,  x,   p.   845.  —  Schamberg,  Jour.    Cutan.    Dii., 
1902.   p.    99;    Idem,   ibid.,    1910,   p.    414.  —  J:npman   and   Mook.   Jour.    Cutan.    Dis.,    1913,    p.    26<». 

—  Pick,   Arch.   f.    Dermat.    u.    Syph.,    1889,  p.    551.  —  MacKee,  Jour.   Cutan.    Dis..    1912,    p.   211. 

—  li'hit,'.  Tn.g.   Med.,   1918,  28  s.,  p.  842. 
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3.    DISEASES  OF  THE  COIL  GLANDS. 
HYTERIDROSIS. 

Synoayms. — Polyidrosis;  Excessive  sweating. 

Definition. — A  functional  disorder  of  the  coil  glands  characterized 
by  excessive  production  of  sweat. 

The  affection  may  be  symptomatic  or  idiopathic,  acute  or  chronic, 
generalized  or  circumscribed. 

Symptoms. — Symptomatic  hj-peridrosis  is  of  common  occurrence 
in  certain  systemic  disorders,  particularly  pulmonary  tuberculosis, 
Graves'  disease,  certain  types  of  rheumatism,  and  malaria.     It  is  for 


relief  from  the  idiopathic,  and  more  or  less  localized  tj'pes  of  the  dis- 
order, however,  that  the  dermatologist  is  usually  consulted.  General 
hyperidrosis  is  variable  in  degree,  and  is  a  not  uncommon  affection  in 
liighly  nervous  individuals.  The  sweating  is  nearly  always  greatest 
in  the  regions  normally  rich  in  coil  glands,  and  may  be  so  excessive 
at  times  as  to  produce  physical  exhaustion  and  even  death  (Myrtle, 
Kichardson).  Localized  idiopathic  hyperidrosis  is  an  extremely  in- 
teresting phenomenon.  The  involved  areas  vary  greatly  in  size  and 
distribution.  A  lateral  half  of  the  face,  or  even  of  the  entire  body 
may  be  affected,  as  in  the  cases  reported  by  Teusehler  and  others,  or 
the  upper  or  lower  half  of  the  trunk,  as  in  instances  recorded  by 
Kaposi  and  l>y  Mackenzie.     As  a  rule,  the  hyperactivity  is  confined 
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to  the  glands  located  in  certain  nerve  areas.  I  once  had  under  my 
care  a  young  boy  in  which  the  disorder  was  limited  to  a  small  area, 
about  5  centimeters  in  diameter,  near  the  inner  extremity  of  the  left 
eyebrow.  More  recently,  I  have  observed  an  instance  in  which  a  palm- 
sized  area  in  the  left  scapular  region  was  affected.  The  patient  was 
a  male  laborer,  an  Italian  by  birth,  who  for  many  years  had  been  a 
typical  neurasthenic.  In  moments  of  excitement,  during  even  cold 
weather,  the  sweat  would  ooze  out  upon  the  surface  in  such  ([uantity 
that  a  teaspoonful  could  be  collected  in  the  course  of  four  or  five 
minutes. 

The  commonest  of  all  clinical  types  of  hj'peridrosis  are  the  local 
forms  which  involve  the  palms  and  soles,  alone  or  conjointly.  The 
affection  is  usually  symmetric,  and  the  excessive  sweating   may   be 


continuous  or  intennitteiit,  and  is  aRgnivated  by  depressed  states  of 
the  general  health,  cmntional  di.slurbances,  exhaustion,  and  hot  weath- 
er. The  parts  are  usually  cold  and  clammy  to  the  touch.  The  affected 
skin  may  become  thickened,  erythematous,  sodden,  and  tender.  The 
axillae  are  occasionally  involved,  and  the  genital  region  also  is  a  not 
infrequent  site.  As  a  result  of  maceration  of  the  corneous  layer,  and 
the  irritation  ariKin^  from  contact  with  the  decomposed  sweat,  the 
skin  may  lieccmic  inflamed  and  ccKCmatous. 

Etiology  and  Pathology. — Both  sexes  and  all  ages  are  susceptible 
to  (lie  disorder.  The  infliience  of  the  nervous  system  on  the  secretor>- 
function  of  the  coil  glands  has  long  been  recognized  (Claude  Beniard, 
Bro\vn-SO(]uar(l,  S.  Weir  Mitchell),  but  the  exact  manner  in  which  the 
stimulation  is  applied  is  still  an  unsettled  question.  Frankel,  Camp- 
bell, and  Jauiieson  have  found  organic  changes  in  the  cervical  ganglia 
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and  the  cerebral  cortex  in  cases  of  unilateral  sweating.  Wende  and 
Busch,  Parounagian,  and  others  have  reported  instances  of  localized 
sweating  which  were  evidently  induced  reflexly  through  stimulation 
of  the  olfactory  and  gustatory  nerves. 

The  presence  of  certain  debilitating  diseases  undoubtedly  increases 
the  tendency  to  hyperidrosis  in  some  instances,  and  Hutchinson  and 
others  have  shown  that  the  use  of  stimulants,  such  as  strong  tea,  al- 
cohol, and  even  excessive  amount.s  of  tobacco  likewise  serve  at  times 
as  contributory  factors.  Neurasthenics,  and  extremely  nervous  and 
excitable  individuals  are  particularly  susceptible  fo  the  disorder.  Lim- 
ited areas  of  excessive  sweating  are  occasionally  noted  as  a  result  of 
malarial  infections.  Lesser,  Morris,  and,  more  recently,  Hardaway  and 
Allison,  have  called  attention  to  the  fact  that  malpositions  of  the  feet, 
especially  flat-foot,  is  in  many  instances  responsible  for  hyperidrosis 
pedum. 

Robinson  examined  a  number  of  sections  from  the  palm  of  the 
hand  and  failed  to  detect  anything  abnormal  in  the  size  of  the  glands 
or  in  the  appearance  of  the  glandular  epithelium.  Virchow  found 
the  glands  enlarged  and  the  epithelium  in  a  state  of  fatty  degenera- 
tion in  cases  of  hyperidrosis  in  connection  with  pulmonary  tuberculo- 
sis. In  the  Italian's  case,  which  is  here  reported,  I  examined  a  num- 
ber of  specimens  excised  from  the  affected  area  as  well  as  from  the 
corresponding  normal  area  in  the  right  subscapular  region.  In  many 
instances  the  coils  were  greatly  hypertrophied,  and  there  were*  pres- 
ent signs  of  active  cellular  proliferation  in  the  secretory  zone.  The 
blood  vessels  also  were  increased  in  size. 

Prognosis. — In  symptomatic  hyperidrosis,  the  outlook  is  largely  de- 
pendent upon  the  successful  removal  of  the  underlying  systemic  dis- 
turbance. In  the  idiopathic  cases,  and  particularly  in  the  circum- 
scribed forms,  some  improvement  can  usually  be  safely  promised, 
but  the  prognosis  should  never  be  too  optimistic. 

Treatment. — In  universal  hyperidrosis  of  symptomatic  origin  the 
treatment  is  to  be  directed  toward  the  removal  of  the  underlying 
cause.  In  the  idiopathic  forms,  various  empirical  remedies  have  been 
suggested.  Iron,  arsenic,  quinine,  ergot,  belladonna,  and  atropine 
(the  two  latter  should  be  employed  with  circumscription),  are  prob- 
ably the  best.  In  the  majority  of  instances,  however,  the  main  reli- 
ance is  to  be  placed  on  local  applications.  Of  these,  the  mild  astring- 
ents, such  as  weak  aqueous  solutions  of  alum,  tannic  acid,  and  zinc 
sulphate,  are  probably  the  most  valuable,  although,  acting  on  the 
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advice  of  Pusey,  I  have  found  a  1  per  cent  solution  of  formalin,  in 
water,  or  in  equal  parts  of  water  and  alcohol,  a  very,  satisfactory 
remedy.  The  liquid  is  to  be  freely  applied  for  several  minutes,  the 
part  then  dried,  and  afterward  powdered  with  boric  acid,  to  which  a 
small  percentage  (1  or  2  per  cent)  of  salicylic  acid  has  previously  been 
added.  Hebra's  diachylon-ointment  method  is  a  favorite  with  many, 
and  Stelwagon  strongly  reconmiends  a  tannic  acid  ointment  (10  to 
20  per  cent),  made  up  with  equal  parts  of  suet  and  petrolatum.  The 
parts  should  first  be  washed  with  soap  and  water,  rinsed,  and  dried 
with  a  soft  towel.  The  salve  is  spread  on  narrow  strips  of  lint,  and 
carefully  applied  to  the  affected  areas.  A  bandage  is  employed  to 
hold  it  in  place.  Every  twenty-four  hours  the  dressing  is  removed, 
the  surplus  ointment  rubbed  off,  and  a  new  dressing  applied.  At  the 
end  of  a  fortnight,  the  ointment  may  be  discontinued,  and  a  bland 
dusting  powder  (as  boric  acid)  substituted.  The  skin  usually 
desquamates  in  the  course  of  from  two  to  three  weeks,  and  this  is 
followed  by  temporary,  and  occasionally  by  permanent,  relief  from 
the  malady.  Weiss  has  found  strong  solutions  of  potassium  per- 
manganate valuable  in  combating  hyperidrosis  of  the  soles,  and 
Davis,  of  Philadelphia,  recommends  painting  the  parts  twice  daily 
with  an  alcoholic  solution  of  salicylic  acid  (12  per  cent),  and  resorcin 
(12  per  cent),  until  exfoliation  occurs.  A  mild  antiseptic  dusting 
powder  is  then  employed.  Stillians  has  recently  suggested  the  em- 
ployment of  a  25  per  cent  aciueous  solution  of  aluminum  chlorid  for 
the  relief  of  the  condition,  and  in  my  experience  the  remedy  has 
proved  a  valuable  one.  The  solution  is  dabbed  gently  on  the  part 
and  allowed  to  dry.  (lenerally  two  or  three  applications  (at  inter- 
vals of  twenty-four  houi-s)  will  give  relief  for  a  period  of  several 
weeks.  Pusey  speaks  highly  of  radiotherapy  in  the  treatment  of  this 
disorder,  and  MacKee  likewise  has  employed  the- x-rays  with  satisfac- 
tion. My  exi)ei'ience  with  this  agent  in  the  treatment  of  hyperidrosis 
now  covers  a  considerable  numl)er  of  cases,  and  extends  over  a  period 
of  several  years,  and  I  must  acknowledge  that  the  remedy  is  by  far 
the  most  efficient  and  dependable  of  any  that  I  have  ever  seen  tried. 
It  must  be  employed  skilfully,  and  with  caution,  however,  or  the  re- 
sults will  be  disastrous,  and  anyone  who  has  ever  been  so  unfortunate 
as  to  cause  a  radiodermatitis  of  even  mild  degree  in  the  palmar  or 
plantar  regions  will  not  care  for  a  repetition  of  the  experience.  Mild 
exposures  should  be  given,  at  bi-weekly  intervals,  until  the  activity  of 
the  coil  glands  has  been  inhibited  to  a  sufficient  degree.     In  obstinate 
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cases  the  patient  may  have  to  return  occasionally  for  further  treat- 
ment, but  as  a  rule  the  results  are  extremely  gratifying. 

REFERENCKS. 

Hyperidrosis. — Fr'dnkel,  Jur  Pathologic  des  Halssympathicus,  Breslau,  1874.  —  Campbell, 
Flushing  and  Morbid  Blushing.  Their  Patholoafy  and  Treatment,  London,  1890.  —  Jamxeson, 
Brit.  Jour.  Dermat.,  1893,  p.  137.  —  Teusche,  Neurol.  Centralbl.,  1897,  xvi,  p.  1028.  —  Kaposi, 
Arch.  f.  Dermat.  u.  Syph.,  1899,  xlix,  p.  321.  —  Hardaway  and  Allison,  Jour.  Cutan.  Dis., 
1906,  p.  127.  —  Sutton,  Jour.  A.  M.  A.,  1912,  lix,  p.  1193.  —  Lesser,  Deutsch.  med.  Wchnschr., 
1893,  p.  1070.  —  Robinson,  Manual  of  Dermatology,  New  York,  1884,  p.  77.  —  Virchow,  quoted 
by  Robinson,  loc.  cit.  Crocker,  Diseases  of  the  Skin.  Phila.,  1908.  ii,  p.  1087.  —  S.  Weir  Mitchell, 
Injuries  of  the  Nerves,  and  Their  Consequences,  Phila.,  1872.  —  Myrtle,  Med.  Press,  London, 
1885,  p.  37  (cited  by  Crocker,  loc.  cit.).  —  Richardson.  Asclepiad.  1885,  p.  191  (cited  by 
Crocker,  loc.  cit.).  Mackenzie,  Tr.  Clin.  Soc.  London,  1884,  xviii,  p.  174.  —  Wende  and  Busch, 
Jour.  A.  M.  A.,  1909,  liii,  p.  207.  —  Parounagian,  Jour.  Cutan.  Dis.,  1913,  p.  SIS.  —  Stel- 
wagon.  Diseases  of  the  Skin,  Phila.,  1914.  —  Davis,  quoted  by  Stelwagon,  loc.  cit.  —  Weiss, 
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ANIDROSIS. 

Synonyin. — Anhidrosis. 

Definition. — A  functional  disturbance  of  the  coil  glands  character- 
ized by  diminished  production  of  sweat. 

Symptoms. — The  disorder  is  occasionally  congenital,  and  may  be 
generalized,  as  in  ichthyosis,  or  localized,  in  certain  areas,  as  in 
scleroderma,  erysipelas,  anesthetic  leprosy,  and  certain  of  the. grav- 
er nervous  affections.  The  condition  may  be  of  temporary  or  perman- 
ent duration.  It  rarely  if  ever  occurs  as  an  idiopathic  cutaneous  mal- 
ady. Normally,  the  sweat  secretion  serves  to  help  keep  the  skin  moist, 
soft,  and  pliable,  and  as  a  result  of  the  diminished  lubrication  the  af- 
fected areas  become  dry,  harsh,  rough,  and  extremely  susceptible  to 
external  irritants.  Owing  to  this  increased  vulnerability,  pruritus, 
dermatitis  and  eczema  are  frecjuent  complications  of  anidrosis. 

Treatment. — In  the  symptomatic  types,  temporary  relief  can  usual- 
ly be  secured  by  means  of  pilocarpine,  and  hot  drinks.  In  the  gen- 
eralized forms,  as  in  ichthyosis,  the  best  that  can  be  hoped  for  is 
temporary  alleviation.  The  wearing  of  soft,  warm  clothing,  and  the 
dnily  application  of  bland,  soothing  ointments  and  lubricants,  as  co- 
coa butter,  will  serve  to  protect  the  skin. 

BROMIDROSIS. 

Synonjrms. — Bromhidrosis ;   Fetid   or   offensive   sweat;   Osmidrosis. 

Definition. — Sweat  secretion  of  an  offensive  odor,  due  to  functional 
disturbance  of  the  coil  glands,  or  to  alteration  of  the  sweat  after  its 
excretion.  The  disorder  may  be  general  or  local,  and  is  usually  as- 
sociated with  hyperidrosis. 
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Symptoms. — The  odor  of  the  perspiration  of  every  individual  is 
more  or  less  characteristic.  The  sweat  of  certain  races  is  noticeably 
more  odorous  than  that  of  others.  Generalized  bromidrosis  of  patho- 
logical origin  is  rare.  As  a  rule  the  affected  areas  are  limited  in  ex- 
tent, and  of  symmetric  distribution.  The  axillae,  genitocrural  regions, 
and  the  feet  are  the  regions  commonly  involved.  The  secretion  may 
be  excessive,  although  not  necessarily  so.  The  odor  varies.  It  may 
be  pleasant  and  agreeable,  as  in  the  cases  described  by  Hammond, 
but  as  a  rule  it  is  penetrating,  sickening,  and  persistent,  and  resembles 
that  emitted  by  putrid  cheese.  In  addition  to  the  excessive  produc- 
tion  of  sweat  usually  present,  the  skin  may  exhibit  slight  redness  or 
tenderness,  or  other  nfenifestations  of  irritation  or  inflammation. 

Etiology  and  Pathology. — The  disorder  may  be  symptomatic  or 
idiopathic.  It  may  be  due  to  the  vicarious  excretion  of  urea,  or  to 
the  presence  of  asafetida,  garlic,  musk,  copaiba,  or  other  odoriferous 
substances  in  the  sweat.  In  the  instances  reported  by  Hammond,  the 
patients  were  suffering  from  nervous  disorders,  and  the  perspiration 
had  a  violet-  or  pineapple-like  odor.  Many  of  the  localized  forms  of 
bromidrosis  are  due  to  decomposition  of  the  sweat  after  excretion,  or 
as  a  result  of  contamination  with  the  bacterium  foetidum  (Thin).  It 
is  probable  that  chemical  decomposition  of  the  excreted  fluid  also 
plays  an  important  part,  as  the  odor  is  most  marked  in  those  cases 
in  which  the  sweat  is  not  allowed  to  evaporate  promptly. 

Treatment. — Excessive  sweating,  if  present,  may  be  controlled  by 
x-rays.  The  parts  are  to  be  kept  clean  by  frequent  bathing,  the  use 
of  an  antiseptic,  as  formalin,  potassium  permanganate  or  bichloride 
of  mercury,  and  daily  changes  of  clothing.  If  the  feet  are  the  parts 
affected,  resort  may  be  had  to  a  powder  composed  of  tannoform,  1 
part,  and  talcum,  2  parts.  Or  boric  acid,  alone  or  mixed  with  sali- 
cylic acid  (2  to  5  per  cent),  may  be  employed.  An  occasional  painting 
with  an  aqueous  solution  of  chromic  acid  (2  to  5  per  cent)  frequently 
proves  ])oneficial,  and  in  the  Oerman  army  an  ointment  composed  of 
salicylic  acid  (2  per  cent),  in  mutton  tallow,  is  often  employed  as  a 
prophylactic. 

REFERENCES. 

BiOMiDiiosis. — Monin,    Revcil   med.,    1880,   i,   pp.    10,   31,   39.   47,   56  and   70.  —  Crocker,   Dis- 
eases of   the   Skin,    Phila.,    1908,   p.    1092.  —  Hammond.    Med.    Record,    New   York,    1877,   xii,    p. 
4^.0. —  Thin,    r.rit.    Med.    Jour.,    1880.    ii,    p.    4'..V —  H'ciss.   Ji.iir.    A.    .M.    A.,    1904.    xliii.'p     36«* 
—  Cross.    Klin.-thcrap.    Wchnschr.,    1899,    pp.    487    and    527. 
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CHROMIDROSIS. 

Synonyms. — Colored  sweat;  Stearrhoea  nigricans. 

Definition. — An  affection  characterized  by  the  excretion  of  colored 
sweat. 

True  chromidrosis  is  an  extremely  rare  disorder,  although  cases 
undoubtedly  do  occur.  In  the  vast  majority  of  instances,  however, 
the  color  is  due  to  the  presence  of  chromatogenous  micro-organisms, 
and  of  various  tinctorial  substances  on  the  surface  of  the  skin 
(pseudocJiromidrosis). 

Symptoms. — The  condition  is  usually  localized,  the  eyelids,  breasts, 
axillae,  and  genitocrural  regions  being  favorite  sites.  Occasionally 
the  hands  or  limbs  may  be  affected.  In  J.  C.  White 's  case  the  malady 
involved  the  trunk,  and  was  of  unilateral  distribution.  In  the  idio- 
pathic cases  the  discoloration  is  usually  brownish,  grayish,  bluish,  or 
violaceous.  The  secretion  commonly  collects  slowly  on  the  skin,  and 
imparts  to  the  affected  areas  a  greasy,  powdery  appearance,  not  un- 
like that  resulting  from  the  application  of  small  amounts  of  lead 
pencil  dust  to  a  seborrheal  surface  (Mitchell).  The  pigment  is  mixed 
with  grease,  and  while  only  slightly  soluble  in  water,  can  be  readily 
removed  with  the  aid  of  benzine  or  ether.  The  other  excretions, 
particularly  the  urine  and  the  milk,  likewise  may  be  affected. 

Etiology  and  Pathology. — The  majority  of  the  reported  cases  have 
occurred  in  nervous,  excitable  women.  ^Menstrual  disturbance  is  ap- 
parently a  factor  in  some  instances  (Barie).  Both  Maricourt  and 
Mitchell  believe  that  seaside  residence  occasionally  bears  a  causal 
relationship.  The  ingestion  or  absorption  ])y  contact  or  inhalation  of 
certain  substances,  as  potassium  iodide,  copper,  and  the  iron  salts, 
may  give  rise  to  the  condition.  It  is  exceedingly  probable  that  pig- 
ment is  excreted  by  the  sebaceous  as  well  as  the  coil  glands  at  times, 
consequently  the  term  ' * seborrhoea  nigricans'*  is  not  such  an  inap- 
propriate one  after  all.  The  exact  chemical  nature  of  the  pigment 
in  the  idiopathic  cases  is  unknown.  In  Heidingsf eld's  case  the  dis- 
order was  apparently  an  anomaly  of  pigmentation,  rather  than  an  al- 
teration of  glandular  secretion. 

Diagnosis. — The  affection  is  to  be  differentiated  from  pseudochro- 
niidrosis,  a  disorder  which  is  usually  confined  to  the  hairy  regions, 
particularly  the  axillae  and  pubes,  and  in  which  the  color  changes 
are  produced  after  the  sweat  reaches  the  surface. 

Prognosis  and  Treatment. — The  disorder  is  an  obstinate  and  per- 
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sistent  one,  and  tends  to  recur  even  after  apparent  cure.  Treatment 
is  to  be  directed  to  the  relief  of  the  underlying  nervous  aflfection.  In 
pseudochromidrosis,  cleanliness,  and  the  daily  use  of  weak  solutions 
of  formalin  or  a  similar  antiseptic,  will  bring  about  a  cure. 

REFERENCES. 

Chkomidkosis. — Mericourt,  Memoire  sur  la  Chromidrosc,  Paris,  1864.  —  Foot,  Dublin  Quart. 
Tour.  Med.  Sc,  1866,  xli.  p.  64;  Idem,  ibid.,  1866,  xlviii,  p.  68;  Idem,  ibid.,  1873,  Ivi,  p.  511: 
Idem,  Tr.  Royal  Acad.  Med.  Ireland,  1889,  vii.  p.  20.  —  Heidingsfeld.  Jour.  A.  M.  A.,  1902, 
xxxix,  p.  1519.  —  /.  C.  White,  Jour.  Cutan.  Dis.,  1884,  p.  293.  —  /.  K.  Mitchell,  Phila.  Med. 
Jour.,  1898,  i,  p.  117.  —  BariV.  Ann.  de  dermat.  et  dc  syph.,  1889,  p.  937.  —  Harteelt,  Univ. 
Med.  Magazine,  1893,  p.  6  (pseudochromidrosis). 

HEMATIDROSIS. 

Synonyms. — Bloody  sweat;  Sudor  sanguinosus;  llemidrosis. 

Hcmatidrosis  is  an  extremely  rare  disorder  characterized  by  excre- 
tion of  blood  or  blood  pigment  through  the  coil  glands,  and  is  usually 
a  manifestation  of  purpura.  The  majority  of  the  reported  examples 
have  occurred  in  the  neAvborn  and  in  hip^hly  emotional  or  hysterical 
subjects.  The  disorder  may  involve  limited  areas  on  the  face,  ears, 
umbilicus,  or  limbs,  and  the  discharge  may  be  preceded  or  accom- 
panied by  pain  of  a  neuralgic  character.  At  times  the  condition  is 
associated  with  other  bleeding  stigmata,  vicarious  menstruation,  and 
similar  eoiiditions.  Scott  has  recently  reported  a  suggestive  case. 
Torok  found  rod-cells  in  the  lumen  of  a  coil  gland,  and  it  is  possible. 

as  Crocker  has  suggested,  that  the  condition  is  secondary  to  a  pur- 

* 

pura  of  the  sweat  coils.    Aside  from  the  measures  directed  to  the  re- 
lief of  the  underlying  malady,  the  treatment  is  symptomatic. 

REFI'RKNCK. 

HEMATIDROSIS. — Scott.    lirlt.    Med.   Jour..   19 IH.   i.   \).    53 J. 

URIDROSIS. 

Sjmonyms.^Urinous  sAveat;  Urinidrosis. 

Uridrosis  is  a  term  employed  to  denote  the  excretion  of  sweat  con- 
taining abnormal  quantities  of  urinous  elements,  particularly  urea. 
The  small  percentage  of  urea  normally  occurring  in  the  coil-gland  ex- 
cretion is  increased  in  cholera  and  in  some  other  systemic  disorders, 
and  is  an  especially  prominent  manifestation  in  certain  varieties  of 
nephritis.  The  amount  of  urinous  salts  thrown  oflf  by  the  skin  glands 
is  markedly  increased  following  the  administration  of  pilocarpine. 
After  the  evaporation  of  the  fluid  constituents,  the  excreted  material 
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appears  on  the  surface  as  a  hoar-frost-like  coating,  consisting  of  whit- 
ish crystals  and  irregular  powdery  masses. 

True  phosphoridrosis  is  extremely  rare.  Its  occurrence  has  been 
noted  in  malaria,  cancer  of  the  breast,  and  pulmonary  tuberculosis, 
and  following  the  ingestion  of  certain  varieties  of  fish.  Beyerinek 
has  succeeded  in  isolating  several  species  of  photobacteria  from  fish, 
and  it  is  possible  that  the  phosphorescence  in  some  instances  is  due 
to  the  presence  of  organisms  of  this  kind. 

REFERENCES. 

Ueideosis.— I>MArin(7,  Diseases  of  the  Skin,  Phila.,  3rd  cd.,  p.  144.  —  Easterbrook,  Scot. 
Med.  and  Surg.  Jour.,  1900,  p.  120.  —  Robinson,  Manual  of  Dermatology,  New  York,  1884, 
p.  84.  —  Djorith,  "Sueurs  d'uree  en  general  et  dans  la  maladie  dc  Bright  en  particular." 
These  de  Paris.  1895.  —  Beyerinek,  Brit.  Med.  Jour..  1891.  i,  p.  16  (Tr.  Dutch  Acad.  Sc). 
—  Crocker,  Diseases  of  the  Skin,  Phila.,   1908,  ii,  p.   1099   (phosphoridrosis). 

SUDAMEN. 

Synon}rm. — Miliaria  crystallina. 

Definition. — A  non-iiiflammatory  disorder  of  the  coil  glands,  char- 
acterized by  an  abundant  eruption  of  pinpoint-  to  pinhead-sized  or 
larger,  superficial,  thin-walled,  translucent,  pearl-like  vesicles. 

S}rmptoms. — The  lesions  are  whitish  in  color,  and  closely  set,  but 
do  not  coalesce.  They  seldom  rupture  spontaneously,  but  usually 
persist  for  a  few  days  and  then  disappear  J3y  absorption.  The  site  of 
predilection  is  the  trunk,  particularly  the  anterior  surface,  although 
other  parts  of  the  body  may  be  involved.  In  rare  instances  the  dis- 
tribution is  more  or  less  generalized.  The  duration  of  an  individual 
lesion  varies  from  three  days  to  one  week,  but  an  attack  is  usually 
prolonged  by  the  development  of  new  vesicles.  The  eruption  gives 
rise  to  no  subjective  symptoms. 

Etiology  and  Pathology. — The  disorder  is  a  result  of  excessive 
sweating,  and  may  develop  in  the  course  of  any  malady  which  is  char- 
acterized by  hyperpyrexia.  Histologically,  the  vesicles  are  confined  to 
the  outer  layers  of  the  stratum  corneum,  and  lie  in  the  course  of  a 
coil  gland  duct.  Robinson  has  shown  that  the  contents  consist  of 
sweat.  A  wholly  satisfactory  explanation  for  the  occlusion  or  ob- 
struction of  the  orifice  of  the  duct  is  yet  to  be  supplied. 

Diagnosis. — The  disorder  is  to  be  differentiated  from  miliaria, 
vesicular  eczema,  and  varicella.  The  character  and  course  of  the 
eruption,  its  appearance  following  excessive  sAveating,  and  the  total 
absence  of  inflammatory  manifestations  will  usually  serve  for  recog- 
nition. 

Treatment. — The  eruption  is  self-limited,  and  requires  little  treat- 
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nient.     Daily  sponging  with  alcohol,  and  the  liberal  application  of 
a  bland  dusting  powder,  as  zinc  stearate,  will  hasten  recovery. 

REKICKENCES. 
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HYDROCYSTOMA. 

Synonyms. — Hidroeystoiiia;  Cyst  of  the  coil  gland  duct;  Dysidrosis 

of  the  face;  Sudampn  of  the  face. 

Definition. — A  disorder  characterized  l>y  discrete,  tense,  deep- 
soiited,  iion-inflaiiiiiiatory  vesicles  on  the  face  and  forehead. 

Symptoms. — The  malady  is  rather  an  unusual  one,  and  was 
first  described  by  Robinson,  in  1882.  The  lesions  are  thick-walled, 
pinhead-  to  pea-sized, _  rounded  or  oval,  translucent  vesicles,  the  cen- 


tral areas  of  whicli  are  darker  than  tlie  margins.  The  face,  particu- 
larly the  lateral  surfaces  of  the  nose,  the  flush  areas  of  the  cheeks,  and 
the  forehead  are  the  regions  coiiirnoiily  involved.  The  vesicles  are 
deeply  seated,  aiid  never  rupture  spontaneously.  There  are  no  accoiu- 
panyitif?  signs  of  inflainiiiatioii.  In  the  course  of  a  few  weeks  or 
months  the  lesions  undergo  desiccation,  leaving  no  trace.  The  dis- 
order generally  develops  during  the  summer  months,  and  may  recur 
each  season  for  several  years.  Persons  who  are  subject  to  hyperidrosis 
of  the  face  arc  more  susceptible  than  normal  individuals.  Subjective 
symptom.s  are  slight  or  eutirely  lacking. 

Etiology  and  Pathology. — The  majority  of  the  reported  cases  have 
occurred  in  middle-aged  or  older  women,  especiaJly  in  laundresses.  I 
have  encountered  two  typical  instances  of  the  affection  in  young,  and 
otherwise  healthy,  Kansas  fanners.  E.xposure  to  moist  heat  is  probably 
causative,  or  at  least  aggravative,  in  many  Instances.    The  cyst-like  for- 
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mation  is  a  result  of  dilatation,  aod  is  usually  located  in  the  lower  part 
of  the  corium,  just  above  the  gland.  The  duet  is  enormously  distended, 
and  filled  with  fluid  (retained  sweat).  The  cavity  is  lined  with  flattened 
epithelial  cells. 

Diagnosis. — The  localization,  character,  distribution  and  history 
of  the  lesions  should  prevent  their  confusion  with  those  of  sudamen, 
vesicular  eczema,  and  pompholyx. 

Prognosis  and  Treatment. — The  avoidance  of  exposure  to  heat,  par- 
ticularly moist  heat,  will  often   pi-event  the  devdopmcnt  of  the  con- 


dition.    The  lesions  may  be  punctured  ami  drained,  and  a  soothing 
application,  such  as  calamine  lotion,  prescribed. 

REFERENCES. 


Synonyms. — ^Miliaria  rubra;   Prickly  heat;  Heat  rash;  Red   gum; 
Lichen  tropicus. 
D^nition. — An  acute,  inflammatory  disorder  of  the  coil  glands. 
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characterized  by  the  sudden  appearance  of  numerous  pinpoint-  to 
pinhead-sized  papules  and  vesicles,  accompanied  by  sensations  of 
itching  and  burning. 

S}rinptoms. — The  malady  usually  develops  in  hot  weather,  and  is 
especially  common  in  tropical  countries.  Individuals  who  habitually 
sweat  profusely  are  particularly  susceptible  to  the  affection.  The  le- 
sions may  be  papular,  papulovesicular,  or  vesicular,  and  while  they 
may  be  closely  crowded  together,  never  coalesce.  At  first  they  are 
usually  surrounded  by  pinkish  areolae  (miliaria  rubra),  but  later 
they  become  pale  and  Avhitish  or  j^ellowish-white  in  color  (miliaria 
alba).  Ultimately  the  papules  regress,  and  the  contents  of  the  vesi- 
cles undergo  desiccation  and  desquamation  or,  rarely,  a  few  become  in- 
fected with  staphylococci,  and  form  minute  abscesses.  The  eruption 
may  be  of  more  or  less  generalized  distribution,  but  usually  it  is 
limited  to  the  covered  parts  of  the  body.  The  lesions  develop  quick- 
ly, and  disappear,  as  a  rule,  in  the  course  of  a  few  days  to  a  fort- 
night. As  a  result  of  irritation  or  friction,  the  aflfected  areas  may 
become  eczematous.  Pricking,  burning  and  itching  of  variable  de- 
gree generally  are  present  during  the  course  of  an  attack. 

Etiology  and  Pathology. — Exposure  to  excessive  heat,  particularly 
moist  heat,  is  the  exciting  cause  of  the  disorder.  Infancy,  obesity,  debil- 
ity, overclothing,  and  a  tendency  to  hyperidrosis, — all  are  predisposing 
factors.  Indulgence  in  alcohol  renders  one  especially  susceptible  to 
the  malady.  Robinson  believes  the  disorder  to  l>e  an  inflammatory 
affection  of  the  epidermis  in  the  vicinity  of  the  coil  gland  outlet,  Pol-^ 
litzer,  a  cystic  dilatation  of  the  sweat  duct,  due  to  occlusion  of  the 
orifice,  and  Torok  a  superficial  dermatitis,  resulting  from  sweat  irri- 
tation, but  not  involving  the  coil  glands  or  ducts. 

Diagnosis. — The  history,  and  course  of  the  attacks,  together  with 
the  excessive  SAveating,  the  distribution  and  course  of  the  lesions,  and 
the  absence  of  constitutional  symptoms  should  serve  to  exclude  ec- 
zema and  the  acute  exanthemata. 

Prognosis  and  Treatment. — Uncomplicated,  an  attack  usually  sub- 
sides in  the  course  of  a  few  days  or  weeks.  Preventive  measures  con- 
sist in  guarding  against  exposure  to  excessive  heat,  the  wearing  of 
too  much  clothing,  or  the  use  of  alcohol.  Mild  astringent  lotions,  as 
dilute  aqueous  solutions  of  aluminum  acetate,  vinegar,  resorcin  or  al- 
cohol usually  prove  helpful,  particularly  when  their  use  is  supple- 
mented by  liberal  applications  of  a  bland  dusting  powder,  as  boric 
acid,  zinc  stearate,  or  a  mixture  of  boric  acid  (50  parts),  starch  (48 
parts),  and  salicylic  acid  (2  parts).    Anderson's  antipruritic  powder, 
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which  is  composed  of  powdered  camphor  (1  part),  zinc  oxide  (4  parts), 
and  starch  (16  parts),  likewise  is  extremely  valuable  in  some  in- 
stances. 

REFICBENCES. 

MiLiAiiA.— RotiNion,   lour.   Cutan.   Dis..   1884,  p.    362.  —  Polliltcr,   Jour.  CuUn.   Di»..    1S9I. 

p.   50.  —  ToTok,   Orvosi   Ilelilop.,   1891.  Noa.  28  and  29. 

OBANULOSIB  EUBEA  NASI. 

Synonyms. — Dermatitis   micropapulosa   erythematosa   hyperidrotica 
nasi;  PerisyrinRitis  chronica  nasi. 


Definition.—  A  chronic  inflammatory  disca.se  of  the  skin  in  the  alar 
regions,  characterized  by  localized  congestion  and  hjpcridrosis  and 
well-defined,  i-cddish,  pinpoint-  to  pinhead-sized  macules  and  papules. 

Symptoms. — The  majority  of  the  reported  cases  have  occurred  in 
delicate  children.  Individuals  who  arc  the  subjects  of  impaired  peri- 
pheral circulation  apparently  are  more  susceptible  than  others  to  the 
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disease.    In  some  instances  there  is  an  associated  hyperidrosis  of  the 
face  and  hands. 

The  lesions  are  irregularly  arranged  over  the  cartilaginous  portion 
of  the  nose,  and  consist  of  reddish,  purplish  or  brownish  macules  and 
maculopapules,  with  an  occasional  thick-walled,  hydrocystoma-like 
vesicle  containing  clear  fluid.  Often  a  papule  is  tipped  by  a  droplet 
of  sweat.  As  a  result  of  accidental  infection  with  staphylococci,  pus- 
tulation  may  occur.  The  tip  of  the  nose  is  usually  cold  to  the  touch. 
There  is  no  tendency  to  ulceration,  and  subjective  symptoms  are  ab- 
sent. 

Etiology  and  Pathology. — The  essential  cause  of  the  affection  is 
unknown.  Hyperidrosis  apparently  is  a  predisposing  factor,  and 
vascular  disturbances  likewise  are  usually  present.  A  coincident  hy- 
drocystoma  is  not  uncommon,  and  Pinkus  believes  that  a  relationship 
exists  betAveen  the  two  maladies.  Histologically,  Jadassohn  found 
inflammatory  changes  in  the  corium,  particularly  in  the  blood  ves- 
sels supplying  the  coil  glands.  The  eapilhiries  were  dilated,  and  the 
perivascular  areas  densely  infiltrated  with  leucocytes,  connective-tis- 
sue cells,  and  plasma  cells.  Libet  described  cysts  of  the  coil  gland 
ducts,  not  unlike  those  occurring  in  hydrocystoma.  Aside  from  a 
slight  parakeratosis  in  the  vicinity  of  the  sweat  pores,  the  epidermis 
is  affected  but  little.  The  sebaceous  glands  are  not  involved.  In 
cases  tested  by  Jadassohn  there  was  no  reaction  to  tuberculin. 

Prognosis  and  Treatment. — The  disorder  is  a  chronic  and  per- 
sistent one,  but  tends  to  disappear  spontaneously  on  the  approach  of 
puberty.  Internally,  vascular  stimulants,  and  tonics,  particularly 
cod-liver  oil  and  the  iron  preparations,  have  been  recommended.  Local- 
ly, astringents,  as  tannoform  and  resorcin,  may  be  tried.  Multiple 
lineal'  scarification  has  been  suggested.  The  apj)lication  of  radium  or  the 
x-rays  would  probably  prove  curative  in  some  instances.  The  condition 
of  one  patient  under  my  care  was  greatly  benefited  by  the  use  of  the 
former  agent. 

REFERENCES. 

Granulosis  Rubra  Nasi. — Jadassohn.  Arch.  f.  Dermat.  u.  Syph.,  1901,  Iviii,  p.  145.  — 
Ormsby,  Jour.  Cutan.  Dis.,  1905,  p.  183.  —  MacLeod,  Brit.  Jour.  Dermat.,  1903,  pp.  131  and 
197;  Idem,  ibid.,  1906,  p.  342.  —  Pinkus,  Dermat.  Ztschr.,  1904,  xi,  p.  642.  —  Lebet,  Ann.  de 
dermat.    et  de  syph.,   1903,   p.   273. 

4.    DISEASES  OF  THE  NAILS. 
ONTCHATTXIS. 

Synon}rin. — Hypertrophy  of  the  nail. 

Definition. — Overgrowth  of  the  nail  plate,  in  any  direction,  and 
from  any  cause. 
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Symptoms. — Onychauxis  may  be  congenital  or  acquired,  idiopathic 
or  symptomatic.  One  or  several  nails  may  be  involved,  the  resultant 
changes  varying  greatly  in  character  and  in  degree.  Occasionally 
cases  are  encountered  presenting  hypertrophy  of  some  of  the  nails 
and  atrophy  of  others.  Simple  enlargement  of  the  nails*  occurs  in 
acromegaly,  and  as  an  accompanying  manifestation  of  the  ''clubbed 
fingers'*  of  chronic  pulmonary  tuberculosis  and  of  certain  valvular 
diseases  of  the  heart.  All  of  the  nails  on  one  or  both  hands  may  be 
involved.  Paronychia  is  a  not  uncommon  complication  of  ungual  hy- 
pertrophy, and,  in  addition  to  the  periungual  inflammation,  the  nails 
may  become  friable  and  exhibit  a  tendency  to  split  or  crack  on  slight 
provocation,  or  even  without  apparent  cause. 

ONYCHOORYPOSIS. 

Onychogr\'posis  is  a  term  applied  to  extreme  cases  of  hypertrophy  in 
which  the  affected  nails  become  greatly  elongated,  and  curved  or  claw- 
like. As  a  rule  only  one  nail,  usually  that  of  the  great  toe,  is  involved, 
but  rarely  several  or  more  are  affected. 

Unna  applies  the  designation  of  "scleronychia**  to  an  extremely 
chronic  disorder  of  the  nails  which  is  characterized  by  thickening 
and  roughness,  with  a  loss  of  elasticity  and  transparency  of  the  af- 
fected structures.  The  lunulae  are  no  lonpjer  marked,  and  longitu- 
dinal furrowing  is  not  unusual.  The  anterior  border  is  rough  and  ir- 
regular, and  the  nails  have  a  yellowish-gray  color.  There  is  no  dim- 
inution in  consistence,  hoAvever,  and  no  tendency  to  exfoliation  or  to 
tears  of  the  border,  such  as  occurs  in  eczema  of  the  nail  plate.  Ony- 
chauxis is  a  not  infrefjuent  complication  of  chronic,  scaly,  inflamma- 
tory diseases  of  the  skin,  as  eczema  and  psoriasis,  and  often  develops 
in  the  course  of  disorders  due  to  infection  with    certain    vegetable 

fungi  (see  onychomycosis). 

"* 

ONYCHIA. 

Onychia,  or  inflammation  of  the  nail  bed,  usually  occurs  as  a  re- 
sult of  traunm  or  of  pyogenic  infection,  and  may  be  followed  by 
shedding  of  the  nail  plate,  or  superficial  or  deep  ulceration  of  the  un- 
derlying ungual  structures. 
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PARONTCHIA. 

Paronychia,  or  whitlow,  is  characterized  by  acute  or  subacute  in- 
flammation of  the  periungual  structures.  As  in  onychia,  one,  two 
or  more  nails  may  be  involved.  The  process  may  be  quite  superficial, 
with  very  little  ensuing  destruction  of  the  affected  tissues,  but  fre- 
quently the  underlying  border  of  the  nail-fold  is  involved,  and  there 
is  more  or  less  pus  formation,  usually  with  subsequent  casting  off  of 
the  nail.  The  milder  forms  of  paronychia  are  not  uncommon  sequelae 
of  dermatitis  and  eczema  of  the  hands,  and  the  graver  types  occa- 
sionally develop  in  the  course  of  syphilis,  but  usually,  as  Morrow  and 
Lee  have  shown,  they  result  from  infection  with  the  common  pyogenic 
cocci. 

Etiology  and  Pathology. — In  the  majority  of  instances,  onychauxis 
is  due  to,  or  associated  with,  various  other  cutaneous  disorders,  espe- 
cially eczema,  paronychia,  psoriasis,  occupation  dermatitis,  and 
syphilis  (C.  J.  White).  Trauma  is  apparently  an  important  causa- 
tive factor  in  some  cases,  and  disorders  of  the  nervous  system,  par- 
ticularly leprosy  and  Morvan's  disease,  in  others.  Onychia  may  re- 
sult from  trauma,  infection,  or  the  presence  of  foreign  bodies.  Parony- 
chia is  sometimes  syphilitic  or  tuberculous  in  origin,  but  in  the  ma- 
jority of  instances  it  is  probably  due  to  the  white  or  yellow  staphy- 
lococcus (MorroAv  and  Lee).  Infection  not  infrequently  occurs 
through  the  medium  of  dirty  manicuring  instruments. 

Treatment. — In  onychauxis  due  to  syphilis,  resort  should  be  had  to 
antiluetic  remedies.  In  the  vast  majority  of  instances,  however,  the 
constitutional  treatment  of  ungual  hypertrophy  is  entirely  empirical, 
and  of  doubtful  value.  Arsenic  may  prove  valuable  in  some  in- 
stances. Of  the  various  local  measures,  those  calculated  to  remove 
or  destroy  the  excess  of  nail  substance  are  the  most  valuable.  The 
horny  masses  underneath  the  nail-plates  can  be  dissolved  out  by  means 
of  sodium  hydrate  solution,  but  a  better  and  safer  plan  is  to  employ 
a  milder  keratolytic,  as  salicylic  acid.  This  agent  is  best  applied  in 
the  form  of  an  ointment,  in  strengths  of  from  20  to  30  per  cent.  In 
cutting  the  nails,  clippers  are  preferable  to  either  curved  or  straight 
scissors.  The  treatment  of  both  onychia  and  the  more  severe  forms  of 
paronychia  is  essentially  surgical.  In  the  milder  cases,  ammoniated 
mercury  ointment,  or  long  continued  immersion  in  a  hot  solution  of 
lysol  (1  per  cent)  may  prove  serviceable.  Morrow  and  Lee  employed 
a  saturated  solution  of  chrysarobin  in  chloroform  with  success.  The 
plica  unguium  was  raised  from  the  nail,  and  the  affected  area  swab- 
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bed  with  the  chrysarol)in  preparation  once  daily  until  there  was  no 
longer  any  pus  formation.  Should  the  chrysarobin  tend  to  set  up  a 
dermatitis,  the  treatment  is  to  be  pursued  with  caution.  In  those  in- 
stances characterized  by  extensive  involvement  and  much  suppuration, 
the  quickest  and  most  satisfactory  method  of  securing  relief  is  by 
avulsion  of  the  nail,  to  be  folloAved  by  the  application  of  moist,  anti- 
septic dressings. 

Unguis  Incamatus,  or  ingrowing  nail,  is  a  disorder  characterized 
by  the  lateral  growth  into  the  soft  parts  of  the  border  of  the  nail. 
It  is  usually  due  to  ungual  pressure,  and  a  result  of  ill-fitting  foot 
wear.     The  treatment  is  surgical. 

Pterygium. — This  is  a  term  employed  to  denote  abnormal  advance 
of  the  epidermal  fold  overlying  the  proximal  border  of  the  nail-plate. 
It  may  be  congenital  or  acquired.  Cases  of  the  latter  variety  may 
develop  as  a  result  of  neglect,  or  of  long  continued  exposure  to  the 
x-rays  (Orms))y). 

RKFERKN'CES. 

Onychauxis. — llcUcr,  "Die  Krankhoiten  der  Nagel,"  Berlin,  1900;  Idem,  Mrackc's  H«nd- 
buch,  1909.  iv.  —  Chas.  J.  White,  Jour.  Cutan.  IJis.,  1896,  [).  220;  Idem,  Boston  Med.  and 
Sur;;.  Jour.,  1902,  cxlvii,  p.  537.  —  /^  W.  Montgomery,  Twentieth  Century  Practice.  C.  — 
Jackson,  Jour.  Cutati.  I)is..  1903,  \\.  153.  —  Zcislcr,  Jour.  Cutan.  l>is.,  1901.  p.  511.  —  Crindcn, 
Zeisler,  Pollitzcr,  and  Ilardaxvay,  Tr.  American  Dermat.  Assn.,  1901,  p.  Ill,  et  seq.  —  Hart- 
sell,  Univ.  of  IVnu.  Med.  lUiJl.,  1904,  xvii,  p.  260.  —  Unna,  Ilistopathology.  —  Eisenstmdt, 
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contribution). 

ATROPHIA  UNGUIUM. 

Synonyms. — Atrophy  of  the  nails;  Onycholropia. 

Atrophy  of  the  nails  is  characterized  by  changes  which  may  affect 
the  consistence,  elasticity,  shape,  size  or  contour  of  the  affected  plates. 
As  a  rule  they  are  opa(|ue  and  lusterless,  and  longitudinal  or  trans- 
verse grooving  is  not  uncommon.  Occasionally,  the  surface  may  be 
marked  by  pits  or  depressions,  which  impart  to  the  nail  a  rough,  worm- 
eaten  appearance.  The  condition  may  be  congenital  or  acquired,  but 
is  seldom  if  ever  idiopathic.  In  the  congenital  examples  both  atrophic 
and  hypertrophic  changes  may  be  present,  as  in  the  hereditary  cases 
reported  by  C.  J.  White  and  by  Nicolle  and  Ilalipre.  In  rare  in- 
stances there  may  be  an  entire  al)sence  of  the  nails,  with  or  without 
associated  cranial  alopecia   (Hutchinson). 

In  the  acquired  types,  various  terms  are  employed  to  designate  the 
character  of  the  changes  that  have  occurred.  Thus  the  designation  of 
**koilonychia"  has  been  suggested  by  Heller  for  the  condition  which 
Crocker  describes  as  ** spoon  nails.''    The  disorder  usually  affects  the 
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Leuconychia,  or  leucopathia  unguiuvi,  may  be  partial  or  total,  and 
the  white  spots,  or  "gift  spots"  may  occur  in  the  form  of  white  spots 
of  various  sizes,  streaks,  or  transverse  bands.  One  or  more  nails 
may  be  afEeeted,  The  lesions  usually  appear  4iear  the  lunula,  and 
progress  toward  the  free  border  with  the  growth  of  the  nail.    Rarely, 


of  llr.   W,  C.   Ilro. 


it  niiiy  he  hereditary,  as  in  the  case  of  a  negro,  observed  by  Howard 
Vnx  and  Pisko. 

Onuchorrhexis,  or  brittleness  of  the  nails,  may  be  congenital  or  ac- 
quired. There  may  be  coineident  longitudinal  furrowing,  and  usually 
more  or  less  thinning  of  the  nail  plate. 

Kidjjins  and  furrowing  of  the  nails,  either  longitudinal  or  trans- 
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verse,  sometimes  occur,  particularly  in  the  course  of  severe  constitu- 
tional disorders,  or  following  disturbances  of  local  nutrition  (as  in 
Zeisler's  extremely  interesting  case). 

Onychomadesk,  or'  onychoptosis,  is  a  somewhat  rare  disorder,  char- 
acterized by   periodical   or   intermittent   shedding   of   one   or   more 
finger-  or  toe-nails.    The  affection  frequently   involves   only    certain 
fingers  or  toes,  usually  without  apparent  cause.    D.  W.  Montgomery 
has  described  a  case  in  which  the  tendency  to  nail  loss  a{>peared  to 
be  hereditary  and  more  or  less  continuous.    Shedding  of  the  nails  is 
a  not  infrequent  sequel  of  scarlet  fever,  and  may  occur  in  the  coarse 
of  certain  other  systemic  maladies,  as  syphilis,  diabetes  mellitus,  and 
typhoid  fever.     Occasionally  it  is  an  accompaniment  of  grave  disor- 
ders of  the  nervous  system,  and  in  rare  instances  it  has  been  observed 
conjointly  with  alopecia  universalis.    Brown-Sequard  has  reported  a 
case  which  developed  following  section  of  the  sciatic  nerve,  and  I 
have  noted  a  somewhat  similar  instance  of   eleven   years'   standing 
which  followed  a  crushing  injury  of  the  leg,  and  involved  only  the 
nail  of  the  left  great  toe.     The  nail  plate  was  thrown  off  regularly 
at  intervals  of  about  eight  months.    Falcone  observed  recurrent  shed- 
ding of  the  nails,  preceded  by  tingling  and  suppuration  of  the  matrix, 
in  a  hysteric.    Recently  I  had  an  opportunity  to  examine  a  somewhat 
similar  case,  occurring  in  the  practice  of  my  friend.  Dr.  Park  Mc- 
Donald.   The  patient  was  a  highly  neurotic  German  housewife,  aged 
56,  and  the  disorder  had  been  present  for  eight  years.     Both   the 
fingers  and  toes  Avere  affected.     (See  Pig.  599.)     Usually,  but  not  in- 
variably, the  involvement  was  symmetric.    At  intervals  of  from  one  to 
three  months  the  tips  of  certain  toes  or  fingers  would  commence  to  tin- 
gle and  burn,  giving  rise  to  so  much  pain  and  distress  as  to  cause  lo8S 
of  sleep.    In  the  course  of  four  or  five  days  the  nail  plate  of  the  affected 
phalanges  would  drop  off,  exposing  a  tender,  but  apparently  clean 
surface.     Syphilis  and  diabetes  could  be  excluded,  and  a  thorough 
examination  by  a  skiHed  neurologist  failed  to  disclose  the  presence  of 
any  organic  nervous  disorder. 

Etiology  and  Pathology. — Aside  from  the  symptomatic  tyi)es,  the 
etiology  of  atrophic  disorders  of  the  nails  is  not  well  understood. 
Disease  or  injury  of  the  so-called  trophic  nerves  probably  plays  an 
important  part  in  the  causation  of  many  cases.  Le  Dantec  has  reported 
some  interesting  examples  following  war  wounds.  Heredity  accounts 
for  a  few  instances. 

The  white  spots  in  leuconychia  are  probably  due  to  the  presence  of 
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must  be  exercised  to  guard  against  any  untoward  effect  on  the  healthy 
skin. 

Locally,  protection  from  trauma,  and  from  contact  with  strong 
soap  and  similar  alkalies,  is  essential.  For  masking  the  whiteness  of 
**gift  spots,'*  Stelwagon  recommends  the  occasional  application  of  a 
5  to  10  per  cent  resorcin  lotion. 

REFERENCES. 

Atrophia  Unguium. — C.  J.  White,  Jour.  Cutan.  Dis.,  1896,  p.  220.  —  Heller,  loc.  cit-  — 
Nicolle  and  Halipre,  Ann.  dc  dcrmat.  et  dc  syph.,  1895,  vi,  pp.  675  and  804.  —  Crocker,  Dis- 
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Casteret,  Ann.  de  dermat.  ct  de  syph.,  1896,  vii,  p.  1419.  —  Hyde,  Jour.  Cutan.  Dis.,  1906, 
p.  145.  (Egg-shell  nail.)  —  Heidingsfcld,  Jour.  Cutan.  Dis..  1900,  p.  490.  —  Zeisler,  Jour. 
Cutan.  Dis.,  1898,  p.  305.  —  Montgomery,  Jour.  Cutan.  Dis..  1897,  p.  374.  —  Falcone,  Gaz. 
d'Ospcd.,  Afilano,  1887,  viii.  p.  15().  —  Fox  and  Pisko,  Jour.  Cutan.  Dis.,  1917,  p.  559. — 
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ONYCHOMYCOSIS. 

Deflnition. — A  disorder  of  the  nail  due  to  the  invasion  of  vegetable 
fungi. 

The  vegetable  parasites  attacking  the  nail  are  the  trichophyton 
endothrix  and  ectothrix  (ringworm),  and  the  aehorion  sehonleinii 
(favus).    The  nails  may  be  involved  primarily  or  secondarily. 

Symptoms. — In  both  ringworm  and  favus  of  the  nails  the  process 
of  invasion  is  gradual,  and  the  free  extremity  of  the  nail,  i)artieularly 
the  lateral  folds,  first  exhibits  evidence  of  the  disease.  One  or  more 
nails  may  be  involved.  The  affected  portion  becomes  rough,  opaque 
and  crumbly,  and  is  separated  from  the  underlying  bed  by  a  thick 
layer  of  epithelial  debris  which  commonly  contains  many  fungi.  The 
nail-plate  loses  its  transparency,  and  becomes  spongy,  irregular,  and 
at  times  honeycombed.  Kidges  and  furroAvs  are  not  uncommon,  and 
as  a  result  of  surface  irregularities  there  is  usually  more  or  less  sub- 
seciuent  deformity  of  the  nail  plate. 

Etiology  and  Pathology. — The  causative  organisms  are  distributed 
through  the  affected  subungual  structures,  and  as  a  rule  can  readily 
be  detected  in  scrapings  which  have  been  subjected  to  the  action  of 
liquor  potass«e. 

Prognosis  and  Treatment. — The  disorder  is  an  extremely  persistent 
one,  and  exhibits  no  tendency  to  spontaneous  cure.  The  nails  may  be 
filed  or  pared  down  in  order  to  facilitate  the  action  of  an  antiseptic 
on  the  diseased  bed,  but  the  removal  of  the  overlying  corneous  ma- 
terial can  be  best  accomplished  by  means  of  the  cautious  application 
of  liquor  potassae.    Following  this  procedure,  strong  parasiticides  are 
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to  be  employed.  Those  containing  iodine  or  fresh  sulphurous  acid  are 
probably  the  most  efficient.  Crocker  and  Normaif  Walker  both  recom- 
mend Harrison's  method,  which  consists  of  the  application  of  a  6 
per  cent  solution  of  potassium  iodide  in  equal  parts  of  liquor  potassa? 
and  spirits  of  wine  for  several  minutes,  to  be  followed  by  immersion 
in  a  strong  solution  (1  per  cent)  of  bichloride  in  equal  parts  of  water 
and  spirits  of  wine. 

Dubreuilh  speaks  highly  of  a  mixture  of  equal  parts  of  pyrogallol 
and  olive  oil,  and  Stelwagon  has  found  bathing  of  the  parts  in  a 
strong  aqueous  solution  of  bichloride  (.2  to  1  per  cent),  followed  by 
ammoniated  mercurial  ointment,  an  excellent  plan.  Occasionally  a 
saturated  aqueous  solution  of  sodium  hyposulphite  proves  helpful. 
In  some  instances  it  is  necessary  to  resort  to  avulsion   (Foster). 

REFERENCES. 
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teresting contribution).  —  Grindon,  Tr.  American  Dermat.  Asr^n.,  1901,  p.  HI.  —  Low,  Edin- 
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Unna's  Festschrift,  ii,  p.  235. 


CLASS  X.-PARASITIC  AFFECTIONS. 


1.    DISEASES  DUE  TO  ANIMAL  PARASITES. 

PEDICULOSIS. 

Synonyms. — Lousiness ;  Phthiriasis ;  Morbus  pedicularis. 

Pediculosis  is  the  term  applied  to  the  cutaneous  symptoms  arising 
as  a  result  of  the  presence  of  pediculi,  or  lice,  on  the  skin.  Pediculi 
belong  to  the  class  Insccta,  order  Pj'ncheta,  subdivision  Parasitae,  and 
the  family  Pediculidae.  The  three  varieties  which  habitually  attack 
human  beings  are  known  as  the  pediculus  capitis,  or  head  louse;  the 
pediculus  corporis,  or  body  louse;  and  the  pediculus  pubis,  or  pubic 
louse.  The  first  named  makes  its  home  on  the  scalp,  and  is  grayish 
in  color,  or  reddish  when  filled  with  blood,  and  oval  in  shape,  with  a 
short  thorax,  and  a  broad  abdomen,  marked  laterally  by  well-defined, 
deep  notches.  The  parasite  measures  from  1.0  to  3.0  mm.  in  length, 
and  is  about  half  as  broad  as  it  is  long.  The  legs,  six  in  number,  are 
attached  to  the  thoracic  portion,  and  each  terminates  in  a  sharp,  hook- 
like claw.  The  head  is  shaped  somewhat  like  the  blade  of  an  assagai, 
and  is  furnished  Avith  a  pair  of  short  antennae.  The  eyes  are  placed 
just  back  of  the  antennae,  and  are  black  and  prominent.  The  females 
are  larger  and  more  numerous  than  the  males,  and  the  anal  pore  lies 
in  the  last  abdominal  segment.  The  vaginal  canal  opens  on  the 
ventral  surface,  and  connects  directly  with  the  oviducts.  In  the 
males  the  genito-anal  pore,  and  the  large,  wedge-shaped  penis  are 
located  on  the  dorsal  surface  of  the  abdomen,  and  each  insect  pos- 
sesses two  pairs  of  testicles. 

The  body  louse  is  considerably  larger  than  the  one  just  described, 
but  otherwise  resembles  it  in  many  respects.  The  parasites  average 
from  2.0  to  4.0  mm.  in  length,  the  female  being  the  larger.  They  are 
yellowish-gray  in  color,  and  more  or  less  translucent. 

The  pubic  or  crab-louse  (phthirius  inguinalis)  is  the  smallest  of 
the  three  varieties.  In  length  it  varies  from  1.0  to  2.0  mm.  and  is 
almost  as  broad  as  it  is  long.  The  head  is  triangular  in  shape,  and 
the  neck  extremely  short.  The  thorax  and  abdomen  are  merged  into 
one,  and  the  anterior  portion  of  the  trunk  is  provided  with  six  short, 
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hairy  legs,  the  tarsal  extremities  of  which  are  provided  with  large 
and  relatively  powerful,  crab-like  hooks.  Eight  stubby,  prehensile 
legs  likewise  project  from  the  margin  of  the  abdomen  which  is  in- 
dented laterally,  and  which,  in  the  female,  terminates  posteriorly  in 
a  V-shaped  notch.  In  this  species  also  the  female  is  the  larger.  The 
crab-louse  usually  inhabits  the  pubic  regions,  but  it  may  live  in  any 


locality  which  is  provided  with  stiff  hair,  hence  its  occasional  oc- 
currence on  the  abdomen,  breast,  beard,  moustache,  eyebrows,  lashes, 
and  in  tlic  axillae. 

As  a  rule,  the  three  varieties  of  pediculi  seldom  invade  each  other's 
territory,  although  instances  of  such  migration  have  been  noted  by 
Orindon  and  others.     The  ova  or  eggs  (nits)  are  small,  whitish  or 
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grayish  to  dark  brown,  pear-shaped  bodies,  which  are  glued  to  the  shaft  of 
the  hairs  in  the  head  and  pubic  varieties,  and  deposited  in  the  folds  of  the 
clothing  and  on  the  lanugo  hairs  in  pediculosis  corporis.  The  eggs  are 
deposited  on  the  shafts  near  the  base,  consequently  the  more  mature 
ova  lie  nearest  the  distal  extremity.  The  gluey,  chitinous  substance 
with  which  the  ova  are  attached  is  insoluble  in  water,  and  in  most  of  our 
ordinary  media.  The  eggs  hatch  in  from  four  to  seven  days,  and  the 
young  lice  become  capable  of  reproduction  in  less  than  a  month.  Certain 
individuals  appear  to  be  more  susceptible  than  others  to  infection  with 
pediculi.  It  is  difficult  to  ascribe  a  reason  for  this,  but  that  such  a  pred- 
ilection does  sometimes  exist  has  been  repeatedly  proved. 

REFERKNCES. 

Pediculosis. — Robinson,  Manual  of  Dermatology,  New  York.  1884,  p.  624.  —  Duget  and 
Gebier.  Ann.  de  dermat.  et  dc  syph.,  1881,  p.  357.  —  Grindon,  Med.  Fortnightly,  xxrii,  p.  61. 
Thibierge,  Bull,  et  m^ni.  Sec.  mcd.  d.  hop.  dc  Paris,  1891,  3  S.,  viii,  p.  692.  —  Jamieson,  Brit. 
Jour.  Dermat.,  1889,  p.  321.  —  Winfield,  Jour.  Cutan.  Dis.,  1889,  p.  331.  —  Payne,  Brit.  Joar. 
Dermat.,   1890,  p.  209. 

PEDICULOSIS  CAPITIS. 

Synonyms. — Pcdicuh)sis  capillitii;  Phthiriasis  capitis;  Head-lice. 

Symptoms. — Children  arc  more  susceptible  than  adults,  and  females 
are  attacked  more  frequently  than  males.  Itching  is  usually  the  pre- 
dominant symptom,  and  the  one  from  which  relief  is  sought.  Aside 
from  this,  and  the  presence  of  a  few  parasites  and  their  ova,  to  be 
discovered  often  only  on  close  examination,  very  little  evidence  of  disease 
may  be  present.  Usually,  however,  and  particularly  in  longstanding 
cases  of  the  disease,  one  finds  a  dermatitis  of  variable  degree,  char- 
acterized by  exudation,  and  crusting,  with  more  or  less  matting  of 
the  hair,  especially  in  the  occipital  region.  In  the  more  severe  and 
long  neglected  cases,  the  shafts  in  this  locality  may  be  matted  and 
glued  together  into  a  solid,  felted  mass  consisting  of  hair,  dried  serum 
and  pus,  nits,  dirt  and  other  extraneous  matter,  the  whole  fairly 
swarming  with  pediculi  (plica  polonica),  and  having  a  most  disgusting 
odor.  Next  to  the  occiput,  the  post-auricular  regions  are  the  sites  of 
predilection.  As  a  result  of  excoriation  from  scratching,  and  subse- 
quent infection  with  pyogenic  organisms,  a  coincident  impetigo  is  not 
uncommon,  and  eczema  or  infectious  eczematoid  dermatitis  occasionally 
develops.  The  post-cervical  lymphnodes  frequently  become  enlarged 
and  tender,  and  may  suppurate.  Pediculi  and  ova  can  always  be  dis- 
covered if  a  thorough  and  exhaustive  search  is  made.  In  suspicious 
eases,  care  should  be  exercised  to  secure  positive  evidence  of  the  pres- 
ence of  the  parasites  or  their  eggs  before  the  patient  is  informed  of  the 
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to  remain  in  place  from  twelve  to  twenty-four  hours.  Care  must  be 
exercised  to  guard  against  exposure  to  an  open  flame.  This  danger 
may  be  lessened  by  diluting  the  liquid  one-half  with  olive  oil  before 
applying  it  to  the  scalp.  At  the  end  of  twelve  or  twenty-four  hours 
the  petroleum  dressing  may  be  removed,  and  the  head  thoroughly 
scrubbed  with  soapy  water.  Later,  if  necessary,  the  remedy  can  be 
applied  a  second  time.  Xylol  also  is  an  excellent  parasiticide  in  these 
cases.  Aqueous  solutions  of  tincture  of  cocculus  indicus  (33  per  cent), 
or  bichloride  of  mercury  (.2  per  cent),  may  be  employed  if  the  scalp  is 
not  too  much  inflamed.  These  remedies  should  be  applied  freely  two  or 
three  times  daily  for  several  days,  and  their  use  should  be  supplemented 
by  frequent  shampoos.  They  are  more  elegant,  but  less  efficient  than 
petroleum.  If  the  scalp  is  greatly  inflamed,  emollient  ointments  are 
often  preferable  to  lotions,  and  recourse  may  be  had.  to  mild  prepara- 
tions of  white  precipitate  or  the  yellow  oxide  of  mercury.  Should  the 
nits  persist,  their  removal  may  be  hastened  by  the  use  of  alkaline 
(borax)  or  acidulated  (acetic  acid)  lotions,  supplemented,  if  necessary, 
by  the  employment  of  a  fine-toothed  comb. 

PEDICULOSIS  COBPOBIS. 

Synonjrms. — Phthiriasis  corporis;  Pediculosis  vcstimenti  seu  vesti- 
mentorum. 

Symptoms. — As  a  rule  the  pediculus  corporis  lives  and  lays  its  eggs 
in  the  clothing,  especially  about  the  seams  in  the  interscapular, 
shoulder  and  waist  regions,  and  comes  out  on  the  surface  of  the  body 
only  to  feed.  The  character  of  the  cutaneous  manifestations  varies 
with  the  duration  of  the  affection,  and  also  with  the  sensitiveness  of 
the  patient's  skin.  The  individual  lesions  are  minute,  red,  non-inflam- 
matory points,  elevated  but  little,  if  at  all,  above  the  general  surface. 
Because  of  the  urticarial  tendency  which  usually  is  present,  however, 
the  lesions  quickly  become  papular  or  wheal-like,  and  as  a  result  of 
scratching,  appear  as  minute  inflamed  elevations,  with  scratched, 
blood-crusted  apices.  Adults  are  attacked  more  frequently  than  chil- 
dren. Itching  is  a  prominent  and  constant  symptom.  Owing  to  the 
continued  irritation,  and  the  subsequent  trauma  from  scratching, 
secondary  eczematous  manifestations  frequently  develop,  and  in  long- 
standing cases  there  may  be  more  or  less  brownish  pigmentation  of 
the  skin.  In  rare  instances  the  discoloration  may  involve  the  buccal 
mucosa  and  the  glans  penis  as  well  as  the  areas  attacked  by  the  para- 
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sites,  a  fact  which  Thibierge  and  others  believe  to  be  due  to  either 
the  transference  of  pigment  from  the  inflamed  lesions,  through  the 
blood,  or  to  the  presence  of  a  toxin  injected  by  the  pediculi.  Consti- 
tutional symptoms  usually  are  ivantiiig,  although  Jamleson  and  Payne 
have  reported  eases  in  children  presenting  evidence  of  a  slight 
pyrexia,  which  they  ascribed  to  reflex  causes  or  to  the  action  of  "some 
poison  inserted  by  the  insect  analogous  to  that  of  the  mosquito." 

Diagnosis.— Pediculosis  corporis  is  to  be  differentiated  from  pru- 
ritus, urticaria,  and  scabies.  The  presence  of  the  characteristic  hem- 
orrhagic puncta,  and  scratch  marks,  occasionally  ncennipanicd  by  pig- 


mentation, over  the  shoulders  and  in  the  region  of  the  nucha  is  sug- 
gestive, and  should  always  lead  to  a  careful  search  for  pediculi  and 
ova  in  the  seams  of  clothing.  Not  infrequently  patients  change  their 
underwear  immediately  prior  to  consulting  a  physician,  a  fact  which 
should  not  be  overlooked  in  suspicious  eases  which  present  vermin- 
free  clothing.  The  presence  of  the  characteristic  parallel  2-H-l  linear 
excoriations  in  the  interscapular  region  is  almost  pathognomonic. 

Treatment. — The  pediculi  infest  only  the  clothing,  and  are  readily 
destroyed  by  heat.  The  underwear  may  be  boiled  in  a  weak  solution 
of  borax,  and  the  outer  clothing  exposed  to  the  action  of  dry  heat  by 
prolonged  baking  in  an  oven.  To  guard  against  reinfection  from  ova 
which  may  be  attached  to  lanugo  hairs  on  the  body,  the  patient  should 
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receive  a  thorough  scrubbing  with  soap  and  water,  to  be  followed,  if 
thought  advisable,  by  a  weak  bichloride  (1  to  5,000)  bath.  Dampening  the 
clothing  and  then  pressing  the  seams  with  a  hot  iron  constitutes  an  ef- 
fective method  of  killing  the  ova.  In  addition  to  these  measures  it  may  be 
necessary  to  resort  to  the  use  of  powdered  sulphur  in  the  clothing,  or  an 
occasional  application  of  a  mild  sulphur  ointment.  The  question  of  get- 
ting rid  of  pediculi  in  a  body  of  infected  troops  is  often  a  serious  mat- 
ter. Creel  recommends  the  exposure  of  infected  clothing  to  the  action 
of  cyanide  gas.  Foster  found  heat  «nd  hydrocyanic  acid  the  best  agents 
where  the  work  was  to  Ix*  done  on  an  extensive  scale.  For  small  oper- 
ations, carbon  tetrachloride  vapor  is  probably  the  best  and  most  e<*oiiom- 
ieal  agent.  About  two  hours'  exi)()sure  is  re(|uire(l;  and  the  cost  is  from 
2  to  5  cents  for  the  treatment  of  the  clothing  of  one  soldier.  Muto  has 
found  vapor  from  a  10  per  cent  solution  of  ereolin  effective.  Kin- 
loch  speaks  highly  of  immersion  in  gasoline  or  benzine,  or,  if  the  elotliing 
will  not  be  injured  by  water,  immersion  in  a  2  per  cent  soapy  solution  of 
trichlorethylen  or  10  i)er  cent  tetraehlorethan.  IVaeoek,  who  has  had 
wide  experience  in  combating  the  disorder,  r<»eoinmends  disinfection  of 
the  clothing  by  horse  drawn  *' Thresh  ■'  methods  (steam  at  215  degrees  F.. 
for  three-quarters  of  an  hour).  Exposure  to  boiling  water  for  one  and 
one-half  minutes  is  sufficient  to  kill  ova.  For  use  on  the  body.  Peacock 
has  found  a  crude  oil  ointmont  composed  of  2  pounds  of  soft  paraffin  and 
4  ounces  of  crude  tar  oil  the  best  application.  He  also  speaks  highly  of 
N.  C.  I.  powder  (naphthalene,  J)6  p(»r  cent ;  creosote,  2  per  cent ;  iodoform, 
2  per  cent). 

REFKRKNCKS 

Pediculosis  Corporis. — Creel.  Pub.  Health  Rep.,  1916,  xxxi.  p.  1464.  —  Muto.  Ann.  d'Iprne. 
Aug.    31.    1916.  —  Peacock.    Brit.    Med.    Tour..    1916.    i,    pp.    749    and    784    (excellent    histological 
ntudy    of    the    insect    with    description    and    dissemination    fit    the    pest    in    living    placc.«i — dugouts, 
billets,   clothing.   t'tc.).-~roster,   V.    S.    Pub.    Health    Rept.,    191M,   p.    \7SS.- Hunter,   Lancet.    1918. 
ii,  p.  377   (Prevention). 

PEDICULOSIS  PUBIS. 

Synonyms. — Grains;  Phthiriasis  pubis;  Phthiriasis  seu  pediculosis 
palpebrarum   (when  involving  the  lashes). 

Ortlinarily  the  crab  louse  confines  its  activities  to  the  genital,  ab- 
dominal, and  presternal  regions,  but  it  may  involve  the  axillae,  eye- 
broAvs,  lashes,  or  even  the  border  of  the  scalp  (Grindon).  Owing  to 
the  translucent  character  of  the  parasite,  and  its  usual  position  near 
the  base  of  the  hair  filament,  detection  is  often  difficult,  and  frequent- 
ly the  recoj?nition  of  the  true  nature  of  the  disorder  is  dependent  upon 
the  discovery  of  several  or  more  of  the  ova  attached  to  a  shaft,  or 
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the  presence  of  the  minute,  brownish  or  blackish,  iron-rust-like  spots 
of  excrement  on  the  affected  skin.  With  the  exception  of  the  dif- 
ference in  location  of  the  involved  areas,  the  cutaneous  lesions  and 
the  subjective  symptoms  differ  but  little  from  those  occurring  in 

pediculosis  corporis. 

MaculcB  Ccerulce  are  rounded  or  oval,  pea-  to  finger-nail-sized,  gray- 
ish pigmented  spots  which  occasionally  develop  on  the  abdomen, 
thorax,  and  inner  surfaces  of  the  thighs  as  a  result  of  coloring -mat- 
ter introduced  into  the  skin  by  the  crab-louse  while  feeding  (Duguet). 
Individuals  possessing  clear,  white,  transparent  skins  are  apparently 
more  susceptible  than  others  to  the  condition.  The  lesions  are  transi- 
tory and  give  rise  to  no  subjective  symptoms. 

Diagnosis. — Persistent  itching  in  the  genital  region  should  always 
arouse  suspicion  of  pediculosis  pubis.  The  disorder  is  not  necessarily 
a  venereal  one  by  any  means,  and  infection  can  readily  occur  through 
contact  with  infected  bedding  and  clothing  as  well  as  by  intimate 
contact.  The  diagnosis  is  to  be  confirmed  by  the  detection  of  the  para- 
sites or  their  ova.  In  conducting  the  search  it  usually  is  advisable 
to  resort  to  the  use  of  a  hand  glass. 

Treatment. — The  parts  should  first  be  thoroughly  cleansed  by 
means  of  soap  and  water.  Afterward  a  solution  of  bichloride  of 
mercury  (1  to  1,000)  in  equal  parts  of  alcohol  and  Avater,  or  in  water 
to  which  a  small  amount  of  vinegar  or  acetic  acid  has  been  added, 
may  be  employed;  or  tincture  of  cocculus  indicus,  diluted  with  three 
parts  of  alcohol  or  water,  may  be  applied  several  times  daily.  Mer- 
curial ointment,  and  the  official  yellow  oxide  or  ammoniated  mercurial 
preparation  also  are  efficient,  but  are  nasty  and  disagreeable  to  use,  and 
frequently  leads  to  dermatitis  venanata.  If  eczematous  manifestations 
are  present,  the  irritation  should  be  subdued  by  means  of  calamine 
lotion,  zinc  oil,  and  similar  soothing  remedies.  In  pediculosis  of  the  eye- 
lashes the  parasites  and  ova  may  be  picked  off  with  small  forceps,  and 
weak  yellow  oxide  of  mercury  or  citrine  ointment  applied  to  the  sur- 
face and  margins  of  the  lids. 

CIMEX  LECTULARIUS. 

Synonjnns. — Bed  bug;  Acanthia  lectularia. 

The  cimex  lectularius  makes  its  home  in  the  crevices  of  furniture, 
and  comes  forth  to  seek  the  human  body  only  for  the  purpose  of  ob- 
taining nourishment.  In  addition  to  the  cutaneous  punctures  made 
by  the  insect  in  its  efforts  to  reach  the  superficial  capillaries,  it  is 
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probable  that  an  irritating  fluid  is  injected  into  the  skin  in  order  to 
increase  the  flow  of  blood  to  the  part  attacked.  As  a  result  of  the 
ensuing  reaction,  a  transitory  wheal  develops,  and  this  may  be  suc- 
ceeded by  a  circumscribed  purpuric  lesion  which  persists  for  several 
days  or  longer.  The  lesions  are  usually  multiple,  and  commonly  give 
rise  to  more  or  less  itching  and  burning.  The  ankles  and  buttocks 
are  the  sites  of  predilection,  although  the  abdomen,  and  various  other 
parls  of  the  body  also  may  be  attacked. 

Diagnosis. — The  condition  is  to  be  differentiated  from  urticaria  ab 
ingestis.  In  the  latter  disorder  the  eruption  is  generalized,  and  more 
or  less  symmetric,  and  the  lesions  do  not  present  a  central  puncture 
or  exhibit  a  purpuric  tendency. 

Treatment. — The  itching  and  burning  can  be  promptly  relieved  by 
the  use  of  carbolized  calamine  lotion  or  zinc  oil. 

PEDICULOIDES  VENTRICOSUS. 

This  insect,  which  gives  rise  to  the  disorder  variously  kno%vn  as 
grain  itch,  straw  itch,  barley  itch,  mattress  itch,  acro-dermatitis 
urticarioides  (Schamberg),  dermatitis  urticarioides  parasitica,  and  der- 
matitis, belongs  to  the  class  Arac^hnida,  order  Acarina,  family  Tarsone- 
midae,  genus  IVdiculoides,  and  is  parasitic  upon  the  larvae  of  certain 
soft-bodied  insects  (as  the  wheat-straw  worm  and  the  joint  worm)  which 
in  America  are  eoininonly  found  in  wheat  fields. 

Symptoms. — The  eruption  is  of  more  or  less  generalized  distribu- 
tion. It  develops  rapidly,  and  may  assume  any  one  of  three  fairly 
distinct  clinical  types  (Sehamberg).  In  the  first  and  most  frequent 
of  these,  the  lesions  are  urtiearia-vesiculo-pustular  in  character,  in 
the  second  they  consist  of  large,  central  vesicles  or  pustules  (** vari- 
celloid*'), and  in  the  third  they  assume  an  erythema  multiforme 
aspect.  All  are  accompanied  by  intolerable  itching,  which  is  worse 
at  night.  Ultimately,  as  a  result  of  trauma  from  scratching,  a  pyo- 
genic element  freciucntly  is  introduced,  and  an  impetigo,  or  an  in- 
fectious eezeinatoid  dermatitis  may  develop.  Systemic  symptoms,  con- 
sisting of  rigors,  followed  by  mild  pyrexia  and  acceleration  of  the 
pulse  rate  and  often  accompanied  by  anorexia  and  malaise,  are  not 
unusual  at  the  begiiniing  of  the  attack.  Moderate  enlargement  of 
the  lymplmodes  also  is  occasionally  noted.  The  cutaneous  lesions 
probably  develop  as  a  result  of  the  introduction  into  the  skin  of  an 
irritating  substance  which  is  injected  by  the  pediculoides  during  the 
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Fig.    797.— Grain    iich.      PeJiculoiJt*  ventricoBui,   (ravid   female.      (Courtesy  of   Dt.    Wetnicr.l 
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distribution  of  the  vesicles,  the  rapid  course  of  the  eruption,  and  the 
absence  of  itching. 

In  scabies  the  sites  of  predilection  are  the  dorsal  surfaces  of  the 
interdigital  webs,  and  the  anterior  axillary  folds.  The  eruption  de- 
velops slowly,  and  differs  in  character  from  that  of  acaro-dermatitis 
pediculoides. 

Treatment. — The  patient's  clothing  must  be  sterilized  by  steam, 
sulphur  fumes  or  formaldehyde  fumigation,  and  care  exercised  to 
PTuard  against  reinfection.  The  disease  may  be  acquired  from  contact 
with  straw  that  is  used  for  any  purposes,  although  it  is  probable  that 
bed  ticks  filled  with  the  material  are  the  most  common  source  of  in- 
fection. In  addition  to  disinfection  of  the  clothing,  and  bedding,  it 
is  sometimes  necessary  to  resort  to  the  local  use  of  a  parasiticide. 
Schamberg  has  found  an  ointment  consisting  of  betanaphthol  (5  i)er 
cent),  and  precipitated  sulphur  (8  per  cent),  in  benzoinated  lard 
especially  efficacious. 

REFERENCES. 

Pediculoides  Ventricosus. — Schamberg,  Jour.  Cutan.  Dis.,  1910,  p.  67  (I  am  particularly 
indebted  to  this  valuable  and  exnaustive  presentation  of  the  subject).  —  Coldberger  and  Schmrnt- 
berg.  Public  Health  Rep..  No.  28.  U.  S.  P.  H.  and  M.  H.  S..  Wash..  D.  C,  1909.  —  Laboui- 
bene  and  Meguin,  Jour,  de  I'Anat.  et  de  Phys.,  1885,  xxi.  j).  1.  —  Webster,  Ann.  Kntomoloig. 
Soc.,  1910,  iii,  No.  1  (a  valuable  paper).  —  Rawlcs,  Jour.  Indiana  Med.  Assn.,  1909,  ii,  p.  3J7; 
Idem,  ibid.,  1910.  iii,  p.   351    (pioneer  reports). 

COPRA  ITCH. 

Castellani,  of  Ceylon,  has  described  a  peculiar  form  of  dermatitis 
which  ill  some  respects  simulates  scabies,  and  is  induced  by  a  minute, 
acarus-like  parasite,  the  Tyroglyphus  lonj^ior  Gerv.,  variety  castel> 
lani  Hirst. 

The  insect  apparently  attacks  the  skin  in  a  manner  very  similar 
to  that  of  the  pediculoides  ventricosus,  and  never  burrows  beneath 
the  surface.  The  hands,  arms,  legs,  and  sometimes  the  trunk  may 
be  involved.  The  face  is  seldom,  if  ever,  affected.  The  lesions  are 
pruriginous  papules,  which  subsequently  become  papulopustules  and 
pustules.  The  eruption  seldom  disappears  spontaneously,  at  least 
while  the  patient  continues  handling  infected  copra.  MacLeod  has 
recently  reported  a  case  which  was  contracted  while  the  patient  was 
unloading  a  shiplond  of  eoeoanut  or  copra,  a  goo<l  part  of  which  was 
decayed.  Castellani  found  ])etanaphthol  ointment  (5  to  10  per  cent: 
a  useful  remedy. 

REFERENCES. 

Copra  Itch.-  Castellani,  Brit.  Jour.  Derniat.,  1913,  p.  19.  —  MacLeod,  Brit.  Jour.  Dcr- 
mat..    1915,  p.   118. 
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PULEX  IRRITANS. 

Sjmonym. — Flea. 

The  common  flea  is  of  practically  universal  distribution.  Some  in- 
dividuals are  apparently  more  susceptible  than  others  to  its  attacks, 
and  the  amount  of  ensuing  irritation  likewise  is  variable.  Ordinarily 
the  cutaneous  lesions  are  pale  or  erythematous,  evanescent,  itchy 
wheals,  with  a  minute,  reddish,  hemorrhagic  point  at  the  site  of  punc- 
ture. Occasionally  the  manifestations  may  simulate  those  of  pur- 
pura simplex.  The  lesions  are  often  grouped,  or  they  may  be  arranged 
lineally.  The  symptoms  may  resemble  those  of  urticaria,  as  in  the 
cases  described  by  Chipman.  Camphor  and  the  essential  oils,  as  pen- 
nyroyal and  eucalyptus,  generally  exert  a  prophylactic  effect  by  keep- 
ing the  body  free  from  the  pests.  For  the  relief  of  the  itching,  which 
in  some  instances  is  intense,  resort  may  be  had  to  carbolized  calamine 
lotion,  or  to  ointments  containing  phenol,  menthol,  thymol,  and  sim- 
ilar antipruritics. 

IXODES. 

Sjmonym. — Wood-tick. 

The  wood-tick  is  commonly  found  on  trees  and  underbrush.  It 
sometimes  attacks  human  skin,  however,  for  the  purpose  of  with- 
drawing blood  from  the  superficial  capillaries.  The  female  is  gen- 
erally, if  not  invariably,  the  offender.  The  beak  is  guarded  laterally 
by  maxillo-labial  projections  which  are  armed  with  recurved  hook- 
lets,  and  is  thrust  deeply  into  the  skin.  As  a  rule  the  parasite's  head 
cannot  be  withdrawn  until  the  insect  has  finished  feeding.  If  forcible 
extraction  is  attempted,  the  proboscis  is  liable  to  be  broken  oflf  and 
left  in  the  wound,  where  later  it  may  give  rise  to  considerable  pain 
and  inflammation.  The  better  plan  is  to  allow  the  parasite  to  im- 
bibe its  fill  of  blood,  when  it  may  be  readily  and  painlessly  removed; 
or  temporarily  to  paralyze  it  by  the  application  of  a  few  drops  of 
tobacco  juice,  benzine  or  one  of  the  essential  oils.  The  cutaneous  le- 
sions are  usually  urticarial  in  character,  and  are  accompanied  by  more 
or  less  itching.  Carbolized  ointments  or  lotions  may  be  employed 
for  the  relief  of  the  subjective  symptoms. 

BROWN-TAIL  MOTH. 

J.  C.  White,  Towle,  Tyzzer,  and  others  have  described  a  peculiar 
form  of  dermatitis  occurring  in  Massachusetts  and  other  parts  of  New 
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England  which  results  from  the  irritant  action  of  the  "nettling  hairs" 
of  the  caterpillar  of  the  brown-tail  moth  (Porthesia  crysorrhcea),  on  the 
human  skin. 

Symptoms. — The  earlier  manifestations  are  pruritic  in  character, 
and  develop  in  from  twenty  to  thirty  minutes  following  contact  with 
the  offending  material.  Shortly  afterward,  erythematous  macales 
appear,  usually  to  be  followed  by  urticarial  wheals.  Occasionally  the 
inflammatory  process  is  more  pronounced,  and  a  dermatitis  or  an 
eczema  develops.  The  cutaneous  lesions  are  limited  to  the  area  of  in- 
oculation. The  sites  of  predilection  are  the  face,  neck,  and  arms. 
Should  the  hairs  become  lodged  in  the  clothing,  the  eruption  may  be 
generalized,  and  the  patient  will  be  exposed  to  an  attack  every  time 
the  garments  are  worn.     The  eruption  may  persist  for  several  days 
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or  weeks  Itch  ng  s  a  co  stant  and  troublesome  feature.  The  dis- 
order usuall  de  elops  d  rng  the  n  nths  of  May  and  June,  at  a 
time  when  the  caterp  liars  are    natur  ng 

Etiology  and  Pathology. — The  malady  is  due  to  an  irritant  carried 
on  the  surface  or  in  the  substance  of  the  "nettling  hairs"  which  oc- 
cur on  the  eoeooii  and  ovum,  as  well  as  on  the  caterpillar.  The  hairs 
are  minute,  pointed,  one-barbed  shafts,  averaging  about  0.1  mm.  in 
length,  which  soiiietiities  penetrate  the  deeper  layers  of  the  corium. 
As  Tyzzer  has  demonstrated,  however,  the  irritation  is  not  purely 
mechanical,  but  is  largely  due  to  the  presence  of  a  chemical  of  un- 
known nature  on  or  in  the  offending  shafts.  This  substance  is  capable 
of  exciting  reactionary  changes  in  the  red-blood  corpuscles,  and  of  caus- 
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ing  a  necrosis  of  some  of  the  epidermal  cells  with  which  it  comes  in 
contact. 

Treatment. — ^As  a  prophylactic  measure,  contaminated  clothing 
should  be  destroyed.  The  hairs  are  generally  imbedded  so  deeply  in 
the  skin  that  a  considerable  period  of  time  must  necessarily  elapse 
before  nature  can  get  rid  of  the  irritant.  Holland  found  the  applica- 
tion of  mercuric  chloride  lotion  (1  to.  2,000),  followed  by  the  painting 
of  each  spot  with  flexible  collodion  a  useful  measure.  Carbolized  lo- 
tions, and  ointments  containing  phenol,  menthol,  jand  similar  anti- 
pruritics, may  be  tried. 

REFERENCES. 

Brown-tail  Moth. — Tyszer,  Jour.  Med.  Research,  1907,  xvi,  p.  43.  —  /.  C.  White,  Boston 
Med.  and  Surg.  Jour.,  1901,  cxliv,  p.  599.  —  Totvle,  Boston  Med.  and  Surg.  Jour.,  1905, 
cHi,  p.  74.  —  Potter,  Jour.  A.  M.  A.,  1909,  lii,  p.  1463.  —  Fernald  and  Kirkland,  Bull.  Mass. 
State  Bd.  Agriculture,  1903,  p. 597;  Idem,  Ann.  Rep.  Mass.  State  Bd.  Agriculture,  1904.  — 
Holland,  quoted  by  Stelwagon,  Diseases  of  the  Skin,  Phila.,   1914,  p.   1182. 

SCABIES. 

Synonym. — The  itch. 

Definition. — An  infectious  disease  due  to  an  animal  parasite,  the 
acarus  scabiei,  characterized  by  the  presence  of  burrows  or  cuniculi 
(made  by  the  female  parasite,  for  the  purpose  of  depositing  her  ova), 
by  intense  itching,  and  by  multiform  lesions  which  develop  as  a  re- 
sult of  scratching. 

Symptoms. — The  earliest  noticeable  manifestation  of  the  disease  is 
itching  of  variable  degree,  which  is  always  worse  at  night.  The  pru- 
ritus is  usually  localized  at  first,  and  is  fairly  well  confined  to  cer- 
tain areas  of  predilection — the  dorsal  surface  of  theinterdigital  webs, 
the  flexures  of  the  wrists,  the  anterior  axillary  folds,  the  lower  abdo- 
men, and  the  genitalia.  In  very  young  children,  the  palms  and  soles 
frequently  are  involved.  Other  parts  of  the  body  also  are  occasional- 
ly attacked.  The  face  and  scalp  generally  escape.  On  close  exam- 
ination a  few  minute  lesions,  consisting  mainly  of  papules  and  vesicles, 
may  be  discovered,  and  by  the  aid  of  a  hand  glass  the  tiny  cuniculi 
or  burrows  can  usually  be  found.  These  appear  as  darkish  or  whitish, 
tortuous  or  zig-zag,  superficial,  thread-like  channels.  The  open  end 
is  marked  by  a  slight  elevation,  and  the  closed  end  by  a  tiny  grayish 
speck  which  marks  the  resting  place  of  the  female  parasite.  The  bur- 
rows vary  from  .5  to  10.  cm.  in  length,  and  are  most  numerous  on  the 
interdigital  webs,  the  mammary  region  in  women,  and  the  shaft  of 
the  penis  in  men.  The  ova  are  deposited  within  the  burrow,  and  the 
larvae  develop  in  the  course  of  a  week  to  ten  days.    As  a  rule,  the 
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disease  is  slowly,  but  steadily  progressive,  and  if  neglected  the  in- 
volvement soon  becomes  more  or  less  general.  While  the  eruption 
may  involve  practically  the  entire  body,  the  inflammation  is  usually 

more  pronounced  in  those  locations  where  the  skin  is  thin  and  moist. 


Ill  cleanly  individuals  the  eruption  usually  is  scanty,  although  in  per- 
sons ivhose  skins  are  extremely  sensitive  and  irritable,  or  in  those 
whose  natural  resistance  to  staphylococci  has  been  lowered  from  any 
cause,  the  cczematous  or  impetiginous  manifestations  may  completely 
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overshadow  those  of  the  original  infection.  In  neglected  cases  of 
long  duration,  the  number  of  acari  may  become  very  great,  owing  to 
the  favorable  conditions  for  multiplication  supplied  by  the  extensive 
crusting,  and  the  disease  may  involve  not  only    the    trunk,    limbs, 


palms,  and  soles,  but  also  the  face  and  sealp  (Norwegian  scabies). 
This  type  is  not  imconiinon  in  leper  colonies,  and  may  develop  in 
individuals  who  are  not  particularly  cleanly.  Constitutional  symp- 
toms, aside  from  a  slight  eosinophilia,  generally  are  absent,  although 
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albnmmuria  has  been  noted  in  a  few  instances.  Nephritis  may  occur 
as  a  result  of  medication  with  balsam  of  Peru.  It  should  not  be  eon- 
fiised  with  albuminuria  due  to  the  disease  itself,  a  not  uncommon  com- 
plication, as  IJbersfetd  has  shown. 

Etiology  and  Pathology, — The  malady  is  produced  by  an  animal 
parasite,  the  aearus  scabiei  (class  Arachnidae,  order  Acarinae,  family 
Sarcoptidae),  and  the  disease  is  always  a  result  of  the  deposition  of 
an  impregnated  female  on  the  skin.     Intimate  contact  with  infected 


(Cdu 


df  Dr.  Walbci 


Phol 


by  Dr.  Jocdyn  Smyiy.J 


individuals  or  infested  artick's  usually  is  essential.  Knowles  found  the 
disorder  a  common  one  in  soldiers,  1.5(X)  of  2,000  dermatologic  eases  seen 
being  either  frank  scabies  or  secondary  to  scabies.  Among  tbe  better 
classes,  in  civil  life  the  Pullman  berth  is  a  frequent  medium  of  transmis- 
sion. Both  sexes  are  attacked  impartially,  and  no  age  or  class  is  exempt. 
The  disease  is  less  common  in  America  than  in  Europe,  although 
recent  reports  would  indicate  that  the  affection  is  on  the  increase  in 
this  country  (Stelwagon).  The  disorder  is  encountered  with  far 
greater  frequency  in  dispensary  work  than  In  private  practice.    The 
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multiform  lesions  are  a  result  of  trauma  from  scratching,  and  the 
pustular  element  so  frequently  present  is  due  to  secondary  infection 
with  the  ordinary  pyogenic  cocci.  Both  the  male  and  the  female 
acarus  infest  the  skin,  biit  the  malady  is  almost  entirely  due  to  the 
latter,  and  is  a  result  of  her  efforts  to  secure  a  suitable  repository, 
beneath  the  outer  layci's  of  the  epidermis,  for  her  ova.  The  parasite 
is  an  oval,  crab-shaped  animal,  ivhich  averages  from  0,2  to  0.45  mm. 
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in  length,  jind  from  O.I;')  to  0.3  in  breadth.  (See  Fig.  792.)  The  fe- 
males arc  considerably  larger,  and  far  moix?  numerous  than  the  males. 
The  female  is  provided  with  eight  conical,  stumpy  lege.  Each  of  the 
four  anterior  linii»s  is  armed  with  a  sucker,  and  each  of  the  posterior 
with  long  bristles.  The  male  also  possesses  eight  legs,  but  the  inner  pair 
of  his  posterior  extremities  are  equipped  with  suckers,  and  between 
these  members  is  a  horse-shoe-shnped,  chitinous  framework,  which 
supports   the   penis.     The   burrows   extend   downward   only    to    the 
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middle  horny  layer,  and  contain,  in  addition  to  the  female  parasite, 
the  ova  and  fecal  matter.  Occasionally,  cases  of  equine  sarcoptic 
scabies  occur  in  man.  Parker  has  reported  three  instances,  and  I 
have  recently  met  with  two  cases  in  little  girls,  contracted  while  play- 
ing with  a  Shetland  pony. 

Diagnosis. — The  peculiar  distribution  of  the  lesions  is  suggestive. 
In  persons  of  extremely  cleanly  habits,  the  hands  frequently  escape, 
but  the  anterior  axillary  folds  in  both  sexes,  the  nipple  region  in  the 
female,  and  the  shaft  of  the  penis  in  the  male  should  always  be  care- 
fully scrutinized.  In  babies  and  young  children  the  soles,  palms,  and 
flexures  of  the  wrists  usually  are  involved.  The  malady  is  to  be 
chiefly  differentiated  from  pediculosis  corporis  and  eczema.  In  pedic- 
ulosis corporis  the  parasite  or  its  ova  can  usually  be  found  in  the 
seams  of  the  underclothing,  the  hands  and  feet  are  unaffected,  and 
the  interscapular  area  is  usualh^  the  site  of  numerous  long  scratch 
marks.  Eczema  frequently  involves  the  palms  and  soles,  and  the 
face.  There  is  no  history  of  contagion,  and  cuniculi  are  absent. 
The  distribution  of  the  eruption  seldom  simulates  that  of  scabies, 
and  nocturnal  aggravagation  of  the  itching  is  absent. 

Frognosis. — The  disease  does  not  tend  to  spontaneous  disappear- 
ance, but  as  a  rule  it  yields  very  readily  to  appropriate  treatment. 

Treatment. — The  eradication  of  the  malady  is  entirely  dependent 
upon  the  external  use  of  parasiticides,  to  be  followed,  if  necessary, 
by  soothing  applications  for  the  relief  of  the  associated  dermatitis. 
Of  the  various  remedies  that  have  been  suggested,  sulphur  is  the 
most  reliable,  although  betanaphthol,  balsam  of  Peru,  tar,  styrax, 
and  several  of  the  essential  oils  sometimes  prove  curative.  Previous 
to  applying  the  remedy  it  is  necessary  that  the  surface  be  freed  of 
dirt  and  other  extraneous  matter.  This  is  best  accomplished  with 
the  aid  of  soap  and  warm  water,  and  a  stiff  brush  (provided  the  skin 
is  not  too  greatly  inflamed).  Afterward,  the  parasiticide  may  be 
freely  and  thoroughly  applied  and  allowed  to  remain  on  the  skin.  A 
good  plan  is  to  apply  the  antiseptic  morning  and  evening  for  a  period 
of  from  three  days  to  a  week.  The  patient  may  then  take  a  second 
warm,  soapy  bath,  and  change  his  underwear.  The  old  clothing  and 
the  bed  linen  should  be  sterilized  or  destroyed.  Ointments  are  gen- 
erally preferable  to  liquids  or  powders,  and  a  combination  of  remedies 
is  usually  more  effective  than  any  single  one.  As  a  rule  the  addition 
to  the  mixture  of  a  mechanical  keratolytic,  as  prepared  chalk,  will 
expedite  matters.     Betanaphthol  exerts  a  somewhat  similar  action. 
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and  is  also  a  valuable    parasiticide.      Precipitated    sulphur  may  be 
employed  in  strengths  of  10  to  12  per  cent,  best  in  benzoinated  lard 
or  a  similar  penetrating  base.    In  warm  weather,  the  ointment  may 
be  stiffened  by  the  addition  of  a  small  amount  of  lanolin  or  paraffin. 
An  excellent  combination  consists  of  sulphur,  Peruvian  balsam,  pre- 
pared chalk,  and  green  soap  (5  to  10  per  cent  of  each),  in  vaseline 
(Pusey).     The  balsam  of  Peru  may  be  employed  alone,  simply  by 
brushing  it  over  the  entire  surface,  and  allowing  it  to  remain  over 
night;  or  it  may  be  combined  with  the  sulphur  ointment  in  streng^ths 
of  from  5  to  10  per  cent.    Betanaphthol  (5  to  15  per  cent)    may  be 
prescribed  alone  or  with  sulphur  in  the  form  of  an   ointment,   or 
Kaposi's  naphthol  ointment  may  be  employed.     It  consists   of  beta- 
naphthol 15  parts,  precipitated  chalk  10  parts,  soft  soap   50  parts, 
and  lard  100  parts.    Sherwell  has  found  washed  sulphur  a  convenient 
and  valuable  remedy.     Each  evening  after  the  skin  has  been  thor- 
oughly cleansed,  the  entire  body  is  rubbed  lightly  with  the  powder, 
and  a  small  amount  scattered  between  the  sheets  of  the  bed.     The 
bed  linen  and  the  underclothing  are  changed  every  two  or  three  days. 
A  cure  is  usually  effected  in  a  Aveek  or  ten  days.    In  combating  the 
disease  in  very  young  children,  Knowles  recommends  the  employment 
of  a  mixture  of  equal  parts  of  styrax  and  olive  oil,  or  a  weak  balsam 
of  Peru  ointment. 

Scabies  in  the  Lower  Animals. — Many  of  the  lower  animals,  par- 
ticularly the  donkey,  mule,  hog,  dog  and  eat,  as  well  as  fowls,  are 
subject  to  infection  with  various  families  of  sarcoptes,  or  acari,  and 
in  rare  instances  the  parasites  may  be  transferred  to  man.  The  para- 
sites do  not  thrive  on  human  soil,  however,  and  seldom  penetrate  the 
skin  or  multiply  so  rapidly  as  when  confined  to  their  natural  habitat. 
The  lesions  are  usually  restricted  to  the  covered  portions  of  the  body, 
and  as  a  rule  the  malady  responds  favorably  and  promptly  to  the 
application  of  mild  antipruritic  remedies.  The  source  of  infection 
should  of  course  be  removed. 
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PULEX  PENETRANS. 

Synonyms.— Cliigger;  Chigoe;  S;iiKl-lU>a. 

This  parasite,  the  Rhiiiochoprian  penetrans,  is  indigenous  to  trop- 
ical America,  and  is  occasionally  encountered  in  the  temperate  zones. 
Anatomically  it  resembles  the  common  flea,  except  that  its  proboscis 
is  longer.  As  ivitli  the  acarus  seabiei,  the  impregnated  female  is  the 
offender.  The  primary  cutaneous  lesions  are  burrows  made  hy  the 
parasite  for  the  purpose  of  providing  a  resting  place  for  herself  dur- 
ing the  period  of  maturation  and  extrusion  of  the  ova.  The  opening 
is  blocked  by  the  last  two  segments  of  the  body,  which  do  not  par- 
take of  the  enlargement  of  pregnancy.     The  life  cycle   occupies  a 


period  of  about  twenty-five  days.  The  parasite  usually  attacks  the 
feet,  particularly  the  toes,  at  the  corner  or  beneath  the  free  margin 
of  the  nail,  the  ankles,  or  the  scrotum.  As  a  result  of  secondary 
infection  with  staphylococci,  extensive  ulceration,  and  even  gangrene, 
may  supervene. 

Treatment. — Immediately  following  exposure  to  infection  a  warm 
bath,  with  the  liberal  application  of  a  strongly  alkaline  soap,  will 
often  prove  prophylactic.  The  use  of  the  essential  oils  likewise  will 
serve  as  a  preventive  at  times,  and  pyrethrum  powder  also  is  inimical 
to  the  parasites.  If  the  female  has  already  penetrated  the  skin,  she 
may  be  removed  with  the  aid  of  a  blunt  needle,  and  a  tincture  of 
iodine,  or  a  mild  ammoniated  mercurial  ointment,  to  which  phenol  or 
menthol  (1  per  cent),  has  been  added,  then  freely  applied  to  the  wound. 
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LEPTUS. 

Synonyms. — Harvest  mite;  Harvest  bug;  Mower's  mite;  Trobidiam 
liolosericuin  (Megrim). 

This  tiny  animal,  several  varieties  of  which  are  recognized,  is  a 
common  one  in  the  temperate  zones,  and  its  attacks  usually  are  cred- 
ited to  the  mnch  rarer  chigoe.  The  parasite  is  briek-red  in  color,  oval 
in  shape,  and  measures  from  0.3  to  0.5  mm.  in  length,  and  from  0.25 
to  0.3  in  breadth. 

Symptoms. — The  ankles  and  legs  are  the  regions  commonly  in- 
volved, although  the  hands,  arms,  and  axillae  may  lie  attacked.  The 
parasite   is   most  active  during  July    and    August,    and     occurs    in 


enormous  numbers  in  the  grass  and  bnshos,  in  fields,  and  in  moist, 
swunipy  places.  The  lesions  arc  of  mullifonn  character,  but  often 
present  an  urticarial  aspect,  ami  are  always  intensely  itchy. 

Treatment.— The  prophylactic  measures  suggested  under  chigoe  in- 
fection arc  aiijilicalilc  in  this  malady  also.  Weak  parasiticidul  oint- 
ments, til  which  »n  imtiprui'itif  has  boon  added  {phenol,  0.r>  to  1,0 
per  cent),  will  prove  both  curative  and  comforting. 


DRACONTIASIS. 

Synonyma. — Ouiiica-worm  ;    Dracunculus;    Drncunculus  medinensis. 

Definition. — A  disorder  due  to  the  presence  in  the  human  tissues 
of  the  fciiiale  of  a  parasitic  nematode  worm  of  the  genus  dracxinculus. 
The  malady  is  a  prevalent  one  on  the  West  Coast  of  Africa  and  in 
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other  tropical  countries,  especially  Upper  Egypt,  India,  Persia,  and 
Guinea. 

Symptoms. — The  parasites  while  in  the  larval  stage  gain  entrance 
into  the  body  through  the  drinking  water.  After  the  development  of 
the  larvae,  the  female  undergoes  impregnation  and  begins  her  migra- 
tions through  the  tissues,  but  usually  gives  rise  to  no  trouble  until 
she  has  fully  developed.  The  adult  female  worm  averages  75  cm.  or 
more  in  length,  and  about  .2  cm.  in  diameter,  and  is  milky  white  in 
color,  with  slightly  convex  head,  and  a  pointed,  hook-like  tail.  At 
the  end  of  several  months  (nine  to  eighteen)  she  appears  at  some 
point  beneath  the  epidermis  where  she  may  form  a  soft,  spongy, 
cord-like   mass.     Oftentimes,  however,   the   first   premonition  of  her 


Fig.   810. — Cyclops,   the   intermediate   host   of    Dracunculus.      (Courtesy  of   Drs.    W.   A.   Riley   and 

O.  A.  Johannsen.) 


presence  is  the  appearance  on  the  skin  of  a  sharply  circumscribed, 
pea-sized  vesicle,  accompanied  or  preceded  by  sensations  of  tension 
and  itching.  The  lesion  soon  ruptures,  and  at  the  bottom  of  the 
cavity  a  large  pin  hole  opening  may  be  found,  from  which  the  head 
of  the  worm  is  frequently  seen  protruding.  The  parasites  are  usually 
single,  but  several  or  more  may  be  present  at  one  time.  The  usual 
site  of  escape  is  the  foot  or  leg,  although  occasionally  the  hands  or 
other  parts  of  the  body  are  involved. 

Diagnosis. — A  positive  diagnosis  can  be  made  only  by  discovery  of 
the  offending  nematode. 

Prognosis. — As  a  rule  the  disease  is  a  benign  one,  although  Mercus 
and  others  have  reported  fatal  cases,  due  either  to  the  presence  of 
larjifc  numbers  of  worms,  or  to  unskilled  or  neglected  treatment. 

Treatment. — Horton  has  found  large  doses  of  asafetida  curative. 
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and  Forbes  speaks  highly  of  the  internal  use  of  sulphur.  Emily's 
method,  which  has  also  been  employed  with  satisfaction  by  others, 
consists  of  the  injection  into  the  worm  itself  or  into  the  tumor  mass, 
of  an  aqueous  solution  of  bichloride  of  mercury  (1  to  1,000).  Twenty- 
four  hours  later  the  parasite  can  usually  be  extracted  without 
trouble. 


REFERENCES. 


nily.    Brit.    Ucd. 


Dr.  John  W.   Perkins.) 

CYSTICERCUS  CELLULOSA. 

According  to  Geber,  the  occurrence  of  the  hydatid  of  Tienia  solium 
in  the  subcutnTicous  tissues  of  man  was  first  noted  by  Rokitansky. 
The  disorder  is  a  not  uncommon  one  in  northern  Germany,  where 
much  pork  is  eaten  uncomed  and  half-raw.    The  lesions  are  pea-  to 
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regions,  the  character  of  which,  if  recognized,  will  lead  to  the  diagnosis 
of  the  parent  disorder.  Infection  generally  occurs  through  the  inges- 
tion of  raw,  contaminated  pork,  but  trichinae  have  also  been  observed 
in  the  cat,  dog,  rat,  fox,  badger,  hedge-hog,  and  other  animals. 


UNCINABIAL  DERMATITIS. 

Synonyms. — Ground  itch;  Water  itch;  *  *  Mazamorro.  * ' 

Definition. — An  inflammatory  disease  due  to  infection  with  the 
larvae  of  the  Ankylostoma  duodenale. 

The  affection  is  a  not  uncommon  one  in  certain  tropical  countries, 
as  Egypt,  Southern  Europe,  Ceylon,  Japan,  Australia,  South  and 
Central  America,  and  Porto  Rico,  and  also  is  very  prevalent  in  the 
Southern  United  States.  The  parent  worm  is  a  nematode  of  the  family 
Strongylidae  (Stiles),  and  the  larvae,  after  gaining  access  to  the  body 
through  the  skin,  or  more  rarely  by  way  of  the  intestinal  tract,  later 
give  rise  to  a  serious  systemic  disorder,  known  as  ** hookworm  disease." 
The  larvae  are  found  in  moist,  swampy  and  sandy  districts  which  have 
become  contaminated  by  feces,  and  individuals  who  habitually  go  bare- 
footed are  the  most  frequent  victims  of  the  malady,  the  toes  and  ankles 
being  the  favorite  sites  of  attack.  The  earlier  cutaneous  lesions  are 
erythematous  macules,  which  (juickly  assume  a  papular,  and  later  a 
vesicular  or  pustular  aspect.  The  eruption  is  of  irregular  distribution, 
and  is  intensely  itchy. 

Treatment. — Aside  from  the  adoption  of  prophylactic  measures, 
consisting  in  the  protection  of  the  feet  and  legs  from  contact  with 
infected  soil  and  water,  the  treatment  is  essentially  that  of  an  acute 
dermatitis  from  any  cause.  The  early  application  of  an  antiseptic, 
as  spirits  of  turpentine,  weak  solutions  of  bichloride  of  mercury,  or 
a  10  per  cent  aciueous  solution  of  silver  nitrate,  has  proved  beneficial 
in  some  instances.  Thymol  internally,  care  being  taken  to  advise  the 
patient  regarding  the  danger  of  the  conjoint  administration  of  alcohol, 
with  calamine  lotion,  zinc  oil,  and  similar  applications  locally,  consti- 
tutes the  best  plan  of  treatment  in  cases  of  longer  standing. 
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TBTPANOSOMIASIS. 

Definition. — An  affection  due  to  the  invasion  of  the  body  by  a 
flagellate  blood  parasite,  the  Trypanosoma  gambiense,  which  gains 
entrance  probably  through  the  medium  of  the  tsetse  fly. 

Symptoms. — Trypanosomiasis  is  a  disease  of  warm  countries,  and 
is  seldom  encountered  outside  of  the  tropics.  The  primary  lesion, 
due  to  the  bite  of  the  insect,  is  usually  located  on  the  legs,  knees,  or 
neck,  and  is  characterized  by  signs  of  intense  local  irritation,  which 
at  times  may  assume  the  aspect  of  a  severe,  but  non-suppurative, 
lymphangitis.  There  is  occasional  associated  involvement  of  the 
neighboring  lymphnodes.  These  symptoms  gradually  subside,  but 
later  in  the  disease  other  cutaneous  manifestations,  as  circinate  ery- 
thematous patches,  wheals,  vesicopapular  and  papular  lesions,  may 
occur. 

Treatment. — Arsenic,  and  particularly  the  newer  preparations,  ars- 
phenamine  and  neoarsphenamine,  and  sodium  salvarsan,  is  the  most 
effectual  remedy.    Locally  the  treatment  is  largely  symptomatic. 

REFERENCES. 

Trypanosomiasis. — Castellani  and  Chalmers,  Trop.  Med.,  2nd  cd.,  pp.  307  and  966.  — 
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DEMODEX  FOLLICULORUM. 

Synonym. — Acarus  folliculorum. 

This  minute  animal  parasite  was  first  described  by  Henle  and 
Simon  in  1841-42,  and  occurs  singly  or  in  numbers  in  the  hair  folli- 
cles of  the  face,  and  in  the  ducts  of  the  sebaceous  and  Meibomian 
glands.  Children  under  one  year  of  age  are  seldom  affected,  but  in 
adults,  Hausche  found  it  in  almost  80  per  cent,  and  Joers  in  64 
per  cent  of  the  cases  examined.  The  female  parasite  is  about  0.4 
mm.  long,  the  male  0.3.  The  thorax  is  armed  with  eight  short,  stubby 
legs,  and  the  head  possesses  a  snout  and  two  feelers.  It  is  extremely 
doubtful  whether  the  presence  of  the  animal  ever  gives  rise  to  inflamma- 
tory changes,  although  the  parasite  has  been  credited  by  de  Amicis,  Dub- 
reuilh,  and  others  with  causing  a  tinea  versicolor-like  discoloration 
of  the  skin. 
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MYIASIS  CUTANEA. 

In  tropical  and  subtropical  countries,  and  occasionally  in  the  tem- 
perate zones,  the  skin  is  invaded  by  the  larvae  of  certain  flies,  par- 
ticularly those  of  the  families  of  muscidae  and  a^tridae.    The  former 
deposits  its  eggs  on  the  surface  of  open  wounds,  as  bums,  and  other 
suppurating  granular  surfaces,  and  the  latter  punctures  the  skin,  and 
inserts  its  ova  immediately  beneath  the  surface,  where  they  develop 
and  give  rise  to  furuncle-like  lesions  which  ultimately  break  down 
and  allow  the  larvae  to  escape.    Yount  and  Sudler  have  reported  an 
extremely  interesting  example  of  intranasal  infection  from  the  screw- 
worm  fly,  and  cite  a  number  of  other  similar  cases.     Singleton,  of 
Oalveston,   has  recently  reported  an  interesting  case  of  Dertnatobia 
noxialis  (** Macaw  worm*')>  in  a  German  laborer.    The  lesion  ocenrred 
on  the  shaft  of  the  penis.     Dyer  has  described  a  case  occurring  in  a 
bedridden  old  man,  the  ulcers  being  located  on  the  leg.    King,  of  the 
Bureau  of  Entomology,  identified  the  flies  as  Lucilia  caeser,  L.  pilatei, 
and  L.  sericata. 
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CRAWCRAW. 

Craw-craw  is  a  native  term  employed  on  the  West  Coast  of  Africa  to 
designate  a  scabies-like  condition  which  is  characterized  by  multiform  le- 
sions, and  intense  itching.  Nielly  believed  the  condition  to  be  a  result 
of  nematode  infection,  and  O'Neill  concluded  that  it  was  due  to  a 
variety  of  filaria.  Castellani  and  Chalmers  limit  the  term  craw-craw 
to  an  infectious  disorder  which  is  characterized  by  an  itchy,  i>apular 
eruption,  and  which  usually  is  confined  to  the  limbs.  Aside  from  the 
use  of  antiseptics,  as  sulphur,  bichloride  of  mercury  and  lysol,  the 
treatment  is  symptomatic. 

REFERENCES. 

Chaw-craw.— A' M-//.V.  Bull,  de  I'Acad.  dc  mW.  de  Paris,  1882,  p.  395.  —  O'Neill.  T«ancrt. 
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CREEPING  ERUPTION. 

Synonyms. — Larva  migrans;  Dermamyiasis  linearis  migrans 
oesteosa. 
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the  parasite  is  from  0.2  to  0.3  cm.  in  diameter,  and  varies  in  length 
with  the  distance  traveled  by  the  animal.  Ordinarily  the  larva  moves 
at  the  rate  of  from  1.  to  10.  cm.  per  day.  In  some  instances,  as  in 
Haase's  case,  it  travels  only  at  night. 

The  malady  is  a  fairly  common  one  in  certain  parts  of  Ru.ssia  and 
Arabia,  and  probably  is  not  so  rare  as  is  generally  supposed  in  this 
country,  typical  examples  havinp  been  rcporlcd  by  Slehvapron,  Ilnm- 


burncr,  Shclniirc,  Iliilcbtns,  Moorehcad,  Kiiowlcs,  Parham,  Edwards, 
Kirby-Smitii,  Howard  F»i.\,  Lee,  King,  Ciray,  and  otbcrs.  Both  BokalofT 
and  Kosclu'wiiikiiw  luivr  identified  the  larva  as  that  of  a  bot-fly  (O-'^tri- 
dae)  of  the  liiirse.  peniis  (iastrojihilus,  probiible  speeiea  llaemorrhoedalis. 
Larbish.  or  Oerbisa,  is  ;i  form  «i  Cieeiiiiifr  Kruptiini.  also  jirobably 
due  to  the  preseiiee  of  (iiptertms  larvae  under  the  skin.  It  was  first 
desfribed   by   Eieriiiger-Feraud   in   ISTJJ,   and   the   cansativc   ageut    is 
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at  present  unknown.  A  ease  has  recently  been  reported  by  MacFie. 
Treatment. — Injections  of  chloroform  were  successfully  employed 
by  Hutchins.  Stelwagon  cured  all  of  his  cases  within  a  week  by  ioniza- 
tion with  bichloride  of  mercury,  and  the  application  of  a  minute  quan- 
tity of  nitric  acid  to  the  suspected  site  of  the  parasite,  just  beyond  the 
extreme  end  of  the  line. 
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ECHINOCOCCUS. 

In  rare  instances  the  eehinococcus  larva  may  attack  the  subcuta- 
leous  tissues  of  man,  giving  rise  to  walnut-  to  apple-sized,  semi-trans- 
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lucent,  cystic  tumors.  The  overlying  skin  is  unaffected.  Aside  from 
the  tension  and  pressure  to  which  its  presence  sometimes  gives  rise, 
the  lesions  are  painless.  Women  are  attacked  more  frequently  than 
men.  The  parasite  usually  dies  at  the  end  of  one  or  two  years,  and 
the  contents  of  the  cyst  may  undergo  atrophy,  saponification,  or  calcifi- 
cation. The  diagnosis  can  be  verified  only  by  exploratory  puncture. 
The  treatment  is  surgical. 

REFERENCES. 
ECHINOCOCCUS. — Gebcr,  Zierassen's  Handbook,  New  York,  1885,  p.  550. 

2.    DISEASES  DUE  TO  FUNOI. 
TRICHOPHYTOSIS. 

Synonjrms. — Ringworm;  Dermatomycosis  trichophytina. 

Definition. — Trichophytosis,  or  ringworm,  is  a  local  infectious  dis- 
ease of  the  skin,  hair  or  nails,  produced  by  a  vegetable  fundus.  The 
parasitic  nature  of  the  disorder  was  first  demonstrated  by  Gruby,  in 
1842.  Gruby 's  observations  were  confirmed  by  Bazin,  a  few  yean 
later.  More  recently  the  character  of  the  various  causative  fungi  has 
been  exhaustively  investigated  clinically  and  bacteriologically  by  a 
number  of  observers,  chief  among  whom  has  been  Sabouraud,  of  Paris. 

Sabouraud  at  first  based  his  classification  of  the  fungi  ui>on  their 
size,  and  their  arrangement  with  respect  to  the  hair  shaft,  and  their 
comparative  resistance  to  standardized  solutions  of  potassium  hydrate. 
He  concluded  that  two  main  types  existed,  a  small-spore  variety  (mi- 
crosporon),  and  a  large-spore  variety  (megalosporon).  The  micro- 
spora  are  divided  into  two  main  groups,  thovse  of  human  origin,  of 
which  the  M,  audouini,  and  the  M.  tardium  are  the  most  eommon, 
and  those  of  animal  origin,  of  which  the  M,  lanosum  is  probably  the 
most  important.  The  megalospora  can  be  divided  and  subdivided, 
according  to  the  localization  of  the  fungi  with  relation  to  the  surface 
of  the  hair  shaft,  and  the  resistance  of  the  spores,  as  follows : 


Megalosporon 


M.  endothrix 
(inside  the 
hair  shaft). 

M.    ectothrix 
(outside  the 
hair  shaft). 


A   resistant   variety    (practicaHy    unaffected   by 

KOH). 
A  non-resistant  variety  (easily  affected  by  KOH). 

Small  spore   (microspora). 
Large  spore  (megalspora). 


Occasionally  fungi  are  found  both  on  the  surface,  and  in  the  in- 
terior of  the  shaft.    For  this  type  the  designation  "endoectothrix" 
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has  been  adopted.  By  the  employment  of  the  elaborate  culture 
methods  devised  by  Sabouraud,  the  various  molds  have  been  divided 
and  subdivided  into  an  almost  endless  number  of  groups,  only  a  few 
of  which  can  be  mentioned  here.  Of  the  various  numbers  of  the 
megalosporon  endothrix  group,  the  T.  crateriforme  (resistant),  the 
T.  acuminatum  (fragile),  and  the  T.  violaceum  (resistant)  are  the 
most  frequently  encountered,  and  of  the  megalosporon  ectothrices, 
the  T.  asteroides  is  the  most  common  of  the  mieroid  types,  and  the 
T.  rosaceum  of  the  megalospora  types. 
The  character  of  the  clinical  manifestations  varies  with  the  type 


Dr.  B.  Bark( 


of  organism  present,  and  with  the  part  or  region  involved.  For  pur- 
poses of  description,  the  symptoms  can  best  be  discussed  under  regional 
headings. 


REFERENCES. 

Trie  HOP  HYTosii. — Gmby,    Compl.    rend.   Aod.    roy.   d 

.    sc„    Paris.    1842,  «,   p.    512;   Idem. 

Ibid.,    1843,    KTii,    p.    311;    Idem,    ibid.,    1844,    iviii.    p. 

583,  —  Buin.    Reaercbe    atir    la    na- 

lure   el   le    traitemcnt    des    leigna,    faris,    1853.  —  Sabo 

Paris.     1894.  —  QuinqMad     and     Ptllitr,     "Dea     perifo 

ards."  These  de  Psris,  1889.  —  Ltlcir,  Ann.  de  detmjt 

aud.  Arch,  de  mid.  exper.  et  d'anat.,  1907.  lix,  pp.   5SS 

and  737    (tinea  Irichophytina  crurii); 

Idem,  "Dei  Teignes."   Pari*.    1910,  —  Dulvrine  and   Ha 

«;;.   Am.   Jour.    Med.    Sc.    1895.   ci.. 

p.    47.  —  /action    and    McMurlry,    Diaenifi   of    Ihe    Ha 
Blaxall.   Bril.  Jour.    Dermat..   1898,   p.    577.  —  M.    Mi-rr. 
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.   Ringworm   in   ibe  Light   of  Modem 

Rewarch,     London.     1898.  —  C.     /.     Whilt.     Jour.     Cu 

an     Di«„,    1899.     p.     1.  —  Stttwagon. 

Jour.  A.  M.  A..  1902.  xxxH.  p.   1050.  —  Schambtre.  Jou 

.  Cutan.  Dia,.  1902,  p.  410  (hypbomT- 

itxic   sranulom,).  -  Gull,.    Areb.    f.    Dermal,     u.     Syph 

1914.    cxviii.    p.     856.  —  UajcccU. 

Tr.    Sec-    lEsl.    de    Demat    e    Sifil.,    Mdan.    I»06,    (gran 
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Synonyms. — Ringworm  of  the  body;  Tinea  circinata;    Triehophy- 
;osts  corporis. 


Symptoms. — niiitiu-onii  of  the  glabrous  skin  usually  begins   as  a 
flattened,  reddish  papule.     The  lesions  tend  to  spread  peripherally, 


PARASITIC   AFFECTIONS 


8-'.',-     H,.iB"..rm    of    |.alll1.      l.oc^llrtJ    inlcrlriginu,..    a.ld    M[i„at 
(Courlcay    of    Dra.    Orm.ihy   anj    Milchtll.) 


1*.      Fund    +  +  +. 


PABASITIC   APPECnONS 


Pig.   Kj;. -KinKwnrm  ol  1iaii.<.      (CDUrl»y  <il   l)i.   Geo.   M.   MicKi 


SKA   TBICHOPBYTINA   CORPOKIS 


961 


and  sonietiiiies  the  disease  is  limited  entirely  to  this  region,  as  Pusey, 
Ravogli,  Pickett,  and  others  have  stated.  The  disease  may  involve 
the  soles  and  interdigital  spaces  also,  as  in  the  eases  described  by 
Stelwagoii,  and  by  Ormsby  and  Mitchell.  According  to  Sabouraud, 
the  T.  violaceum  and  the  T.  actimmatiiiii  are  usually  the  offend- 
ers in  these  region.s.  The  mucous  membranes  usually  escape, 
although  Robinson  and  others  have  noted  instances  in  which  they 
were  involved.     In  the  severe  types  of  the  disorder,  which  are  due 


Fig.     8JS,— RinEM'orm     i.l     th 
palm.     (CourtMy  of  Dr.  Williai 


Fii,  M29.— Agminiitt  folliciJirif.  due  In  largt- 
■pered  ringwoim.  (Courtci;  of  Dr.  M.  L. 
tfiidingridd.) 


either  to  infection  with  a  more  virulent  type  of  fungus,  or  to  n 
greatly  lowered  resistance  on  the  part  of  the  patient,  the  patches 
may  assume  a  papulopustular,  or  even  a  keriou-like,  carbunculoid 
aspect  (agminate  folliculitis).  Lesions  of  this  type  are  usually  few 
in  number,  and  develop  most  frequently  on  the  doi-sal  surface  of  the 
hand  or  forearm.  Clinically,  they  appear  as  slightly  elevated, 
rounded  or  oval,  boggj'  swellings,  the  underlying  epidermis  being  per- 
forated by  numerous  follicular  openings  from  which  serum  and  pus 
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exude.  In  '* granuloma  irichophyticum''  or  '*1iypho7nyc€tic  granu 
loma/'  the  inflammatory  process  is  largely  confined  to  the  deepe 
structures,  with  resultant  formation  of  indolent  nodules  and  plaques 
and  the  subsequent  development  of  granulomata.  A  peculiar  papulai 
or  lichenoid  type  of  trichophytosis  has  been  described  by  Quth  an< 
others.  The  lesions  are  reddish  papules,  and  are  usually  located  oi 
the  trunk  or  legs.  Children  only  are  attacked.  The  offending  fungu 
is  probably  the  T,  gypsicum, 

TINEA  TBIGHOPHYTINA  CRURIS. 

Synonyms. — Tinea  cruris;  Eczema  marginatum;  Dhobie  itch. 

This  clinical  variety  of  the  disorder,  which  is  also  observed  in  th 
axillae,  is  usually  if  not  always  due  to  a  special  fungus,  the  Epidcf 
I  mophyton  inguinale   (Sabouraud).     This  organism  resembles   the  tri 

I  chophyton  in  many  respects,  and  Castellani  and  Chalmers  state  tha 

f  several  varieties  (E,  inguinale;  E.  ruhrum;  E.  perneti)  of  it  probabl; 

[j  exist  in  various  parts  of  the  world. 

Clinically,  the  affection  is  characterized  by  a  sharply  defined  in 
flammatory  process  which  is  usually  limited  to  the  genitocrural  re 
gions.  The  earlier  manifestations  may  simulate  those  of  an  acuti 
intertriginous  eczema,  or  a  simple  intertrigo.  Usually,  however,  th< 
primary  eruption  consists  of  a  few  or  several  superficial  eireinat^ 
patches,  which  sooner  or  later  coalesce  to  form  solid,  symmetric,  bat 
wing-shaped,  inflammatory  are<is,  with  sharply  defined,  slightly  ele 
vated  borders,  on  the  inner  surfaces  of  tlie  thiglis,  contiguous  to  the  scro 
tum.  The  margins  nuiy  be  straiglit,  but  usually  they  present  a  festooned 
appearance,  with  more  or  less  infiltration.  Females  are  occasionally  at- 
tacked as  well  as  males.  In  the  former  tlie  vulvar  mucosa  sometimes  is 
involved.    Occasionally,  in  both  sexes,  the  umbilical  region  also  is  affected. 

Dhohie  itch  (washerman's  itch)  is  an  allied  affection,  occurring? 
in  tropical  and  subtropical  countries.  Owing  to  the  heat  and  the 
associated  moisture  from  sweating,  the  symptoms  are  greatly  aggra- 
vated, and  as  a  result  of  violent  scratching,  the  parts  soon  become 
raw  and  inflamed.  Secondary  pyogenic  involvement,  with  resultant 
impetigo  and  even  furunculosis,  is  not  uncommon.  Stitt  believes 
that  in  some  cases  of  dhobie  itch  the  severity  of  the  disorder  is 
greatly  intensified  by  a  symbiosis  existing  between  the  infecting 
mold  and  a  coccus.  In  the  midst  of  the  mycelia  he  frequentlj'  observed 
areas  studded  with  staphylococci.    Whether  the  symbiosis  increased  the 
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virulence,  or  whetlier  the  eocci  facilitated  the  extension  of  the  mold, 
Stitt  was  unable  to  conjecture. 

Whitfield,  Sabouraud,  and  others  have  called  attention  to  a  dis- 
order which  occasionally  occurs  on  the  feet  or  hands,  and  likewise 
is  due  to  the  Epidemiophyton  ingvinalc.  Whitfield  describes  both 
acute  and  chronic  types  of  the  malady.  In  the  former  the  eruption 
may  simulate  vesicular  eczema,  but  the  chronic  and  usual  forms  are 
characterized  either  by  soddenness  and  exfoliation  of  the  corneous 


I 


layer  on  the  lateral  surfaces  and  the  webs  of  the  toes,  or  by  well- 
defined  hyperkeratosis  of  the  soles  and  palms,  occasionally  with  some 
associated  pustulation.  Both  the  acute  and  iiitertriorinous  types  give 
rise  to  intense  itching. 

Diagnosis. — Ringworm  of  the  general  surface  is  to  be  differenti- 
ated from  pityriasis  rosea,  seborrheic  dermatitis,  and  psoriasis.  In 
tinea  trichophytina  the  distribution,  history  and  course  of  the  lesions 
is  usually  distinctive.  In  doubtful  cases,  a  few  scales  may  be  re- 
moved from  the  margin  of  a  lesion,  mounted  in  a  10  percent,  aqueous 
solution  of  potassium  hydrate,  and  examined  microscopically.     The 
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presence  of  the  pathognomonic  mycelia  and  spores  will  of  course 
prove  confirmatory. 

In  pityriasis  rosea  the  eruption  is  usually  confined  to  the  trunk, 
and  commonly  begins  with  the  appearance  of  a  ''mother  spot"  in 
one  of  the  lower  abdominal  quadrants.  The  lesions  are  numerous. 
They  develop  quickly,  and  pursue  a  relatively  rapid  course.  Fungi 
are  absent.  In  seborrheic  dermatitis,  the  sternal  and  interscapular 
regions  generally  are  first  affected.  The  lesions,  while  often  circinate, 
are  usually  irregular  and  ill-defined,  and  the  scales  are  unctuous  and 
greasy.  Vesicles  and  pus  are  never  present.  Psoriatic  lesions  are  at 
times  ring-like,  but  are  always  dry,  and  never  acutely  infiammatory. 
On  scraping  off  the  superficial  scales,  the  typical  bleeding  points  are 
exposed.  The  distribution  of  the  eruption  also  is  more  or  less  char- 
acteristic. 

The  localized  types  of  deep  infection  may  be  mistaken  for  car- 
buncle. 

Tinea  trichophytina  cruris  may  be  confused  with  eczema,  derma- 
titis seborrheica  and  erythrasma.  The  localization  and  character  of 
the  eruption,  its  history,  and  the  frequent  presence  of  satellite  lesions 
should  serve  for  recognition.  In  obscure  cases,  recourse  may  be  had 
to  a  microscopic  examination  of  scales  from  the  margin  of  the  patch. 
In  erythrasma,  the  patches  are  superficial,  and  very  slightly  inflam- 
matory. Microscopically  the  fungus  is  readily  differentiated  from 
the  E.  inguinale, 

Eczematoid  ringworm  of  the  extremities  is  less  readily  diagnosti- 
cated, and  it  is  extremely  probable  that  many  cases  go  unrecognized. 
The  presence  of  a  stubborn  and  resistant  intertriginous  dermatitis 
should  always  arouse  suspicion.  A  positive  diagnosis  is  wholly  de- 
pendent, however,  upon  the  discovery  of  the  fungus. 

TINEA  TRICHOPHYTINA  CAPITIS. 

Synonyms. — Tinea  capitis;  Tinea  tonsurans;  Ringworm  of  the 
scalp;  Herpes  tonsurans. 

Symptoms. — Ringworm  of  the  scalp  is  usually  a  disorder  of  childhood. 
The  earliest  appreciable  lesion  is  a  minute,  rounded  scaly  patch,  or 
a  red,  hair-perforated  papule.  The  base  of  the  lesion  is  reddened  and 
hyperemic,  but  the  scales  are  whitish  or  grayish  in  color.  As  the 
patch  slowly  increases  in  diameter,  there  is  no  tendency  to  central 
involution  such  as  occurs  in  lesions  on  the  glabrous  skin.     The  in- 
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volved  hair  shafts  become  dry,  lusterless  and  brittle,  and  in  the 
course  of  a  few  days  or  weeks  the  patch  bears  a  rough,  but  striking, 
resemblance  to  a  "picl^et  area"  located  in  tall,  dry  grass.     The  losa 


of  hair  is  rjircly  coiiiplcte,  and  in  the  older  patches,  young,  laaugo- 
like  shafts  are  intermixed  with  tlie  dead  and  broken  stumps.  Occa- 
sionally the  inflammatory  process  may  be  so  acute  as  to  give  rise  to 
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vesjeulation  and  pustulation.  The  patches  vary  in  size  up  to  a  di- 
ameter of  several  centimeters  or  more.  As  a  result  of  coalescence, 
diseased  areas  of  considerable  extent  may  be  formed.  Itching  of 
variable  degree  may  be  present. 


calp. 


of  Dr.  George  M.  MacKcc.) 


cally 


Several  clinical  types  of  ringworm  of  the  scalp  are  recognized. 
Aldersmith  has  suggested  the  designation  of  "disseminated  ring- 
worm" for  those  cases  presenting  small  scattered  patches  of  the  dis- 
ease. "Black-dot  ringworm"  is  so  called  because  of  a  tendency  ex- 
hibited by  the  hairs  in  some  instances  to  break  off  flush  with  the 
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follicular  orifices.  While  few  agree  with  Hutchinson  that  alopecia 
areata  is  a  sequel  of  ringworm,  Crocker,  Liveing,  Dubreuilh.  and 
Freche,  Hartzell,  and  others  have  described  cases  of  tinea  trichophy- 
tina  capitis  in  which  the  patches  were  quite  bald,  and  clinically  al- 
most indistinguishable  from  those  due  to  alopecia  areata.  Dubreuilh 
and  Freche  believe  that  this  type,  "bald  ringworm,"  is  often  due  to 
a  resistant  form  of  the  T.  endothrix,  a  fungus  which  is  quite  common 
in  Bordeaux. 

In  a  study  of  100  ca-ses  of  ringworm  of  the  scalp  in  Chicago,  B(*esoti 
found  that  89  per  cent  belonged  in  the  microspoion  group,  and  11  per 
cent  in  the  hi  rge-sporcd  group.  In  the  latter  group,  there  were  seven 
cases  of  cndothrix  infection,  and  four  of  octotlirix.    Weiss  has  recently 
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rt'ported  a  ease  of  ciiiderniiipliylon  infection  of  the  scalp  in  a  man  of  27. 
Tinea  kcrton,  or  Kerion  celsi,  is  a  deep-seated,  acutely  inflamma- 
tory process  ^\hieh  results  in  the  formation  of  a  rounded,  boggy, 
carbuncle-like  tumor.  The  surface  of  the  lesion  is  reddish  or  pur- 
plish, and  is  marked  by  numerous,  pinhcad-  to  spl it-pea-sized  pus- 
tules, and  gaping  follicul.'ir  orifices.  The  subcutaneous  tissue  is  honey- 
combed, and  filled  with  purulent  matter,  small  amounts  of  which  can 
be  squeezed  out  through  the  follicular  openings.  The  tumors  may  be 
either  single  or  multiple.  They  are  extremely  sensitive  to  pressure, 
and  may  give  Hkc  to  a  considerable  amount  of  pain.  In  a  case  referred 
to  me  by  Dr.  Lamb,  of  Adams,  Nebraska,  the  scalp    exhibited    nine 
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well-defined  lesions  of  this  character  at  one  time,  and  on  several 
occasions  there  was,  in  addition  to  the  pronounced  subjective  symp- 
toms, an  evening  rise  of  temperature  of  more  than  3°  P.  As  a 
result  of  the  long  continued  inflammatory  reaction,  with  its  en- 
suing symptomatic  but  transient  alopecia,  this  type  of  the  disorder 
may  undergo  spontaneous  cure. 

Diagnosis. — The  symptoms  of  an  uncomplicated  case  of  ringworm 
of  the  scalp  are  characteristic  and  easy  of  recognition.  The  age  of 
the  patient  (adults  are  so  rarely  attacked  that  the  probability  of 
such  a  contingency  may  safely  be  ignored),  the  presence  of  partially 
bald,  well-defined,  scaly  areas,  marked  by  lusterless,  brittle  or  broken 
hairs,  and  dilated  or  debris-stuflfed  follicular  orifices,  are  pathog- 
nomonic. The  affection  is  to  be  differentiated  from  seborrheic  derma- 
titis, favus,  eczema,  and,  rarely,  alopecia  areata.  In  doubtful 
cases,  recourse  should  be  had  to  a  microscopic  examination  of  several 
or  more  freshly  epilated  hairs.  In  preparing  the  material  for  ex- 
amination a  clear,  aqueous  solution  of  potassium  hydrate  (15  to  20 
per  cent)  may  be  employed.  With  an  alkali  of  this  strength  the  hair 
clears  quickly,  but  does  not  disintegrate  so  rapidly  as  when  exposed 
to  the  action  of  strong  solutions. 

For  the  preparation  of  stained  specimens,  I  have  found.  Brongersma's 
method  the  most  satisfactory.  The  diseased  stump  is  put  on  a  slide,  and 
washed  with  ether,  to  get  rid  of  the  fat.  It  is  then  treated  with  aniline 
gentian-violet  solution  for  5  minutes,  blotted,  treated  with  potassium 
iodide  iodine  solution  for  from  1  to  5  minutes,  blotted,  treated  with  ani- 
line oil,  then  a  mixture  of  equal  parts  of  aniline  oil  and  dilute  hydro- 
chloric acid,  to  decolorize,  and,  finally,  aniline  oil,  followed  by  xylol, 
and  mounted  in  balsam. 

In  order  to  study  the  finer  points  of  differentiation  it  is  necessary 
to  resort  to  cultivation-experiments,  a  subject  which  is  beyond  the 
scope  of  a  work  of  this  character,  but  which  is  exhaustively  discussed 
in  Sabouraud's  classical  book,  "Les  Teignes,'* 

TINEA  TBIGHOPHTTOSIS  BARBAE. 

Synonyms. — Tinea  barbae;  Tinea  sycosis;  Trichophytosis  barbae; 
Ringworm  of  the  beard;  "Barbers'  itch." 

Symptoms. — Two  distinct  clinical  types  of  ringworm  of  the  beard 
are  recognized — a  superficial  and  a  deep.  Both  varieties  generally 
begin  in  a  manner  very  similar  to  that  exhibited  by  the  disease  when 


970 


PARASITIC    APPECnONS 


located  on  the  glabrous  skin.  In  the  superficial  form  the  process  may 
involve  a  few  or  several  of  the  hair  shafts  to  a  greater  or  less  ex- 
tent, but  seldom  to  the  degree  seen  in  tinea  triehophytina  capitis. 
The  affected  hairs  become  harsh,  dry  and  brittle,  and  can  usually 
be  readily  extracted,  the  diseased  root-sheath  often  remaining  adher- 
ent to  the  base  of  the  shaft.  The  skin  is  slightly  reddened  and 
somewhat  thickened,  and  there  is  more  or  less  scaling,  with  alight 
associated  itching.     Yesiculation  and  pustulation  commonly    are   ab- 
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sent.  Not  infrequently  the  disease  remains  superficial  throughout 
its  course,  hair  involvement  being  slight  or  entirely  lacking.  In  a 
considerable  percentage  of  instances,  however,  the  deeper  structures 
are  implicated,  cilher  from  the  beginning  of  the  attack  or  after  the 
disease  has  been  present  for  several  days  or  weeks  in  the  superficial 
form.  The  eiisuinK  lesions  may  be  few  or  many  in  number,  and  con- 
sist of  flat,  or  ovnl-toppcd,  reddish,  kerion-like  tumors,  the  surfaces 
of  which  are  studded  with  dead  or  broken  hairs,  or  by  gaping  follicular 
orifices.    As  a  rule,  the  nodules  ultimately  break  down  in  the  center. 
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and  pus  or  seropurulent  matter  is  discharged  through  the  dilated 
follicular  openings.  The  most  common  sites  for  the  lesions  are  the 
under  surface  of  the  jaw  and  the  cervico-maxillary  folds.  In  rare 
instances  the  entire  bearded  region  may  be  involved,  but  as  a  rule 
the  upper  IJp  escapes.  The  severe  form  of  tinea  barbae  usually  de- 
velops slowly  and  is  very  sluggish  in  its  eourse,  with  little  or  no 
tendency  to  spontaneous  healing. 


I>ia,gnosis. — The  disease  is  to  be  differentiated  from  seborrheic 
dermatitis,  eczema,  the  circinate  syphiloderm,  and  sycosis.  In  both 
seborrheic  dermatitis  and  eczema  the  process  is  superficial,  and  the 
hair  shafts  are  never  involved.  Syphilis  gives  rise  to  more  or  less 
tissue  destruction,  with  resultant  seairing  and  pigmentation.  The 
characteristic  lesions  of  sycosis  are  superficial,  hair-pierced  pustules 
or  papules,  the  shafts  seldom  drop  out  spontaneously,  and  the  upper 
lip  is  generally  involved  early  in  the  course  of  the  attack.    In  doubt- 
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ful  instances  lociiurse  may  be  had  to  a  microscopic  examination  of 
the  diseased  hairs.  Rarely  in  the  deep  type  of  the  malady  the  lesions 
siiiuilatc  carbunt'le,  and  in  one  ease  under  my  observation  a  diag:iiosis 
of  actinomycosis  had  been  made. 
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than  either  the   microspora   or  the   endothrices.     These    fungi    gen- 
erally give  rise  to  lesions  which  are  markedly  inflammatory  in  char- 
acter.     Certain   individuals   are   apparently   more   susceptible    than 
others,   possibly   for   the   same   reason   that   many   persons    commonly 
exhibit  a  low  resistance  to  infection  with  the, staphylococcus  and  sim- 
ilar micro-organisms.     Ringworm  of  the  scalp  is  practically   limited 
to  children,  although  authentic  cases  in  adults  have  been  observed  by 
Stelwagon,  Duhring,  Abraham,  Sequeira  and  Oliver,  and  others.    The 
offending  fungus  in  the  adult  is  usually  the  large-spored  endothrix,  al- 
though in  Sequeira  and  Oliver's  case  it  was  the  microsporon  felineum. 
As  observed  in  this  country,  ringworm  of  the  scalp  is  generally  due  to  in- 
fection with  the  small-spored  fungus.    White  found  this  organism  to 
be  causative  in  88  per  cent  of  his  Boston  cases,  and  Corlett  in  90  per 
cent  of  those  seen  in  Cleveland.     The  fungi  gain  entrance   into   the 
hair  shaft  probably  through  the  action  of  a  proteolytic  enzyme  which 
they  produce,  and  which  is  capable  of  liquefying  gelatine   (McPay- 
den).     The   histopathology   varies  considerably    with    the    t^'pe    of 
fungus  present,  and  with  the  duration  of  the  disease.     Hyperkera- 
tosis, edema,  papillary  congestion,  and  vascular  dilatation  commonly 
are  present.     In  the  deep-seated  types,  cellular  infiltration   (plasma- 
cells  and  leucocytes)  occurs,  and  in  aggravated  instances  true  ^an- 
ulomata  may  form. 

Prognosis. — The  prognosis  varies  with  the  location,  extent,  and 
duration  of  the  disease.  When  involving  only  the  glabrous  skin,  the 
affection  responds  readily  and  favorably  to  treatment.  In  the  axil- 
lary and  bearded  regions  the  outlook  is  somewhat  less  favorable,  in 
so  far  as  iinniediate  results  are  concerned,  while  in  long  standing 
and  extensive  cases  of  ringworm  of  the  scalp  the  malady  usually 
proves  extremely  rebellious  and  obstinate,  and  many  weeks  or  even 
months  of  energetic  treatment  may  be  required  to  eradicate  the  in- 
fection. Ringworm  of  the  scalp  in  very  young  children  is  more 
amenable  to  treatment.  The  acutely  inflammatory  varieties  tend  to 
get  well  more  rapidly  than  the  sluggish  types,  although  in  those 
instances  characterized  by  kerion  formation  localized  areas  of  bald- 
ness due  to  scarring  may  persist.  Great  caution  must  be  exercised  in 
conducting  the  final  examination  of  a  case  before  discharging  it  as 
** cured.'*  The  presence  of  scaly  or  scurfy  spots  of  any  kind,  or  of 
dead  or  lusterless  hair  shafts  should  always  arouse  suspicion,  and 
lead  to  further  microscopic  search  for  fungi.  The  conscientious  em- 
ployment of  an  antiparasitic  application  for  several  w^eeks  after  the 
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child  is  apparenlly  well  often  is  necessary  to  safeguard  against  re- 
lapses, as  well  as  to  protect  the  associates  of  the  patient. 

Treatment.^Aside  from  the  adoption  of  measures  which  are  calcu- 
lated to  increase  the  general  resistance  of  the  patient,  ordinary  constitu- 
tional remedies  are  of  little  or  no  value  in  the  treatment  of  ringworm. 
Recently  Strickler,  Engman  and  MeGarry,  and  others  have  employed 
vaccine  therapy  in  several  instances,  with  -promising  results.  This 
plan  of  treatment  is  based  on  the  fact  that  in  the  hlood  of  individuals 
whose  skins  are  infected  with  the  disease  there  exists  a  specific  anti- 
body, which  is  capable  of  producing  a  complement  fixation  test.    Con- 


sequently, sterilized  cultures  of  the  fungus  con  be  employed  for  di- 
agnostic purposes  (in  the  same  manner  that  tuberculin  and  luetin 
are  used),  as  well  as  for  treatment.  Strickler  states  that  the  success 
of  the  method  is  largely  dependent  upon  the  manner  in  which  the 
vaccine  is  prepared.  He  and  Kolmer  triturate  the  culture  growths 
with  chemically  pure  sodium  chloride,  and  then  add  enough  sterile 
distilled  water  to  make  a  normal  saline  solution.  The  vaccine  is 
heated  for  one  hour  iit  60""  C,  and  0.25  per  cent  of  phenol  added  as  a 
preservative. 
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Ringivorm  of  the  general  surfaces  as  a  rule  responds  favorably  to 
any  of  the  stronger  parasiticides.  If  the  skin  is  not  too  irritable, 
daily  applications  of  tincture  of  iodine  for  a  period  of  four  or  five 
days  generally  prove  curative.  Ammoniated  mercurial  ointment  (5 
to  10  per  cent)  also  serves  admirably  at  times,  or  an  ointment  con- 
taining tar  (10  per  cent),  or  sulphur  (5  to  10  per  cent)  may  be  pre- 
scribed. If  extensive  areas  are  involved,  an  aqueous  solution  of 
sodium  hyposulphite   (10  to  20  per  cent)   alone,  or  followed    by  an 


aqueous  solution  of  tartaric  acid  (3  per  cent),  often  acts  well.  The 
hyposulphife-acid  combination  results  in  the  formation  of  nascent 
sulphurous  acid,  and  is  highly  recommended  by  Crocker. 

In  ringworm  of  the  crotch  and  of  the  aiilluf,  it  often  is  necessary 
to  employ  soothing  remedies,  as  Anderson 's  antipruritic  powder,  cal- 
amine lotion,  and  similar  preparations,  at  iirst,  and  antiseptics  later. 
Of  the  latter,  an  aqueous  solution  of  sodium  hyposulphite  (10  to  15 
per  cent)  is  one  of  the  best,  although  earbolized  solutions  of  resorcin 
(2  to  10  per  cent),  and  mild,  parHsiticidal  ointments  (ammoniated  met- 
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cury,  sulphur  and  salicylic  acid)  sometimes  act  well.  Occasionally 
it  is  desirable  to  paint  the  margins  of  the  patches  with  a  strong 
parasiticide,  as  tincture  of  iodine,  solutions  of  mercuric  chloride  (.5 
to  1  per  cent),  or  formalin,  and  follow  this  procedure  by  the  applica- 
tion of  soothing  lotions  and  bland  ointments.  In  the  long  standing, 
severe  cases,  marked  by  much  infiltration,  an  ointment  containing 
ehrysarobin  (2  to  10  per  cent)  often  proves  useful.  The  more  power- 
ful and  irritant  drugs  must  always  be  employed  with  caution,  how- 
ever, and  as  a  rule  it  is  wise  to  commence  with  the  weaker  and  milder 
preparations  and  gradually  work  up  to  the  stronger  ones.  Even 
after  the  disease  is  apparently  eradicated,  it  is  usually  advisable  to 
employ  a  non-irritating  parasiticide,  as  an  ointment  containing  am- 
moniated  mercury  (2  to  5  per  cent),  or  an  aqueous  solution  of  sodium 
hyposulphite,  for  a  period  of  several  weeks  in  order  to  guard  against 
relapses. 

Ringworm  of  the  scalp  is  one  of  the  most  rebellious  and  obstinate 
of  skin  affections.  The  disorder  is  an  extremely  infectious  one,  and, 
as  Corlett  has  stated,  the  adoption  of  prophylactic  measures  is  an 
important  step  which  should  never  be  overlooked.  While  the  most 
frequent  source  of  infection  is  through  the  common  use  of  combs 
and  brushes,  and  the  interchanging  of  headgear,  the  barber  shop 
sometimes  serves  as  a  medium  of  contagion,  and  even  the  medical 
attendant  himself,  by  neglecting  the  simple  rules  of  surgical  cleanli- 
ness, may  be  responsible  for  the  spread  of  the  disorder.  In  addition  to 
keeping  the  patient's  liair  closely  clipped  or  the  head  shaved,  a  snugly 
fitting  paper  ca]),  to  be  changed  twice  in  the  twenty-four  hours,  should 
be  constantly  worn.  Handy  and  inexpensive  caps  can  be  made  by  cut- 
ting off  the  tops  of  ordinary  paper  bags  of  proper  size. 

The  successful  treatment  of  ringworm  of  the  scalp  is  dependent 
upon  the  prevention  of  the  development  of  new  foci,  and  the  eradica- 
tion of  the  lesions  already  existing.  In  view  of  the  first,  it  is  very  es- 
sential that  the  scalp  be  maintained  in  as  aseptic  a  condition  as  pos- 
sible, and  for  this  reason  the  head  should  be  frequently  washed  with 
soap  and  water  and  a  reliable  antiseptic,  as  bichloride  of  mercury 
(0.1  per  cent)  in  alcohol,  or  better,  an  ointment  containing  ammo- 
niated  mercury  (10  per  cent),  applied  once  daily  to  the  entire  re- 
gion. Inasmuch  as  local  antiseptics  cannot  reach  the  bottom  of  the 
follicles  so  long  as  the  hairs  are  in  place,  it  is  essential  that  the  hairs 
in  the  diseased  areas  be  removed.  This  is  best  accomplished  by 
means  of  the  x-rays.    If  this  agent  is  not  available,  a  chemical  depila- 
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tory,  as  barium  sulphide,  which  is  mixed  with  equal  parts  of  zinc 
oxide  and  starch,  moistened,  and  applied  to  the  area  for  a  few  min 
utes,  may  be  employed,  or  epilation  with  foreeps  may  be  practiced 
The  marginal  hairs  as  well  as  those  in  the  center  should  be  re 
moved.  In  very  young  children,  frequent  shaving  of  the  affected 
areas  often  proves  sufficient.  Of  the  various  parasiticides  tha 
have  been  suggested,  iodine,  ammoniated  mercury,  chrysarobin,  sul 
phur,  tar,  betanaphthol,  and  resorcin  probably  constitute  the  mosi 
valuable  group.  In  the  employment  of  local  antiseptics,  the  secre 
of  success  generally  lies  in  the  thorough  application  of  the  ajrent 
In  babies  and  very  young  children  mild  applications,  as  ammoniatec 
mercury  or  sulphur  (5  per  cent),  in  benzoinated  lard,  are  to  be  ad 
vised.  In  older  children,  and  particularly  in  long  standin|2r  eases  o 
the  disease,  recourse  must  occasionally  be  had  to  the  more  powerfu 
irritants  and  parasiticides,  as  croton  oil,  and  saturated  solution  o 
chrysarobin  in  chloroform.  Needless  to  state,  drugs  of  this  charactei 
should  be  employed  cautiously.  In  the  earlier  stages  of  the  disease 
when  the  fungi  are  still  near  the  surface,  Harrison's  iodine-mercuri 
combination  often  proves  serviceable.  The  method  consists  in  applyinf 
tincture  of  iodine  to  the  part,  immediately  followed  by  a  1  per  ceni 
aqueous  solution  of  bichloride  of  mercury.  Salinger  speaks  highh 
of  tincture  of  iodine,  to  be  painted  on  once  or  twice  daily  until  th< 
part  becomes  crusted.  He  also  recommends  an  ointment  containinie 
salicylic  acid,  H  ])arts.  betanaphthol,  5  ])arts.  resorcin,  4  parts,  an*; 
lanolin  100  j)ai1s.  Jackson  has  suggested  the  use  of  a  mixture  ol 
goose  grease  and  iodine  crystals  (12  per  cent),  to  be  applied  twin' 
daily  until  a  reaction  is  j)roduced,  then  less  fre(|uently.  The  remedy 
is  a  valuable  and  eilicient  one.  Aldersmith  recommends  constantly 
soaking  the  parts  in  a  saturated  solution  of  boric  acid  in  equal  part*^ 
of  spirit  of  ether.  Ionization  is  mentioned  only  to  be  condemned. 
In  the  hands  of  many  experienced  dermatologists  it  has  prove<l 
worthless. 

The  x-ray  treatment   of  ringworm  of  the  scalp  is  based   upon  the 
power  of  this  agent  to  cause  depilation.     The  out-falling   liair.*^  carry 
with  them  many  spores,  and  the  location  of  tho^e  remaining  is  such 
that  they  can  readily  be  reached  and  destroyed  by  means  of  parasiti- 
\  cides  before  th(»  hair  regrows  at  the  end  of  about  three  months.     The 

I  removal  of  the  diseased  hairs  can  be  brought  about  through  the  em- 

ployment of  eithei*  the  divided  dose  or  the  massive  dose   (intensive 
method.     The  latter,   which   was  first   advocated  by  Sabouraud  ami 
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>.     (Caurlesy  of  i>c.  George  M.   UicKk.) 


about  the  same  diHtance  inside  of  the  anterior  and  posterior  hair  lines. 
As  a  matter  of  fact,  A  and  B,  in  some  instances,  may  fall  exactly  at 
the  hair  line,  but  this  makes  no  difference  so  long  as  the  distance  be- 
tween them  is  exactly  half  way  between  points  A.  and  B  (Firs.  847  and 
»48).  On  every  skull  there  is  a  flat  surface  just  anterior  to  the  occiput 
and  point  C  will  fall  from  1  to  1^/2  inches  in  front  of  the  center  of  this 
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area.  As  a  matter  of  fact  it  is  a  good  idea  to  insist  upon  point  C  being 
exactly  at  this  location  and  adjust  A  and  B  so  that  they  will  be  juat 
5  inches  anterior  and  posterior  to  C.  Point  Z>  is  then  located  just  above 
and  in  front  of  the  rijifht  external  auditory  meatus  (Fig.  848).  The  ex- 
act position  of  this  spot  is  found  by  measuring  5  inches  from  A,  B,  and 
C.  Point  E  represents  the  same  location  on  the  left  side.  It  is  es- 
sential that  each  point  be  exactly  5  inches  from  every  other  point,  with 
the  exception,  obviously,  of  the  distance  between  points  A  and  B,  which 
should  be  10  inches. 

The  next  step  is  to  draw  lines  between  the  various  points  (Figs.  846, 
847  and  848).  This  will  divide  the  scalp  into  four  triangular-shaped, 
equal  areas.    The  reason  for  this  will  be  made  clear  later. 

Next,  each  point — A,  B,  C,  D,  and  E — receives  an  epilating  dose  of 
x-ray  in  the  following  manner : 

For  point  A  the  child  lies  on  its  back  on  a  table.  The  entire  face 
below  the  hair  line  is  protected  l)y  a  lead  mask.  The  tube  is  placed  with 
the  anode  exactly  over  and  Qy^  inches  from  i)()int  .1  (Fig.  846).  It  will 
be  seen  that  the  vertical  rays  will  strike  point  -4,  while  half  of  the 
oblique  rays  will  fall  upon  the  anterior  portion  of  the  scalp,  and  the 
remaining  half  will  strike  the  protecting  shield  on  the  face  and  be 
wasted  (Fi«r.  H4S).  The  measuring  pastille  is  now  plac(»d  on  point  A 
and  the  epilating  dose  administered. 

Points  B,  C,  />,  and  E  are  now  to  receive  the  epilating  dose  in  the 
same  manner  with  the  following  exceptions:  For  point  C  the   patient 
may  recline  on  a  table  or  sit  upright  on  a  chair.     No  protection  is  re- 
quired.    Here  the  oblique  rays  spread  over  the  anterior,  posterior,  and 
lateral  portions  of  the  sealp    (Figs.  846  and  848).     For  point  B^   the 
child  may  lie  on  his  side  on  the  table  or  sit  in  a  chair  w-ith  his  forehead 
resting  on  the  table.    It  is  necessary  to  protect  the  neck,  shoulders,  and 
back.    Here  half  of  the  oblique  rays  will  reach  the  posterior  portion  of 
the  scalp  while  the  other  half  will  spread  over  the  shoulders  and  back 
(Figs.  846  and  847).    For  points  I)  and  E  the  patient  lies  on  hi.s  side  on 
a  table  and  the  ears,  face,  and  neek  are  pi'otected  (Figs.  847  and  848). 
Here,  as  in  points  .1  and  By  half  of  the  oblique  rays  are  lost. 

It  is  of  the  utmost  importance  that  each  treatment  be  at  right  an- 
gles to  every  other  treatment.  For  instance,  an  imaginary  line  drawn 
from  the  anode  to  point  A  will  be  at  right  angles  to  lines  extendinjj 
from  the  anode  to  j>oints  C,  />,  and  /*>.  Fitrs.  84.6,  847  and  848  will  ex- 
plain these  angles  better  than  words  and,  also,  they  will  demonstrate 
that  the  lines  drawn  on  the  scalp  between  the  five  points  aid  one  in 
quickly  determining  the  correct  angle. 
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Freeman,  of  St.  Paul,  has  found  deep  freezing  with  carbon  dioxide 
snow  a  valuable  measure  in  kerion. 

In  the  treatment  of  tinea  trichophytina  barbae,  cleanliness  is  fully 
as  important  a  factor  as  in  combating  ringworm  of  the  scalp.  The 
beard  should  be  kept  short,  and  the  diseased  hairs  removed,  either  bv 
means  of  the  x-rays  or  by  frequent  epilation  with  forceps.  Ointments 
containing  ammoniated  mercury  (5  per  cent),  or  oleate  of  mercury 
(10  per  cent),  may  be  employed  as  in  tinea  capitis,  or  the  face  may  be 
bathed  two  or  three  times  during  the  day  with  a  solution  of  sodium 
hyposulphite,  and  an  ointment  containing  sulphur  (10  per  cent)  freely 
applied  at  night.  The  patient  should  be  informed  of  the  danger  of 
communicating  the  disease  to  others,  particularly  through  the  media  of 
razors  and  similar  articles.  Beck,  of  Clarkfield,  Minnesota,  recom- 
mends thorough  injection  of  the  nodules  with  tincture  of  iodine,  after 
having  first  anesthetized  the  area  with  novocaine. 
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Ixix.  p.  1059. 

Ktiolocy  and  Pathology  op  Ringworm. — Abraham,  Brit.  Jour.  Dermat.,  1898,  p.  163.  — 
Sequcira  and  Oliver,  Proc.  Royal  Soc.  Med.,  May.  1915.  —  C.  /.  White,  Jour.  Cutan.  Dis., 
1899,  p.  1  Can  unusually  valuable  contribution).  —  Corlett.  Jour.  A.  M.  A.,  1899,  xxxii,  p. 
589.  —  McFciyden,  Brit.  Med.  Jour.,  1894,  ii.  p.  643.  —  f1.  Fox,  Jour.  Cutan.  Dis.,  1915, 
p.  487.  —  Beck.  Jour.  Cutan.  Dis.,  1916.  p.  606.  —  Sht-lmirc.  Texas  State  Jour.  Med.,  1916. 
xii.  p.  269  (ringworm  of  nails).  —  Oliver.  Boston  Med.  and  Surg.  Jour.,  1916,  clxxiv,  p.  751 
(ringworm  in  children.  A  valuab'c  paper).  —  Bcrson,  Urol,  and  Cutan.  Rev.,  1916,  xx,  p. 
431  (ringworm^  of  scalp).  —  McMurray  and  Paul.  Tr.  Brit.  Med.  Assn.  Congress.  Auckland, 
N,  Z.,  1914  (Tinea  Albignea  of  hands  and  feet.  With  illustrations).  —  Ormsby  and  Mitchell, 
lour.  A.  M.  A.,  1916,  Ixvii.  j).  711  (an  extremely  valuable  and  exhaustive  contribution  to  our 
knowledge  of  ringworm  of  the  hands  and  feet).  -  H'hitc.  Trans.  Am  Dermat.  Assn.,  1919.  (The 
fpiestion    of    Epidcrmophyton    infection,    based    on    the    study    of    1.S7    i)rivate    cases.) 

Treatment  op  Ringworm. — Strickler,  Jour.  A.  M.  A..  1915,  Ixv,  p.  224.  —  Platg, 
Arch.  f.  Dermat.  u.  Syph.,  1902,  Ix.  p.  63.  —  Corlett.  Jour.  Cutan.  Dis.,  1900.  pp.  315  and 
360.  —  Bruhns  and  Alexander,  Dermat.  Ztschr.,  1901,  xvii,  p.  695.  —  Aldersmith.  Brit. 
Jour.  Dermat.  1905,  p.  268.  —  Amberg,  Jour.  Exper.  Med.,  1910,  xii.  p.  435.  —  Harrison, 
Brit.  Med.  Jour.,  1884,  ii,  p.  434.  —  Salinger.  Miinchen.  mcd.  Wchnschr.,  1915,  Ixii,  p. 
657.  —  Jackson.  Med.  Review,  Feb.  1.  1902;  Idem,  ibid.,  April  11,  1903.  —  MacKee  and 
Renter,  Mcd.  Record,  New  York,  1915,  Ixxxviii,  p.  217  (the  x-ray  treatment  of  ringworm 
and  favus  of  the  scalp.  I  am  indebted  to  this  valuable  paper.  Good  bibliography).  —  J. 
M.  King,  Am.  Jour.  Dermat.,  1906,  x,  p.  107  (scalp  and  beard).  —  /.  H.  Lane,  Jour.  A.  M.  A., 
1915,  Ixv,  p.  1717,  recommends  the  use  of  tincture  of  iodine  in  alcohol  (1-5)  plus  an  ointment 
containing  sulphur,  resorcin  and  oil  of  cade  in  the  treatment  of  ringworm  of  the  scalp.  — 
Lavjnder,  Jour.  A.  M.  A.,  1916.  Ixvi.  p.  945  (vaccines  in  favus  and  ringworm).  —  Engman  and 
McGarry,  Jour.   A.    M.    A.,    1917,   Ixviii,   p.   543    (vaccine). 

THBUSH. 

Sjmonym. — Sprue. 

Definition. — A  parasitic  form  of  stomatitis,  probably  due  to  the 
saecharomyces  albicans,  characterized  by  the  appearance  on  the 
mucous  membranes  and  sometimes  on  the  skin  of  adherent,  whitish 
Hakes  and  patches. 

Symptoms. — Thrush  is  a  disease  of  infancy,  although  adults,  par- 
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tieularly  debilitated  invalids  who  can  ao  longer  cleanse  the  mouth, 
occasionally  arc  attacked.  The  lateral  margin  of  the  tongue  and 
the  inner  surface  of  the  cheek  are  the  sites  of  predilection.      The  le- 


sions rcsenihle  deposits  of  coagulated  milk,   but  are   adherent,   and 
\vhen  forcibly  removed  gi^'c  rise  to  bleeding  points  on  the  surface  of 
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the  affected  mucosa.  In  rare  instances  the  integument  may  be  at- 
tacked, as  in  the  unique  case  recently  reported  by  Schamberg.  In 
cases  involving  the  pharynx  the  disease  may  be  confused  with  diph- 
theria, but  a  microscopic  examination  of  the  deposit  will  at  once  re- 
veal its  true  nature. 

Etiology  and  Pathology. — The  disorder  is  due  to  infection  with  a 
fungus,  very  probably  the  saccharomyces  albicans.  The  spores  of 
the  parasite  are  of  very  common  occurrence.  Infection  often  occurs 
through  the  medium  of  a  contaminated,  artificial  nipple.  Children 
suffering  from  malnutrition,  marasmus,  or  deformities  of  the  mouth, 
as  hare-lip,  are  especially  susceptible  to  the  malady.  Histologically, 
the  spores  lie  on  and  between  the  epithelial  cells,  and  according  to 
Wagner  and  Heubner  they  sometimes  invade  the  blood  vessels,  and 
may  be  carried  to  distant  parts. 

Prognosis  and  Treatment. — The  malady  seldom  endangers  life,  and 
as  a  rule  responds  promptly  to  appropriate  treatment.  Cleanliness 
is  the  most  important  prophylactic  measure.  Holt  recommends  the 
frequent  use  of  a  mild,  non-irritating,  alkaline  mouth  wash,  as  an 
aqueous  solution  of  borax  or  sodium  bicarbonate  (10  per  cent),  and 
the  application  to  the  affected  mucosa  of  a  saturated  aqueous  solu- 
tion of  boric  acid  four  times  daily. 

REFERENCES. 

Thrush. — Schamberg,  Arch.  Pediat.,  Aug.,  1915.  —  Holt,  Diseases  of  Children.  New  York, 
1900,  p.  250.  —  Zciglcr,  General   Pathology,   VVarthin's  trans.,  New  York,  1908,  p.   679. 

FAVUS. 

Synonyms. — Tinea  favosa ;  Dermatomycosis  favosa ;  Honeycomb 
ringworm. 

Definition. — An  infectious  disease  of  the  skin,  due  to  a  vegetable 
parasite,  the  achorion  schoenleinii,  and  characterized  by  the  occur- 
rence on  the  affected  areas  of  pinhead-  to  pea-sized,  saucer-shaped, 
yellowish  crusts  or  scutula. 

Symptoms. — The  disease  may  involve  the  hair,  the  nails,  or  the 
glabrous  skin.  The  scalp  is  the  most  frequent  site  of  the  affection. 
The  lesions  commence  as  minute,  whitish,  scaly  patches.  In  the 
course  of  a  few  weeks,  the  cups  have  assumed  definite  shape,  and 
are  millet-  to-  linseed-sized,  sulphur-colored  discs,  each  of  which  is 
usually  perforated  by  a  hair.  The  yellowish  mass  gradually  in- 
creases in  size  until,  at  the  end  of  another  fortnight,  it  has  become  a 
lentil-sized,  saucer-shaped  scutulum   (favus  urceolaris),  slightly  ele- 
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vated  and  fringe-like  at  the  edge,  but  tightly  fixed  to  the  underlying 
epidermis  in  the  center.    When  the  crust  is  forcibly  detached,  there 
remains  a  corresponding  depression,  the  surface  of  which  is  covered 
with  serous,  or  blood-stained  fluid. 
If  untreated,  the  favus  seutulum  tends  to  spread  peripherally,  and 


neighboring  lesions  may  coalesce,  foniiing  thick,  mortar-like  i 
Individual  crusts,  if  undisturbed,  may  slowly  increase  in  size  until 
they  attain  a  diameter  of  1  cm.  or  more,  the  central,  oldest  portion 
beconiiud,  meantime,  of  a  whitish  or  pearly  color,  and  the  peripheral, 
or  younger,  portion  reniitininfr  yelliiivisli.  but  exhibiting  furrows  in 
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concentric  rings  (hence  the  comparison  to  "honeycomb,"  or  to 
"crabs'  eyes").  In  some  instances  after  the  seutula  have  attained 
a  certain  size,  they  cease  to  spread  peripherally,  and  tend  to  grow 
freely  from  the  surface,  forming  heaped-up,  irregular,  crusted  masses. 
The  seutula  possess  a  peculiar,  mouse-nest -I  ike  odor  which  is  char- 
acteristic of  the  disease.  Over  the  affected  areas  many  of  the  hairs 
become  dull,  dry,  lusterless,  and  brittle,    and   are .  easily    extracted. 


In  Ions;  stan<Iinir  tjiscs  the  follicles  may  become  entirely  obliterated 
as  a  resulf  of  pressure  atrophy.  The  depressions  in  the  vicinity  of 
the  follicular  orifices  superficially  resemble  the  scars  of  acne  varioli- 
formis. The  progress  of  the  disease  is  extremely  tedious,  extending 
over  a  period  ol'  many  years.  In  severe  cases  of  the  disorder,  the 
de.sti'iiction  may  be  so  prcat  that  all  that  may  be  left  of  the  scalp,  in 
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body  is  usually,  but  not  invariably,  accompanied  by  favus  of  the 
scalp.  On  the  smooth  surfaces  eircuniseribed  atrophy  is  a  less  prom- 
inent feature,  and  the  minute,  white,  cicatricial  depressions  become 


more  or  less  superficial  and  indistinguishable  in  the  course  of  time. 
Etiology  and  Pathology. — The  affection  is  due  to  a  vegetable  fun- 
gus, the  aehorion  schoenleinii,  which  was  discovered  by   Schoenlein 
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in  1839.  Both  sexes  are  affected,  and  no  age  is  exempt,  although 
children  are  attacked  much  more  frequently  than  adults.  The  dis- 
ease is  only  moderately  infectious,  and  as  a  rule  spreads  as  a  re- 
sult of  direct  contact.  A  few  instances  have  been  reported  in  which 
the  malady  apparently  was  contracted  from  handling  infected  ani- 
mals (rats,  cats,  mice,  cattle,  and  horses).  It  is  probable  that  some 
of  these  cases  are  due  to  the  achorion  Quinckeanum  (MacLeod). 
Certain  individuals  are  more  susceptible  than  others  to  t];ie  malady, 
and  lowered  states  of  vitality  also  possibly  predispose  to  infection. 
The  disease  is  a  not  uncommon  one  in  Central,  Southern,  and  Eastern 
Europe,  and  in  Scotland.  Aside  from  the  imported  cases,  it  is  ex- 
ceedingly rare  in  the  United  States. 

The  mycelia  are  long,  narrow,  ribbon-  or  tube-like,  branching  fila- 
ments, whicli  may  be  straight,  curved,  or  bent.  The  spores  vary  very 
much  in  size  and  shape,  but  usually  are  large  (0.22  mm.  to  0.005  mm. 
in  diameter),  and  rounded  or  oval  in  shape.  The  mycelia  and  spores 
are  readily  recognized  in  potassium  hydrate  solution  (10  per  cent),  or 
they  may  be  stained  in  the  same  manner  as  tinea  trichophytina  (q.v.). 

Histologically,  the  fungus  occurs  in  the  scutula  and  the  hair  shafts, 
and  on  the  surface  of  the  neighboring  skin.  Hebra  and  Kaposi  state 
that  the  favus  crusts  are  intci'polatod  between  the  superficial  and 
deeper  layers  of  the  epidermis  and  the  hair  follicle,  as  in  a  capsule, 
the  superficial  epidermic  plate  being  intimately  connected  with  the 
mass  of  the  favus,  and  joining,  peripherally,  the  epidermis  of  the 
surrounding  parts.  The  concave  surface  of  the  capsule  is  composed 
of  the  compressed  deep  layers  of  the  epidermis  corresponding  to  the 
convex  under  surface  of  the  favus  mass.  Within  the  hair  shafts 
the  fungus  occurs  as  mycelial  threads,  which  lie  parallel  with  the 
long  axis  of  the  filament,  and  terminate  near  the  root  in  a  fringe. 
Robinson  states  that  the  parasite  penetrates  between  the  cellular 
layers  of  the  root-sheath,  and  multiplies  in  the  cortical  substances  of 
the  hair.  Permanent  hair  loss  is  due  to  the  mechanical  pressure  of 
the  growth  upon  the  papilla  as  well  as  to  direct  destruction  of  the 
invaded  shafts. 

Diagnosis. — As  a  rule  the  pathognomonic  scutula  are  present. 
Should  they  be  absent,  the  characteristic  atrophic  scarring  in  the 
vicinity  of  the  follicular  orifices,  the  presence  of  diseased  and  broken 
hairs,  and  the  peculiar,  mouse-nest-like  odor,  are  extremely  sugges- 
tive. In  all  doubtful  cases  a  microscopic  examination  should  be 
made. 


I 
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The  affection  is  to  be  differentiated  from  ringworm,  lupus  er>'- 
thematosus,  seborrheic  dermatitis,  and  psoriasis. 

Prognosis. — The  disease,  tends  to  undergo  spontaneous  cure  in  the 
course  of  years.  When  located  on  the  scalp  the  malady  is  particular- 
ly obstinate  and  resistant  to  treatment.  Favus  of  the  non-hairy  sur- 
faces is  more  amenable,  especially  if  promptly  and  intelligently 
treated. 

Treatment. — The  treatment   of  favus  of  the  scalp   is    essentially 
I,  that  of  tinea  trichophytina  capitis.     The  x-rays  constitute  the  most 

reliable  and  efficient  remedy  that  we  possess,  as  the  reports  of  Pusey, 
I  MacKee,  Ormsby,  Howard  Fox,  and  others  show.    The  parasiticides 

commonly  employed  are  those  enumerated  under  the  treatment  of 
ringworm  of  the  scalp. 

In  favus  of  the  non-hairy  surfaces,  recourse  may  be  had  to  oint- 
ments containing  sulphur  (10  to  20  per  cent),  oleate  of  mercury  (10 
to  15  per  cent),  ammoniated  mercury  (5  to  10  per  cent),  or  ehrysarobin 
(5  to  10  per  cent).  Tincture  of  iodine  alone  often  proves  effective. 
In  view  of  the  promising  results  attained  by  Strickler,  Kolmer  and 
others  with  vaccines  in  the  treatment  of  ringworm,  it  is  very  prob- 
able that  this  method  might  also  prove  helpful  in  combating  favus. 

RKFKRKNCKS. 

Favus. — IIchra-Kaposi,    Diseases    of    the    Skin,    New    Sydenham    c<l.  —  Warren     Tay,    Loo* 
don,    1880,    V,    p.    154.  —  Jackson    and    McMurtry,    Diseases    of    the    Hair,    New     York,     1912,    pw 
264.  —  Robinson,     ..lanual     of     Dermatology,     New     York,      1884,     p.     605.  —  MacKee,     Jonr. 
Cutan.    Dis.,    1912,    p.    544.  —  Ormsby,    Jour.    Cutan.    Dis.,    1909.    p.    366;    Idem,    ibid.,    1913,   pu 
.  353.  —  Howard    Fox,    Jour.    Cutan.     Dis.,     1909,    p.    356.  —  F'crssen,    Jour.    A.     M.     A-,     1909, 

J  lii,    p.    1663.  —  /.    1:.    Lane,    Jour.    A.    M.    A.,    1915,    Ixv,    p.    13f»2    (two    favus    families);    Idas. 

Ibid.,    1915,   l\v,   p.    1717    (prevention   and   treatm.ent).  -  -  Larindcr,   Jour.   A.    M.    A.,    1916,    hm, 
p.   945   (vaccines   in   favus  and    ringworm). — McGarry,  Jour.   Cutan.    I>is.,    1917,    p.    25J    <Uiuqiir 
cast'). — ^^  Huchanan.  Jour.   A     M.   A..    1*>I*>,  Ivxii,   p.   97   (Mouse   favus:   the  possibility   of   its  pro- 
duction  in    man    from    .Austtalian    wheat). 

TINEA  IMBRICATA. 

Synonyms. — Burmese  ringworm;  Tokelau  ringworm;  Boi^vditdi 
Island  ringworm ;  Malabar  itch. 

Definition. — A  disease  of  warm,  moist  climates,  due  to  a  rentable 
fungus,  prol)ably  of  the  genus  Endodermophyton  (Castellan!),  and 
characterized  l)y  the  occurrence  of  scaly  patches,  which  often  assume 
a  circinate  or  concentric  arrangement. 

The  malady  was  described  first  in  1789  by  Dampier,  although  we 
are  indebted  to  Fox,  a  surgeon  with  the  Wilkes'  Expedition,  for  the 
earliest  American  account  of  the  disease.  In  recent  years  it  has  been 
carefully  studied  by  Manson,  Nieuwenhuis,  Ilenggeler,  Castellani,  and 
others. 
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ly  circular  patches,  the  margins  of  which  are  formed  by  upcurlec 
lamellae,  with  their  free  edges  directed  toward  the  centers  of  the  ex 
foliated  areas,  and  their  attached  portions  more  or  less  pigmented 
As  soon  as  new  corneous  material  develops  in  the  central  areas,  it 
is  again  attacked,  and  the  above  described  process  is  repeated,  until 
at  the  end  of  a  few  months  the  integument  presents  a  peculiar,  mot- 
tled and  imbricated  appearance,  not  unlike  "the  rings  of  light  and 
dark  on  the  surface  of  watered  silk/'  As  a  result  of  the  coalescence 
of  two  or  more  of  the  circinate  patches,  concentric  and  gj'rate  figures 
may  be  formed.  Occasionally  the  eruption  becomes  generalized,  and 
the  ring-like  configuration  is  entirely  lost.  The  ensuing  clinical 
picture  may  be  mistaken  for  that  of  a  mild  ichthyosis  (Henggeler). 
As  a  rule  the  scalp,  face,  palms,  soles,  and  nails  escape.     In  long 


Fifj.  H'«  .*. --Iviulixlormopliyton  concen- 
tricum.  hanging  drop  culture.  (After 
Castcllani.) 


I'ig.  8^3. —  I'*nd()(lermophyton    indtcum. 
hanging    drop    culture.       (After    Castel- 

lani.) 


standing  cases  the  scales  become  thick  and  horny,  and  impart  to  the 
affected  area  a  peculiar,  clay-coated  appearance.  Aside  from  the  itch- 
ing, which  usually  is  quite  intense,  subjective  symptoms  are  absent. 
The  general  health  is  unaffected. 

Etiology  and  Pathology. — The  exact  nature  of  the  offending  para- 
site is  a  matter  of  controversy.  The  fungus  does  not  penetrate  the 
shafts  of  the  hairs,  but  occurs  in  great  abundance  in  the  epidermal 
scales.  Nieuwenhuis  and  Sabouraud  believe  it  to  be  a  large-spored 
tricophyton.  Tribondeau,  on  the  other  hand,  considers  it  an  as- 
pergillus,  and  has  suggested  for  it  the  name  *  *  Lepidophy ton.  *  *  The 
results  of  the  recent  investigations  of  Castellani  indicate  that  the 
causative  organism  is  a  vegetable  fungus  belonging  to   the   genus 
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Endodermophyton  (Castellani),  of  which  two  species  probably  exist,  E, 
concentricum  and  E,  indicum.  The  mycelia  branch  frequently,  and  are 
long  and  interlacing.  No  spore-bearing  hyphae  are  present,  and  re- 
production apparently  occurs  by  sprouting.  Pleomorphism  is  much 
less  marked  than  in  the  trichophytons,  epidermidophytons  and 
achorions. 

Histologically,  Castellani  found  that  the  mycelia  invaded  the 
corneous  and  granular  layers  of  the  epidermis,  extending  downward 
to  a  much  greater  depth  than  the  fungi  of  either  favus  or  ringworm. 

Diagnosis. — The  disorder  is  to  be  differentiated  from  ringworm 
and  from  ichthyosis.  In  the  former  malady  the  patches  are  acutely 
inflamed,  the  scales  are  minute  and  furfuraceous,  and  the  duration 
of  the  disease  comparatively  short.  Ichthyosis  is  usually  congenital, 
or  first  appears  in  early  childhood.  In  doubtful  cases,  a  microscopi- 
cal examination  of  the  scales  should  be  made. 

Prognosis  and  Treatment. — The  disorder  responds  fairly  well  to 
appropriate  treatment,  although  relapses  are  common.  Manson 
recommends  linimcntum  iodi  (100  c.c.  of  which  contains  12.5  gms. 
iodine,  with  potassium  iodide,  glycerine,  water  and  alcohol).  Castel- 
lani speaks  highly  of  a  solution  of  resorein  (12  to  25  per  cent)  in 
compound  tincture  of  benzoin.  The  remedy  is  applied  once  or  twice 
daily  for  several  weeks.  Hot  baths,  with  sand  soap,  are  taken  twice 
weekly.  In  the  eradication  of  small  i)at(*lios,  formalin  sometimes  acts 
well.  The  usual  parasiticides,  as  sulphur,  ammoniated  mercury,  and 
salicylic  acid,  have  proved  practically  useless  in  combating  the  af- 
fection. 
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xliii,  p.  325.  —  McF.wen,  Jour.  Cutan.  Dis.,  1911,  p.  19.  —  Tribondeau,  Compt.  rend,  de 
la  Reunion  Biolog.  de  Bordeaux,  1901;  Idem,  ibid.,  1903.  —  Nicuwenhuis,  Arch.  f.  Dermat. 
u.    Syph.,    1898,   xlv,   p.    163. 

TINEA  VERSICOLOR. 

Synonyms. — Pityriasis  versicolor ;  Chromophytosis. 

Definition. — A  vegetable  parasitic  disease,  due  to  infection  with 
the  microsporon  furfur,  characterized  by  a  yellowish  or  brownish 
macular  eruption  which  usually  involves  the  chest  and  shoulders. 

Symptoms. — The  majority  of  the  patients  are  adults,  and  men  are 
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attacked  more  frequently  than  women.  The  disease  bef^ins  as  one  or 
more  minute,  rounded  macules.  The  lesions  slowly  increase  in  size 
until  they  have  attained  a  diameter  of  3  cm.  or  more,  although  large 


piii<iue.s  may  lie  formed  as  a  result  of  coalescence.  The  patches  are 
yellow  or  brownish-yellow  in  color,  their  surface  being  covered  with 
furfuraeeous  scales.  The  -scalinn  is  most  readily  appreciable  in  indi- 
viduals possessing  dry,  harsh  skins,  although    its    presence    can    al- 
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ways  be  easily  demonstrated  by  stroking  the  affected  part  with  the 
sharp  edge  of  a  curette.  As  a  rule  the  eruption  is  confined  to  the 
cheat,  shouldei-s,  axillae,  and  upper  abdomen,  although  occasionally 
the  distribution  may  be  far  more  extensive.  On  the  other  hand,  in 
rare  instances  the  lesions  may  be  confined  entirely  to  certain  small 
areas.  Thus  Gottheil  has  reported  a  ease  in  whieh  only  oiie  palm 
was  attacked,  and  Smith  an  instance  in  which  the  eniption  was 
limited  to  the  soles.  The  face  is  seldom  involved,  although  a  few 
chloasma-like  lesions  may  develop  in  this  region  in  connection  with 


Fig.    865.— Pi 


the  eruption  on  the  ehcst  and  neck.  Commonly  the  surface  of  the 
patches  is  smooth  and  unmarked.  Rarelj-,  follicular  involvement  is 
a  pronounced  feature,  as  in  McEwen's  ease,  which  superficially  re- 
sembled an  example  of  lichenoid  follicular  inftammation.  Itching 
of  moderate  degi-ee  may  be  present,  but  as  a  rule  subjective  symp- 
toms are  almost  entirely  \vanting. 

Etiology  and  Pathology.— The  exciting  cause  is  a  fungus,  the  nii- 
crosporon  furfur,  which  was  discovered  by  Eichstedt  in  1846.  The 
mold  has  been  cultivated  on  artificial   media  by  Spietschka,   Mats- 
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enauer,  and  others,  and  Spietsehka  reproduced  the  disease  from  pare 
cultures.  The  conidia  are  rounded  or  oval  in  outline,  of  fairly  uni- 
form size,  and  average  about  0.005  mm.  in  diameter.  Ordinarily 
they  are  arranged  in  closely  crowded  conical  heaps.  The  niycelia  are 
comparatively  short,  and  hranch  frequently.    The  mold  can  be  easily 


deteeted  in  sfrapings  which  have  been  exposed  to  the  action  of  liquor 
potassae  (10  percent.),  and  stains  readily  with  methyl-violet  and  other 
dyes.  Ilistulot!ifally,  usually  only  the  corneous  layer  is  involved,  but  _ 
the  inyoelia  may  dip  down  into  the  prickle  layer  or  even  into  the  i 
The  disease  is  mildly  infectious.  Invalids,  particularly  tubercnR 
subjects,  arc  popularly  supposed  to  be  prone  to  attack.  This 
creased  vulnerability,  if  it  exists,  is  probably  due  to  the  nioiKt  and 
softened  condition  of  the  skin  (a  result  of  excessive  sweating). 


d,  but 
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Diagnosis. — The  color,  distribution,  and  character  of  the  eruption, 
together  with  its  tedious  course,  will  usually  serve  for  recognition. 
In  case  of  doubt,  a  microscopic  examination  of  the  scales  will  readi- 
ly settle  the  question.  Chloasma,  seborrheic  dermatitis,  and  the 
hyperpigmented  areolae  of  vitiligo  may  simulate  the  disorder.  A 
careful  general  examination  should  serve  to  differentiate  the  macular 
syphiloderm,  which  is  of  generalized  distribution,  and  is  accompanied 
by  mucous  patches,  lymphnode  involvement,  and,  usually,  by  the 
history  of  a  preceding  chancre. 

Prognosis  and  Treatment. — The  disorder  is  a  harmless  one,  and 
responds  readily  and  favorably  to  appropriate  medication.  The  fre- 
quent use  of  soap  and  water,  followed  each  time  by  liberal  applica- 
tions of  a  saturated  aqueous  solution  of  sodium  hyposulphite,  often 
proves  curative.  Crocker  recommends  the  following  plan:  The  skin 
is  thoroughly  washed  with  soap  and  warm  water,  and  scrubbed  with 
a  nail  brush.  A  5  per  cent  solution  of  sodium  hyposulphite  in  water 
is  then  rubbed  on  with  a  piece  of  flannel  cloth,  and  this  is  immediate- 
ly follow^ed  by  a  3  per  cent  solution  of  tartaric  acid  in  water.  By  the 
action  of  the  acid  on  the  sodium  salt  nascent  sulphur  and  sulphur- 
ous acid  are  produced  in  situ,  and  only  a  few  applications  are  re- 
quired to  bring  about  a  cure.  Ointments  containing  sulphur,  ani- 
moniated  mercury,  and  similar  parasiticides  also  are  valuable,  but 
the  majority  of  patients  prefer  lotions  to  greases,  and  the  sodium 
hyposulphite-tartaric  acid  combination  leaves  little  to  be  desired  in 
the  way  of  cither  cleanliness  or  eft'iH'tivoness.  The  underwear 
should,  of  course,  be  sterilized,  preferably  by  baking,  in  order  to 
guard  against  reinoculation.  Ormsby  and  Mitchell  highly  recommend 
Whitfield's  ointment,  which  contains  6  per  cent  salicylic  acid  and  12 
per  cent  benzoic  acid. 

REFERENCES. 

Tinea  Versicolor. — Gotthcil,  Med.  Record,  New  York,  1899,  Ivi,  p.  15.  —  McEwcn,  Jour. 
Cutan.  Dis.,  1911,  p.  19.  —  Smith,  New  York.  Med.  Jour.,  1896.  Ixiv.  p.  583.  —  Matzenauer, 
Arch.  f.  Dermat.  u.  Syph.,  1901,  Ivi,  p.  163.  —  Stietschka,  Arch.  f.  Dcrmat.  u.  Syph.,  18?6, 
xxxvii,    p.    439. 

ERYTHRASMA. 

Definition. — A  vegetable  parasitic  disease,  due  to  the  microsporon 
minutissimum,  and  characterized  by  a  reddish,  yellowish,  or  brownish, 
macular  eruption  which  is  usually  confined  to  the  genitocrural  and  axil- 
lary rej^ions. 

The  disease  was  first  described  by  Burchardt,  in  1859.     The  desig- 
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nation    "erythrasnia"    was    suggested    by    von    Barensprung,    thre< 
years  later. 

SymptomB. — The  earliest  lesions  are  irregularly  outlined,  dry,  red- 
dish-brown macules,  which  are  usually  located  in  the  genitoerural 
region.  Occasionally  the  patches  are  orange  colored,  or  of  a  pale, 
reddish -yellow  hue.  The  scales  are  fine,  dry,  and  flour-like.  The 
patches  develop  and  spread  slowly,  and  seldom,  if  ever,  give  rise 
to  any  subjective  symptoms.     As  a  rule  the  eruption  is   limited  to 


Fig.  868.— Erxthrasma.     (Courtesy  of  Dr.  Geo,  M,  MacKee.) 

the  pubic  and  axillary  regions,  although  in  rare  instances,  other  re- 
gions arc  involved. 

Etiology  and  Pathology. — The  parasite  which  is  commonly  credited 
with  being  the  exciting  cause  is  seated  in  the  superficial  corneous 
layers,  and  is  a  delicate  fungus  presenting  both  hyphae  and  Rranules. 
The  threads  vary  from  0.04  to  0.06  mm.  in  length,  nveraging  about 
0.001  mm.  in  diameter,  and  are  piled  into  irregular  heaps  (Burehardt). 

Diagnosis. — The  color,  size,  distribution,  number,  and  course  of 
the  patches  should  serve  to  distinguish  them  from  the  lesions  of 
tinea  versicolor.     The  eruptions  of  pityriasis  rosea  and  of  tinea  tri- 
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chophytina  cruris  develop  rapidly,  and  both  are  accompanied  by 
well-marked  signs  of  inflammation.  In  doubtful  cases  a  few  of  the 
scales  should  be  mounted  in  liquor  potassae  (10  per  cent),  and  ex- 
amined microscopically. 

Prognosis  and  Treatment. — The  malady  is  more  resistant  to  medi- 
cation than  tinea  versicolor,  and  relapses  and  recurrences  are  com- 
mon. The  same  methods  of  treatment  are  applicable  to  both  disor- 
ders. 

REFERENCES. 

Erythrasma. — Burchardt,  Med.  Zeitung.,  1859,  p.  141.  —  Payne,  Tr.  Path.  Sec,  Lon- 
don, 1886,  xxxvii,  p.  516;  Idem,  "Observations  on  Some  Rare  Diseases  of  the  Sicin."  Lon- 
don, 1889,  p.  31.  —  Balzer  and  Dubreuilh,  Ann.  de  dermat.  et  dc  syph.,  1884,  pp.  597  and 
661.  —  Kobner,  Monatsh.  f.  prakt.  Dermat.,  1884,  p.  349.  —  Von  Barensprung,  Ann.  dc 
Charite,    1862,    x. 

PINTA  DISEASE. 

Synonyms. — Spotted  sickness;  Mai  del  pinta. 

Definition. — An  infectious  parasitic  disorder  of  the  skin  and  mu- 
cous nieiubranes,  characterized  by  the  occurrence  of  variously  sized, 
shaped  and  colored  scaly  patches. 

The  term  ''Pinta'*  is  derived  from  Spanish  ''pintar"  (to  paint). 
The  malady  is  endemic  in  certain  warm  countries,  notably  tropical 
America,  and  has  been  recognized  for  more  than  a  century. 

Symptoms. — The  attack  may  be  ushered  in  by  disturbances  of  the 
p:astrointestiiial  tract,  but  manifestations  of  this  character  are  usu- 
ally want  in  jj^.  The  cutaneous  lesions  arc  due  to  the  growth  of  fungi 
in  the  superficial  layers  of  the  epidermis,  and  as  a  rule  first  ap- 
pear on  one  of  the  exposed  surfaces,  the  face  and  neck  being  sites 
of  predilection.  The  patches  are  sharply  defined,  and  more  or  less 
itchy  from  the  beginning.  They  vary  greatly  in  hue.  At  first  they 
are  usually  pinkish  or  reddish,  but  later  they  may  assume  a  yellow- 
ish, brownish,  violaceous,  or  blackish  shade.  Ultimately,  in  the  course 
of  four  or  five  years,  the  affected  areas  become  atrophic  and  white. 
When  the  scalp  is  involved  baldness  of  variable  degree  results,  prob- 
ably as  a  result  of  fibrosis  with  ensuing  atrophy  (Castellani  and 
Chalmers).  On  the  glabrous  skin  the  scaling  is  at  first  furfurace- 
ous,  but  later  becomes  lamellar  in  character.  The  integument  is 
dry  and  harsh,  and  fissuring  and  ulceration  about  the  flexures  are 
not  uncommon. 

The  distribution  of  the  eruption  is  asymmetric,  and  often  fairly 
general,  although  as  a  rule  the  palms  and  soles  are  spared.  The  mu- 
cous membranes  of  the  mouth,  prepuce,  and  vulva  occasionally  are 
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involved.    In  cases  of  long  standing  the  diseased  skin  emits  a  foul, 
disgusting  odor. 

Etiology  and  Pathology. — The  disease  is  mildly  infectious,  and  af- 
fects both  the  Caucasian  and  negro  races.  Both  sexes,  and  all  ages, 
except  infants,  are  attacked.  The  results  of  the  investigations  of 
Florez  and  others  indicate  that  the  affection  is  due  to  the  action  of 
several  fungi,  notably  the  Aspergillus,  Penicillium,  Monilia,  and  pos- 
sibly, a  trichophyton  (Blanchard  and  Bodin).  According  to  Florez, 
the  red  variety  of  the  disease  is  confined  almost  exclusively  to  ivhite 
people,  and  the  black  form  to  negroes. 

Prognosis  and  Treatment. — There  is  little  tendency  to  spontaneous 
cure.  The  disease  responds  fairly  promptly  to  parasiticides,  how- 
ever, particularly  iodine  and  the  mercurials  (as  white  precipitate  and 
citrine  ointments). 

RKFERENCES. 

PiNTA  Disease. — Mattsvn.  Tropical  Diseases,  4th  ed.,  p.  776.  —  Castellani  and  Chaltnrrs, 
Manual  of  Tropical  Medicine,  1913,  p.  1513.  —  WooUey,  Jour.  Ciitan.  Dis.,  1904,  p.  479.  — 
Florez.  cited  by  Mansoii,  loc.  cit. —  Wise,  Jour.  Cutan.  Dis.,  1914,  p.  857  (Interesting  letter 
from  Central  America,  discussing  pinta  and   other  tropical  disorders). 

MTRINaOMTCOSIS. 

Myringomycosis  is  a  superficial  inflammatory  disorder  of  the  ex- 
ternal auditory  meatus  and,  occasionally,  of  the  canal  drum,  due  to 
the  action  of  certain  fungi,  probably  the  aspergillus  niger  and  the 
aspergillus  glaucus.  The  parasites  form  a  thick,  grayish,  blotting- 
paper-like  coating  on  the  surface  of  the  affected  skin.  When  this 
material  is  forcibly  removed,  more  or  less  oozing  of  serum  and  blood 
results.  There  is  itching,  stinging,  and,  if  the  drum  is  involved,  im- 
pairment of  hearing. 

Prognosis  and  Treatment. — The  malady  does  not  tend  to  spon- 
taneous cure.  As  a  rule  it  responds  favorably  and  promptly  to  mild 
antiseptics,  as  sodium  hyposulphite  (1  per  cent)  or  alcohol  (50  per 
cent). 

RKFF.RENCES. 

Myrincomycosis. — Barclay,  Burnett's  System  of  Diseases  of  the  Ear,  Nose  and  Throat. 
Philadelphia,    1893,    i,    p.    190. 

MYCETOMA. 

Synonyms. — ^ladura-f oot ;  Podelcoma;  Fungus  foot  of  India. 
Definition. — A  chronic,  infectious  disorder    due    to    a    species    of 
streptothrix,  and  characterized  by  swelling  of  the  affected  part,  with 
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subsequent  disintegration  of  the  subcutaneous  structures,   and  the 
formation  of  sinuses  which  open  on  the  surface  of  the  skin. 

The  malady  is  an  endemic  one,  chiefly  of  certain  parts  of  India, 
although  it  is  occasionally  observed  in  Turkey,  Syria,  Mexico,  Cen- 
tral America,  and  the  Philippines.  Of  the  cases  originating  in 
North  America,  that  of  Adami  and  Fitzpatrick  is  probably  the  first 
that  has  been  recognized.  Their  patient  was  a  French  Canadian,  21 
years  old,  a  native  of  Montreal,  who  had  never  been  outside  of 
Canada.  Parkes'  patient  had  previously  resided  in  India,  and  in  the 
case  described  by  Kemper  and  Jamieson  the  course  of  the  disease 
was  so  rapid  and  the  pain  so  great  that,  in  the  absence  of  corrobora- 
tive microscopic  evidence,  a  diagnosis  of  mycetoma  could  safely  be 
excluded.  In  the  example  reported  by  Hyde  and  Senn  the  patient 
was  a  dental  student,  20  years  of  age,  a  native  and  resident  of  Iowa. 
Artwine  and  Lamb's  case  occurred  in  a  Mexican  laborer,  45  years 
old,  and  Pope  and  Lamb's  patient  also  was  a  Mexican  laborer,  aged 
27.  The  fifth,  and  last,  American  case  that  I  have  been  able  to  find 
a  record  of  is  the  one  on  the  study  of  which  Wright  largely  based 
his  admirable  contributions  to  the  subject  of  mycetoma.  The  pa- 
tient was  an  Italian  woman,  26  years  of  age,  on  Dr.  H.  H.  A.  Beach's 
service  at  the  Massachusetts  General  Hospital. 

In  1913,  I  had  an  opportunity  to  study  and  report  two  cases,  one 
of  which  originated  in  Mexico,  the  other  in  Texas. 

Symptoms. — As  a  rule,  the  foot,  hand,  or  knee  is  the  part  attacked. 
The  fungus  usually  gains  entrance  at  the  site  of  an  injury,  as  an 
incised  or  punctured  wound.  In  the  course  of  several  days  or  weeks, 
the  part  becomes  swollen  and  edematous,  and  a  small,  firm  nodule 
develops.  The  appearance  of  tliis  lesion  is  soon  followed  by  that  of 
others,  until  the  affected  part  frequently  presents  a  purplish,  knob- 
by appearance  not  unlike  that  seen  in  actinomycosis.  A  considerable 
percentage  of  the  nodules  remain  firm  and  solid,  but  the  majority 
become  perforated  centrally  by  slender,  tortuous  canals  which  ex- 
tend far  doA\Tiward  into  the  deeper  structures  of  the  part,  and  give 
exit  to  variable  amounts  of  oily,  seropurulent  fiuid  containing  num- 
bers of  variously  colored  "druses"  or  ''grains." 

Clinically,  mycetoma  may  be  divided  into  three  varieties,  the  yel- 
low or  ochroid,  the  black,  and  the  red,  so  named  because  of  the  color 
of  the  small  masses  or  granules  which  are  discharged.  The  ochroid 
is  the  commonest  type,  while  the  red  is  extremely  rare.  In  a  sta- 
tistical study  of  one  hundred  cases  of  mycetoma,  Bocarro,  of  the 
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Hyderabad  Medical  School,  found  that  91  per  eeiit  of  the  patients 
were  tillers  of  the  soil,  and  that  the  remaining  9  per  cent  spent  the 
greater  portion  of  their  time  barefoot  in  the  open  air  (boatmen, 
porters,  and  beggars).  Eight  of  the  patients  were  females,  seven 
being  the  wives  of  agriculturists.  The  disease  occurred  most  fre- 
quently between  the  ages  of  21  and  40.  Crocker  states  that  a  his- 
tory of  previous  attack  of  guinca-worrn  disease  is  often  present,  but 


Boearrii  i'nutul  tlint  the  eausative  organism  most  frequently  gained 
entrance  through  the  wound  left  by  a  thorn  prick.  While  the  dis- 
ease usuall.v  affected  the  feet,  other  exposed  parts,  especially  the 
hands  and  the  knees,  occasionally  were  attacked. 

Bacteriohitriciilly.  the  consensiis  of  opinion  would  indicate  that 
the  yellow  and  the  black,  the  two  varieties  that  have  been  most  ex- 
haustively studied,  are  due  to  different  organisms.  Jaeksou  has 
found  that  the  ochroid  organisms,  when  grown  in  association   with 
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the  particles  to  consist  of  a  brown  pigment-substance,  readily  re- 
movable in  Javelle  water,  and  containing  a  large,  brandling,  septate 
fungus.  No  organisms  of  fructification  were  observed.  In  Adami 
and  Fitzpatrick*s  case,  the  fungi  were  identical  in  general  appear 
ance  with  actinomycetes  but  the  clubs  were  much  larger.  Oppen- 
heim,  who  obtained  his  material  from  the  Tametsee  DkidjisbhoT 
Hospital  in  Bombay,  made  a  comparative  histologic  and  baeterio- 
logic  study  of  the  yellow  and  black  varieties.  Clinically,  and  in  theii 
main  histologic  features,  he  found  them  very  similar,  in  fact,  practi- 
cally identical.  In  the  yellow  form  there  was  apparently  a  somewhat 
greater  tendency  to  connective-tissue  proliferation,  while  in  the 
black  type  abscess  formation  and  liquefaction  were  more  prominent 
features.  Bacteriologically,  however,  the  two  conditions  were  very 
dissimilar.  The  organism  from  the  yellow  variety  he  believed  be- 
longed to  the  actinomyces  group,  while  that  isolated  from  the  black 
was  more  of  the  nature  of  an  oidium. 

Wright  found  that  the  granules  in  the  yellow  variety  were  com- 
posed of  niiero-organisnis  from  the  streptothrix  group,  to  which  the 
actinomyces  is  now  generally  thought  to  belong,  and  not  to  the  more 
highly  organized  hyphomycetes.  He  considered  it  not  unlikely  that 
many  of  the  ochroid  cases  were  nothing  more  nor  less  than  actino- 
mycosi.s. 

Unna,  in  his  work  on  actinomycosis  and  its  possible  relation  to 
Madura-foot  disease,  found  that  the  causative  fungi  in  the  two  affec- 
tions, while  resembling  each  other  culturally  and  morphologically, 
possessed  marked  tinctorial  differences,  the  actinomyces,  when  first 
fixed  by  aniline  xylol  and  then  decolorized  with  aniline,  staining  read- 
ily with  acid  fuchsin,  while  the  adult  streptothrix  madurae  was  af- 
fected but  little,  or  not  at  all,  by  prolonged  contact  with  this  dye. 

Later  Unna  and  Delbanco  again  investigated  the  subject,  both  from 
a  histologic  and  bacteriologic  standpoint,  and  finally  arrived  at  con- 
clusions coinciding,  in  the  main,  with  those  which  Unna  reached  in 
his  first  research. 

MacLeod  believes  that  Vincent's  streptothrix  is  the  etiologic  agent 
in  the  yellow  variety  of  mycetoma,  and  that  this  organism  is  allied 
to,  but  differs  from,  the  actinomyces.  The  black  species  of  Madura- 
foot  he  thinks  is  due  to  a  degenerate  form  of  the  same  fungus. 
Stokes  concludes  that  the  causative  fungus  is  an  actinomyces  which 
differs  from  the  other  types  in  its  ability  to  liquefy  casein,  and  by 
the  rose  color  of  its  cultures. 
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One  of  the  most  recent  and  valuable  investigations  that  has  been 
made  regarding  the  etiology  of  mycetoma  is  that  of  Musgrave  and 
Clegg.  Their  material  was  obtained  from  a  typically  clinical  case 
of  the  ochroid  variety,  of  three  years*  duration  in  a  Philippine  wom- 
an, 30  years  old.  With  an  organism  which  they  isolated,  and  to 
which  they  gave  the  name  Streptothrix  freeri,  they  performed  inocu- 
lation experiments  on  forty  monkeys,  guinea-pigs,  rabbits,  dogs  and 
pigeons.  In  three  instances,  typical  examples  of  Madura-foot  de- 
veloped in  monkeys  after  the  injection  of  cultures  of  the  organism 
into  the  tissues  of  the  foot.  On  the  other  hand,  in  no  instance  was 
a  progressive  disease  produced  by  inoculation  into  other  parts  of 
the  body. 

Variations  in  the  color  of  the  granules  were  occasionally  noted, 
and  in  one  instance,  in  which  the  subject  was  a  monkey  (Cynomolgus 
philippinensis  Geoff),  a  fair  number  of  small,  black  granules  were 
produced  in  the  tissues  following  a  subcutaneous  inoculation  of  the 
organisms. 

The  statement,  which  has  often  been  repeated,  that  the  ochroid 
variety  of  mycetoma  is  actinomycosis  is  not  supported  by  the  weight 
of  evidence  in  the  literature,  and  is  positively  disproved  by  the  re- 
sults of  Musgrave  and  CI  egg  *s  work. 

As  these  investigators  conclude,  it  is  probable  that  all  types  of 
mycetoma  are  due  to  streptothrix  infection,  but  Avhether  all  forms 
are  caused  by  an  infection  Avith  the  same  organism,  or  whether  more 
than  one  species  plays  a  part  in  the  disease  cannot  at  this  time  be 
stated  positivel3^ 

Chalmers  and  Archibald  would  separate  the  cases  formerly  consid- 
ered as  examples  of  mycetoma  into  three  groups:  true  mycetoma,  with 
typical  sinus  formation,  and  the  discharge  of  large  and  characteristic 
grains;  paramycetoma,  grains  small  or  entirely  absent;  and  pseudo- 
mycetoma,  sarcomatous  and  epitheliomatous-like  growths  which  more 
or  less  resemble  mycetoma  in  external  characteristics,  but  in  the  dis- 
charge of  which  no  grains  are  to  be  found. 

Diagnosis. — The  localization,  character,  and  history  of  the  lesions, 
and  the  presence  of  a  fuchsin  staining  ray  fungus  should  serve  for 
recognition.  My  friend.  Dr.  E.  L.  Stewart,  succeeded  in  securing  ex- 
cellent cultures  of  the  organism  by  first  repeatedly  washing  the  granu- 
lar masses  in  sterile  water,  and  then  planting  them  on  gljicose-serum- 
agar  (+  1.5). 

Prognosis. — The  disorder  is  an  extremely  chronic  one,  commonly 
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extending  over  a  period  of  many  years.  It  does  not  involve  the  ir 
ternal  organs,  and  seldom  if  ever  is  the  direct  eauae  of  death,  but  i 
is  exceedingly  resistant  to  treatment,  and  does  not  tend  to  spontanc 
ous  cure. 

Treatmeat.^ — Potassium   iodide,   copper  sulphate,  .and    similar    in 
ternal  remedies  may  be  tried.     Temporary  improvement   sometime 
follows  the  employment  of  the  x-rays,  but  as  a  rule  radical   surgi 
eal  intervention  offers  the  only  hope  of  a  permanent  cure. 
rrfi;hi:nces. 

itvZ'TOiiA.—Scliciibc,  Dif  Krankheilen  dcr  warmer  Lan.lrn.  1901.  Jd  cd.,  (v.  715.  - 
Adanii  and  Filsfalrick.  Tr.  Asm.  Am.  I'hyn..  1895.  —  Kcmfrr  and  Jamirion.  Am.  PT»e.  M 
News,  187fi.  p.  577.  —llydr  and  Sfnn.  Jour,  Culan.  Dw.,  1896.  p,  1.  —  Wright,  Tr.  Ah 
Am,    Phy*..    siii,  p.   ill.  —  I'libUcalionB  of   the    ■■  -         ■■  "      -        - 
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ii,    p.    797.   —  Crocktr,    Di 

and 

«   ana    Su.,-AoT.    Tr.     Roji 

Syph,. 

1904.    Uo.    p.     209.  —  f.i 

-  !.UiU<.d.    Allhuti-.    Sy*<« 

Jnu,. 

St..   1907.   ii.    No.    6.   S«.   1 

Synonym, — Lnmpy  jaw. 

Deflnition.— Actinomyeosis  is  a  elironic  itifoctioiis  di.scnse  due  %• 
llic  ray  fuiitrus. 

Symptoms. — In  the  skin  the  parasite  gives  rise  to  sluggish,  nodu 
lar,  infiltrated  lesions  which  commonly  tend  ti>  break  down  in  th 
center,  and  form  chronic  snbeutancous  abscesses.  These  pcnerall; 
communicate  with  the  surface  by  means  of  several  or  more  narrow 
fistulous  tracts.  Tlie  jaw,  face,  and  neck  are  the  most  frequent  site 
of  the  disease,  probably  owing  to  the  fact  that  carious  teeth  and  tin 
tonsillar  erj'pfs  supply  ready  ports  of  entry  for  the  fungus. 

The  cutaneous  form  of  the  disease  hepins  as  one  or  more  firm,  red 
dish  or  purplish,  infiltrated,  subcutaneous  nodules.  The  lesions  de 
velop  slowly,  and  in  the  course  of  several  weeks  or  months  tend  t( 
soften  and  become  fluctuant.  The  overlying  epidermis  sloughs  awaj 
at  one  or  several  points,  giving  exit  to  variable  amounts  of  purulent 
matter  with  which  are  intermixed  minute  masses  of  fungi.  As  i 
rule  the  involved  areas  are  circumscribed,  and  of  only  moderate  size 
Occasionally,  as  in  Pringle's  case,  they  may  be  extensive,  and  in. 
volve  several  regions  of  the  body.     While  infection  usually  ocean 


,rTI  NO  MYCOSIS 


1009 


through  the  teeth  or  tonsils,  several  instances  of  this  type  have  de- 
veloped following  trauma.  The  malady  may  involve  only  the  skin  and 
subcutaneous  structures,  or  it  may  be  systemic,  op  both  systemic  and 
cutaneous.  Varney's  case,  which  occurred  in  a  Swedish  laborer,  was 
of  the  mixed  variety. 

Etiology  and  Pathology.^The  disease  is  infectious,  but  not  highly 
so,  and  communication  from  one  individual  to  another  is  compara- 
tively rare.  Animals,  particularly  cattle,  are  a  frequent  source  of 
contagion,  and  infection  occasionally  results  from  handling  or  chew- 


ing contaminated  grain,  as  in  /eisier's  and  Vaniey's  cases.  Appar- 
ently some  individuals  are  more  susceptible  than  others,  and  "as  in 
other  infections,  the  varying  numbers  and  vitality  of  the  seed  and 
the  fertility  of  the  soil  determine  the  result  in  large  measure"  (Lord). 
The  actinomyees  is  a  ball-shaped  growth,  consisting  of  a  centra! 
interwoven  network,  with  radiating,  bulbous  mycelia.  It  is  best 
stained  by  Gram's  or  by  the  Ziehl-Gabbett  method.  Several  varieties 
of  the  fungus  are  recognized.  Stokes  concludes  that  the  various  forms 
of  pathogenic   actinomycetes  can   be  classified   at  present   as  seven 
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species,   ^^hich   produce   suppuration   or  necrotic  pseudotubercl«s  ii 
man  and  various  of  the  lower  animals. 

Diagnosis. — The  localization,  character,  and  history  of  the  lesioiu 
together  with  the  presence  of  the  yellowish  or  yellowish-gray  uri^na 


lar  iiiassos  of  fungi  in  the  dischnrge,  should  serve  to  differentiate  the 
malady  froiii  syphilis,  tuberculosis,  sarcoma,  and  carcinoma.  The 
pos.sihio  relationship  of  the  affection  to  mycetoma  is  discussed  un- 
der Ihnt  disease. 

Prognosis. — The  majority  of  the  localized  cases  recover.     Practical- 
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ly  all  of  the  systemic  cases  die.    The  possibility  of  systemic  involve- 
ment should  always  be  borne  in  mind. 

Treatment. — Internally,  the  iodides  constitute  the  most  reliable 
remedy,  although  Zeisler  found  copper  sulphate,  as  originally  recom- 
mended by  Bevan,  helpful.  Locally,  curettage,  cauterization,  the  ap- 
plication of  iodine  and  similar  antiseptics,  or  the  x-rays  may  be  em- 
ployed. Of  these  various  measures,  Rontgen  therapy  is  by  far  the 
most  valuable.  Any  accompanying  pyogenic  infection  may  be  com- 
bated by  appropriate  vaccines. 
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BLASTOMYCOSIS. 

Synonjrms. — Saccharomyces  hominis ;  Blastomycetic  dermatitis. 

Definition. — A  chronic  infectious  disorder,  due  to  a  fungus,  the 
blastoniyces,  which  commonly  attacks  the  skin,  giving  rise  to  red- 
dish or  purplish,  moist,  papillomatous  lesions.  Frequently,  one  or  more 
of  the  internal  organs  may  become  involved. 

We  owe  much  of  our  knowledge  of  the  symptomatology  of  this  af- 
fection to  the  studies  of  Gilchrist,  Hyde,  F.  H.  Montgomery,  Ormsby, 
Ricketts,  and  Hektoen  in  this  country,  and  Buschke  in  Germany. 

Sjrmptoms. — The  disease  begins,  as  a  rule,  on  some  exposed  sur- 
face, the  hands,  face,  and  ears  being  favorite  sites.  The  earliest  rec- 
ognizable lesion  is  a  pinhead-  to  pea-sized  papule  or  papulopustule, 
which  gradually  enlarges,  either  by  peripheral  extension  or  by  the 
development  of  new  foci,  until  it  has  attained  a  diameter  of  from 
1.  to  20.  cm.  Crusting  is  present,  almost  from  the  beginning.  When 
the  rough,  scaly  covering  is  detached,  the  underlying  lesion  is  found 
to  consist  of  reddish  or  purplish,  irregular,  papillomatous  tumors, 
bathed  in  seropurulent  fluid.  Usually  the  subcutaneous  cavities  are 
of  rather  minute  size,  but  ocasionally  sluggish,  carbunculoid  abscesses 
develop  in  the  deeper  structures.  Ordinarily,  the  patches  tend  to  ex- 
tend peripherally,  and  heal  in  the  center,  with  the  formation  of  whit- 
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ish,  ntrophic  scars,  not  unlike  those  of  lupus  vulgaris.  In  the  ma- 
jority of  instances,  the  disease  involves  only  the  skin,  where  it  is 
liitiited  to  one  or  more  circumscribed  areas,  but  occasionally,  as  in  the 
cases  reported  by  F.  H.  Moiitsomery,  Montgomery  and  Oriusby, 
Walker  and  MontBomery,  Kisendrnth  and  Ormsby,  Shields,  Fontaine, 
lliiase  and  Mili-hcll,  Swift  and  Hull  and  many  others,  the  malady  l>e- 


(■(inics  syhtciiiic',  and  dcjilJi  usuiilly  ensues  in  Ihe  course  of  a  few  \Vft'k> 
or  montlis.  Tin-  localized  forms  may  g'tw  rise  to  some  iU-hing  and 
liiirnin^.  inid.  niri'ly,  tii  pain  of  variable  dctrrce,  but  as  a  rule  llie 
sulj.iectivc  syiri|>tonis  are  comiiaratively  trillinK. 

Etiology  and  Pathology. — The  disease  is  due  to  infection   with  a 
fungus,  the  blastoiiiyces,  which  usually  gains  entrance  at  the  site  of 
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a  wouiid.  For  this  reason,  adult  males  are  most  frequently  attacked, 
although  Kessler  has  reported  a  well-marked  case  of  the  disease  in 
an  infant  of  5  months.  The  organisms  are  spheric  in  shape,  eneap- 
suliited,  and  vary  from  7  to  20  microns  in  diameter.  Reproduction 
I>i-ol]ably  occurs  by  gemniatioii.  When  suwponded  in  n  10  per  cent 
potassium  hydrate  solution  the  fungi  appear  as  double-contoured,  re- 
fraetilc  bodies,  many  of  which  contain  granules,  or  shining,  spore-like 
bodies.  A  few  are  vacuolated.  The  parasite  is  present  in  varying  num- 
bers in  the  cutaneous  abscesses,  and  the  disease  has  been  reproduced 
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expei'imentally  in  animals  by  Gilchrist,  Hcktoeu,  and  F.  JI.  Slontgoniery 
and  Ricketts.    Beer-wort  and  glycerine  and  glucose  agars  are  the  best 

The  following  description  of  the  histopathologj'  of  a  lesion  is  tak- 
en from  F.  H.  Montgomery's  admirable  article  on  the  subject.  The 
striking  and  characteristic  changes  occur  in  the  refe,  which  is  the  seat 
of  extensive  hyperplasia,  sending  down  processes  deep  into  the  coriura. 
These  processes  are  exceedingly  irregular  in  size  and  shape,  and  send 
out  branches  in  all  directions.     They  contain  the  miliary  abscesses 
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seat  of  subacute,  chronic  and  occasionally  acute  inflammatory  chanit:«. 
and  miliary  abscesses  occur  here  also.  The  vessels  frequently  exhibit 
hyperplastic  changes-  Mast  colls  and  giant  cells  are  fairly  minier- 
ous.  The  causative  organisms  occur  both  in  the  abscesses  .and  in  the 
giant  cells.  Ornisby  found  Unna's  methylene  blue  and  oran^  tan- 
nin combination  the  best  dye  for  staining  the  organisms  in  sections. 
Diaignosis. — The  di.seasc  is  to  be  differentiated  from  tuberculosis  of 
the  skin,  sporotriehosi.s,  the  vegetating  syphiloderm,  and  eruptions 
due  to  drugs.    The  rescuiblanee  to  tubereulosis  vcrnicosa  cutis  sonie- 
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times  is  so  close  as  to  require  cultural  methods  of  differentiation.  In 
addition  to  the  bacteriological  and  histological  differences,  the  tn- 
berculous  lesions  u.sually  develop  more  slowly,  and  are  more  limited 
in  extent  than  those  due  to  yeast  fungi.  Lupus  vulgaris  usually  he- 
gins  in  childhood,  anil  is  relatively  slow  in  its  course.  The  typical 
"apple-buftiT  ikhIiiIi's"  are  commonly  present,  anil  healing  is  followed 
by  the  development  <>f  firm,  cord-like  cicatrices.  In  sporotrichosis, 
the  lesions  are  generally  subcutaneous  abscesses,  and  involve  the 
epidermis  only  secondarily,   if  at   all.     The   vegetating  syphiloderm 
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solution  of  copper  sulphate.  In  a  recent  case,  I  found  a  saturated 
aqueous  solution  of  pyoktannin  blue  valuable.  Thorough  and  deef: 
freezing  with  carbon  dioxide  snow  often  proves  helpful.  In  the  sy» 
temic  forms,  it  is  possible  that  a  vaccine  would  prove  beneficial. 
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The  term  "dermatitis  coccidioides"  or  "coccidioidal  grayiuloma,"  has 
been  applied  by  Bicketts,  D.  W.  Montgomery,  Howard  Morrow,  llyt- 
kogel,  and  other  observers  on  the  Pacific  Coast  to  a  form  of  cutaneous 
disorder  which  iu  many  respects  simulates  blastomycosis.  The  cutaneous 
lesions  are  frequently  secondary  to  internal  infection,  however,  and 
the  disease  tends  strongly  to  become  systemic  and  end  fatally.  The 
organism  multiplies  by  endogenous  spore  formation,  and  budding 
has  not  been  seen.     Therapeutically,  potassium  iodide  exerts  little  or 


II  yeilDvi 


no  effect  on  the  couree  of  the  disease.  Its  exact  rclsilionship  to  blasto- 
niycosis  and  other  of  the  oidiomycoses  is  still  a  matter  of  controversy. 
C.  G.  Lane  has  recently  described  a  form  of  dermatitis  in  which  the 
lesions  were  produced  by  a  new  fungus,  the  Phialophora  verrucosa. 
Clinically  the  affection  simulates  tuberculosis  verrucosa  cutis,  while 
histologically  it  closely  resembles  blastomycosis  cutis.  On  culture 
media  a  branching,  septate,  grayish-brown  mycelium  .was  observed. 
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the  individual  cells  of  which  were  8-25  iiiierons  in  length,  and  2- 
luicrons  in  diameter.  Reproduction  was  asexual  and  the  fundus  wa 
non-patho^cnic  to  guinea-pigs.  In  rats  and  mice  a  chronic  skin  lesio 
was  produced  similar  to  that  seen  in  man. 
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H.  Jaclwott.  Myers,  Itoughton.  Kisenstadt,  Churchill,  S.  X,  Clarli.  Kdey,  and  Le  Counll.  - 
l'\,-r.  Am.  .Mel..  1911.'.  iv.  p.  I...J.  —  llyer.  Jour,  C-ilau,  Hi*.,  i,  January,  1901.  ( lilutoniTciM 
of  the  >kin  and  ils  rclniinu  lo  yaws.  A  valnahlc  reiiart.  aiu]  one  of  ihe  pioneer  ■nper*  demlin 
with  ifae  disrasi-.i,  --  Jlmjrtiiu.  Jaiir.  A.  M.  A.,  19112,  Feb.  1.  —  Rraiinn.  Tr.  Indiuu  Sui 
Mv<1,  As<n..  1907,8.  (Kcliort  uf  eJKfat  cases  of  Ihe  disorder.  Dr.  Kraylon  was  nne  of  (be  fin 
clinicians  lu  recngiiiie  Ihv  afleciiun  in  the  Middle  Weat,)  —  S,w,  Juur.  A,  M.    A..    1917,  IiTii 

—  U'iir.  Ji.nr.  Cutan.  Ilia..  19m,  p.' 376.  — /JMraitio.  jmir,  A.  M."  A,.  191H,' lx»,  .*,.  BS^will 
laryntpnl  inT..lv™mt».  —  Actni.  Surg.  Clin..  1917,  i.  p,    112.1.  ' 

CncciDiniDAi.  Gaaxi.-i.niiA,— /».  PC.  Mnntgomrry.  II.  .l/nrr..w,  u-l  R\/k.jgcl.  Jour.  Culw 
nil..  19U3.  [K  S.  -  -  1>.  If.  .MoHla.'iHtry  and  II.  Morrow.  Jour.  Cutan,  IWs..  1904,  p.  J6I1.  - 
H-nhlhach.   Jaur.    Culan.    Die..    19U5.   p.    IK.  —  />irtn>ii.    Arch.    Int.    Med,.    1915.    xvi.     p.     lOZI 

/■■«!,■  n,(,-ii.  J'pur,  A.  M,  A.,  lUlfc,  Ixvi.  \i,  13,55.  (Systemic,  drath  SI  day,  afier  oiis«.  Fi™"  MH 
(Onri  caM-.>  --  (.iiuiuii'hi  unJ  .landeri,  Juur.   MiiL    Kcscarefa.  ><vv,   \:    J4,t    i].ath..losy.    Lacirr 

ni>«j   and   s,-,„l.,K>P,     ■l-or«,-ll  u«,l  Star,,   llr^tim  Mid,   and   Su,v.   J..nT..    1917.   dxxvi.    p.    77 


SPOROTRICHOSIS. 

Definition. — An  infections,  parasitic  disease,  due  to  a  species  o: 
Nporothrix,  iiud  characterized  by  the  formation  of  multiple  abscessei 
in  the  skin  and  subcutaneous  structures,  and,  occasionally,  in  one  01 
more  of  the  internal  organs. 

The  maliidy  was  first  described  by  Schenck  in  1898.  Since  thai 
time  nuiLiernus  eases  have  been  reported  from  various  parts  of  th« 
ivorld,  particularly  America  and  France.  In  this  country,  the  affec' 
tion  has  been  studied  by  Hektoen  and  Perkins,  Brayton,  Hyde  anc 
Davis.  Iliimbnrgcr.  Meyer,  Wahrer.  Henderson.  Riaisdcll,  Solomaii 
Seit/.  .Moore  iiiiil  Davis,  and  others;  in  France  by  de  Beurmaan  an<l 
his  assnci.Tli's.  and  in  fieimany  h.v  Anidt. 

Symptoms.  -As  eni-minlei-ed  in  America,  the  disease  commonly 
involvts  iiiily  the  skin,  or  the  skin  and  subcutaneous  structures,  and 
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cavities  are  connected  by  tortuous,  subcutaneous  channels.  The  al 
scesses  develop  very  slowly,  and  contain  yellowish,  brownish  c 
grumous,  mucopurulent  matter.  Clinically,  they  at  first  resembl 
small  gummata,  and  the  disease  has  often  been  mistaken  for  syphili 
or  tuberculosis.  The  lesions  may  heal  spontaneously,  but  as  a  ml 
they  are  exceedingly  persistent.  De  Beurmann  and  Gougerot  separat 
the  disorder  into  several  clinical  varieties,  chief  among  which  ar 
the  "syphiloid"  and  "tuberculoid"  forms,  and  the  giant  abscess  tj-p 
of  Dor.  The  character  of  the  initial  lesion  varies  greatly.  Gen 
erally  it  resembles  that  of  syphilis  in  some  respects,  although  tht 


lymphnode  involvement  which  is  so  typical  of  lues  is  absent  in 
sporotrichosis.  The  mucous  membranes  as  well  as  the  skin  may  be 
attacked,  and  in  some  of  the  cases  reported  from  France,  the  mus- 
cular and  osseous  structures  and  even  the  lungs  were  involved.  Vis- 
ceral iriiplication  has  been  recognized  in  the  rat,  but  never  in  man. 
Etiology  and  Pathology.— The  causative  organism  is  an  aerobic 
fungus,  for  which  Smith  first  suggested  the  designation  of  "sporotri- 
chium  schenckii."  In  only  a  very  few  instances  have  the  mycelia 
been  recovered  directly  from  the  abscesses  or  tissues  in  man.  The 
parasite  grows  readily  on  ordinary  culture  media,  and  has  been  iso- 
lated from  the  blood  of  individuals  suffering  from  the  cutaneous  form 
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lani's  observations  are  correct,  and  that,  in  addition,  many,  if  no 
all,  of  tiie  iiumeioiiH  Froneli  varieties  properly  beloiii;  in  llie  saiin 
category.  Meyer  and  Aird,  in  a  recent  communication,  state  tha: 
the  aporothrix  schenckii   is  identical  with   the   sporothrix   beurmanni 


and  siifjgest  for  the  American  strains  of  pathogenic  sporotrichia  the 
desigiiatiini  of  "sporothrix  scheiioltii-beuriiianni." 

Hcconlly.  WoMinch.  Sisson,  and  Jleicr  have  recovered  and  isulate«l 
ivhaT  is  pr(ilial>ly  a  new  type  of  organism  from  a  case  of  acute  arthri- 
tis.   Tliev  have  named  it  S.  Conncilmaiii. 
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Histologically,  the  lesions  are  not  clearly  defined,  and  may  simu- 
late those  of  syphilis,  tuberculosis,  or  pyogenic  infection  (ecthy ma- 
form). 

Diagnosis. — A  traumatic  lesion  of  the  hand,  forearm,  or  le^  which 
proves  resistant  to  ordinary  surgical  treatment,  and  is  accompanied 
by  the  development  of  one  or  more  sharply  circumscribed,   painless, 
jl  cutaneous  or  subcutaneous  abscesses  along  the  course  of  the   limb, 

should  always  arouse  suspicion,  especially  if  the  inflammatory  mani- 
festations typical  of  a  streptococcic  cellulitis  are  absent.  A  micro- 
scopic examination  of  the  contents  of  the  abscesses  is  usually  nega- 
tive, although  the  organism  multiplies  readily  on  agar  and  other 
simple  culture  media. 

In  France  it  has  been  found  that  the  disease  occurs  more  frequently 
in  the  rural  districts  than  in  the  cities  (owing  to  the  fact  that  the 
sporothrix  thrives  best  on  vegetable  matter,  thus  affordinpr  abundant 
opportunity  for  the  infection  of  slight  open  wounds  on  the  hands  and 
arms  of  fanners  and  others  of  similar  occupation).  Tuberculosis  of 
the  skin,  syphilis,  cellulitis,  and  blastomycosis  are  to  be  excluded. 

Prognosis  and  Treatment.— Todiije,  internally,  in  the  form  of  the 
sodium  or  potassium  salt,  and  locally,  in  the  form  of  the  tincture,  or 
diluted  Lugol's  solution,  is  specific.  Surgical  intervention  is  seldom 
necessary,  and  when  resorted  to,  generally  retards  rather  than  hast- 
ens the  disappearance  of  the  disease. 

RKlMCRKNCliS. 

f 

Sporotkichosis.— .^Tf/jrnfit.  UnU.  Johns  Tlonkms  Hosp.,  18^'}^.  p.  28^.  —  Hektocn  mnd 
Perkins.  Jour.  I'.xptr.  Mid..  U'OU,  p.  77.  —  PcHcurmann  and  Uoupi'rot.  I.cs  Si>orotrichosift. 
Paris,  1912.  —  Xt'ichotu.  Jour.  C'utan.  Di*;.,  1*>()8,  p.  140.  —  .tiiamson,  Ilrit.  Jour.  Dermat.. 
1908.  p.  286.  --  Chif>man.  Jour.  Cutan.  Dis..  1912.  p.  339;  Mem,  lour.  A.  M.  A.,  1913. 
Ixi,  p.  407.  -  ■  Ilydc  and  Palis.  Jour.  Ciitan.  Dis.,  1*^10,  p.  321.  —  Zuraski,  cited  by  Hyde  and 
Davis,  loc,  cit.  -  -  Arndt,  Derniat.  Ztschr.,  1910.  xvii.  pp.  24  atul  171;  Mrm,  Arch.  f.  Uermat. 
II.  Syph..  1910.  ex.  p.  25.  -  Trimble  and  Sharv.  Kansas  Mi'«l.  Jour.,  1909.  p.  846.  —  Hmm' 
burger,  Jour.  A.  M.  A.,  1912,  K,  j).  1590  (valuable  summary^:  Idem,  Illinois  Med.  Jour. 
1914,  xxx.  p.  99.  —  .SteluiJQon.  Jour.  Cutan.  Dis.,  l'>09,  p.  131.  —  Xewman.  Western  Med. 
^  Review,    1912,    p.     646.  —  Rhatny    and    Carey,    Jour.     Indiana    Med.    As«n  ,     1913,     p.     274.  ^- 

i  Hrayton.    Indianapolis,    Med.    Jour.,    1899,    p.    272.  —  Adams,    Jour.    A.    M.    A.,     1913      1x1,    p. 

1784.  —  Kavogli.     Lancet-Clinic.     1913,     p.     797.  —  Cooke,     Texas    Med.    Jour.,     1913,    ix«     p. 
190.  —  ^fHler,    Ann.    Surg.,    1913    Iviii,    p.    540.  —  Wilder   and    McCullough,   Jour.    A.    M.    A.. 
1914,   Ixiii,    p.    1156    (sporotrichosis    of   eye).  —  Page,    Frothingham   and    Page,  Jour.    Med.     Re- 
search,   1910,    xxxiii,    p.    137.  —  ^Meyer,    Tr.    Path.    Soc.    Phila.,    Sept.    26,    1910;    Idem,    Jour 
A.    M.   A.,    1915,   Ixv,   p.    579    (The   relation   of  animal    to   human   sporotrichosis.      An    exhaustiTe 
ami   valuable  contribution).  —  Meyer  and  Aird.   Jour.    Infect.    Dis.,  xvi,    Xo.    3.   p.   399.  '—  Sut' 
ton.    Jour.    A.    M.    A.,    Sept.    17,    1910,    p.    1000;    Idem,    Boston.    Med.    and    Surg.    Jour..     1911. 
clxiv,    p.    179;    Iilcm,    lour.    A.    M.    A..    1913,    Ix,    p.    115;    I«iem,    ibid.,    1914,    Ixiii.    p.     1153.    — 
Castcllani   and    Chalmers,    Manual    of   Tropical    Medicine,    1913,    p.    831.  —  /.    M.   Sutton.    Jour. 
A.   M.   A.,    1911,   Ivi,   p.    1309    (four  cases).  —  McMartin   and  Dcrmody,  Jour.    A.    M.    A.,    1914 
Ixiii,   p.    1028.  —  Mcdaioch,  Old    Dominion  Jour.    Med.   and   Surg.,    1914,   xix,   p.    423.    —   Sfie 
mire.  Texas  State  Med.  T<nir.,  191(>,  xii,  p.  268  (case  rcvort).  -  -  Hisenstadt,  Trans.  Dermat.    Sr.:  . 
A.   M.    A..    \'^\^   (TuI»eriMjloi«l   tyi»e).  —  li'ahrer.  Jour.    Iowa  State    Me<l.   As*n.,    1917,   vii,   p.    3117 
(tyjiical  clinical  case.     I'romjit  recovery  under  potassium  indide).  —  Seit:,  Jour.  A.   Sf.   A..   I^IT. 
Ixviii,   p.   ''7'^.  —  Muore  and  Paz  is.  Jour.    Infect.    Dis.,    1918,  xxiii.   p.    253. — MeLran.   Jour,    a! 
M.    A.,    1!'17,    Kix.    p.     1774.  —  Henderson,    Jour.    Kans.    >Ie<I.    Soc.    191S,    xviii.    ]>.     1     (in     a 
4-year-old    xirli.        Hltusdell.    r.o«iton    Med.    and    Surg.    Jnur.,    I'il7.    clxwi,    p.    811     (First     Nrw 
Kngland    ca^r).  -     .Vi»/.'iii(  u,    Indianapolis    Med.    Jour.,    1918,    xxi,    ]>.    317.  —  Beatty,    Drit.    1i.i:r 
Dermat.,    I'M 7.    p.    J7o. 
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SCHAIffBERG'S  DISEASE. 


Schaniberg  has  described  a  peculiar,  chronic  disorder  of  the  a 
whicli  begins  as  pinhead,  reddish  poinds  or  dots  forming  irre^ 
patches,  which  slowly  extend  by  the  formation  of  new  lesions  u 
the  periphery.  The  puncta  in  the  course  of  time  disappear,  leav 
behind  a  brownish,  brownish-yellow,  or  reddish-brown  pigmentat 
which  slowly  fades.  The  disease  involves  distant  areas  of  the  inti 
ment,  and  is  progressive  in  character.  Spontaneous  involution 
curs  in  the  oldest  areas,  and  it  is  probable  that  in  time  a  comp 
restoration  to  the  normal  condition  of  the  skin  may  take  place.  Tl 
is  an  entire  absence  of  subjective  symptoms.  The  pathological  pro< 
has  its  chief  seat  in  the  subpapillary  layer  of  the  eorium,  partica 
ly  in  the  immediate  vicinity  of  the  coil  uland  ducts.  Little  repo 
a  similar  ease  in  1002,  and  Kingery,  a  typical  example  in  1918. 

REFKRENCES. 
ScHAuienc's    DiiCASi— ScAimfrrrg.    Rrit.    Jour.    Ucrmai..    1901.   p.    1.  —  Littlr.    Brit. 
Dermat.,  1902.  p.  i7.  —  Kitigrry.  Jour.  Culin.   Dii.,  1918,  u.    IbA  (with  hisloluKic    Mudv 
iiijy  a  hvmosirlrric  rliseasc.  xrcunifiry  Id  a  [ociliirH  <J»turliari»  of  rirciilation  t. 


CLASS  XL-DISEASES  OF  THE  MUCOUS  MEM- 
BRANES  ADJOINING  THE  SKIN. 

LEUKOPLAKIA. 

Synonyms. — Leukokeratosis  buccalis;  Leukoplakia  buccalis;  Smok- 
ers' patches;  Psoriasis  linguae;  Ichthyosis  linguae. 

Definition. — A  chronic  disorder  of  the  tongue  and  buccal  mucosa, 
characterized  by  rounded,  oval,  or  irregularly  shaped,  indurated, 
whitish  patches,  which  occasionally  exhibit  a  tendency  to  Assuring, 
and  which  ultimately  may  become  carcinomatous. 

Similar  lesions  sometimes  develop  in  the  vagina,  or  on  the  genitals 
of  either  sex. 

Symptoms. — The  most  frequent  sites  for  the  patches  are  tlie  dor- 
sum of  the  tongue,  and  the  inner  surfaces  of  the  cheeks,  at  the  inter- 
dental lines.  The  earliest  manifestation  is  that  of  a  localized  irri- 
tation, with  increased  sensitiveness  to  hot  and  irritating  substances. 
Redness,  frequently  with  associated  accentuation  of  the  papillae,  fol- 
lows, and  in  the  course  of  weeks  or  months  the  lesions  become  ap- 
parent to  the  eye  as  sharply  defined,  variously  shaped,  whitish  or  slate- 
colored,  pinhead-  to  pea-sized  or  larger  plaques,  which  give  rise  to 
more  or  less  stiffness  and  immobility  of  the  affected  parts,  but  seldom 
cause  any  pain.  Two  or  more  of  the  lesions  may  coalesce  to  form  a 
single  large  patch.  Ultimately,  owing  to  the  lack  of  flexibility  of 
the  part,  Assuring  almost  invariably  occurs,  and  in  the  course  of 
years  lilceration  and  malignancy  are  not  infrequent  sequelae.  The 
ensuing  carcinomata  are  usually  of  the  prickle-celled  type,  although 
growths  analogous  to  the  basal-celled  variety  are  of  not  infrequent 
occurrence  on  the  hard  palate  and  the  inner  surface  of  the  cheeks. 

Etiology  and  Pathology. — Syphilis  is  an  important  causative  factor 
in  many  instances.  Irritation  from  rough-edged,  carious  teeth  is  at 
times  responsible  for  the  development  of  the  lesions,  and  indulgence 
in  tobacco,  alcohol,  and  highly  spiced  foods  frequently  serves  to  ag- 
gravate, if  not  to  initiate,  the  condition.  Males  are  attacked  more 
frequently  than  females,  and  adults  are  far  more  susceptible  than 
children.  Histologically,  there  is  parakeratosis,  and  acanthosis  of 
variable  degree.    The  papillae  are  infiltrated  and  smaller  at  first,  but 
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later  exhibit  atrophic  changes,  and  ultimately  they  may  almost  er 
tirely  disappear. 

Diagnosis. — The  history,  character,  localization,  and  tediou 
course  of  the  lesions  should  serve  to  distinguish  them  from  lupus  ery 
thematosus  and  lichen  planus  of  the  mouth,  and  mucous  patches.  A 
a  rule,  neither  lichen  planus  nor  secondary  syphilis  involves  this  n 
gion  alone,  and  a  careful  search  will  reveal  evidence  of  their  prea 
ence  sonieivhere  on  the  general  cutaneous  surface. 

Prognosis  and  Treatment. — Leukoplakia,  particularly  if  of  wid 
extent  and  long  duration,  is  extremely  rebellious  to  treatmem 
and  many  cases  are  practically  incurable.    The  possibility  of  csnceT 


I 


ous  involvement  should  alwiiys  be  borne  in  mind.  The  patient' 
teeth  should  be  examined  by  a  competent  dentist,  and  treatment  in 
stituted  if  needed.  Abstinence  from  tobacco  and  similar  irritants  i: 
an  important  measure.  A  concomitant  syphilis  should  receive  apprtv 
priate  attention.  Locally,  mild  astringents  and  alkaline  moutt 
Hashes  may  be  employed  in  the  earlier  stages  of  the  disease.  Pencil- 
ing with  silver  nitrate,  or  the  daily  application  of  a  saturated  aque- 
ous solution  of  pyoktnnriin  bine  (Pierce),  or  of  methylene  blue  (Las- 
aar),  may  prove  helpful.  Unna  has  found  resorein,  in  ointments  or 
in  solution,  of  value.  In  long-standing  and  advanced  cases,  more  vig- 
orous measures  are  indicated.  Vidal  employed  a  20  percent,  solutioi 
of  chromic  acid,  and  Shcrwell  an  undiluted  solntion  of  acid  nitrate  oi 
mercury,  wliile  Stelwagon  recommends  the  actual  cautery.    In  employ 
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FUEEOWED  TONaUE. 

Sy^<myas.^Lmgu^  Plic«t«;  Grooved  tonnue 

The  tongue  i,  g.„„,„y  ,„^„  „,^,_  ^^^^^^^^^  ^^^^  _^^^ 


•  rule  there  is  «  ['"''■,'""'  ■"'"  "ranged  in  a  vsriaWe  manner,  it 
of  the  organ  witk  i!"  ;""^'"'<''"»'  ft"-""'  mnning  do,vn  the  oe.w 
vein,  of  a  leaf  l„  ,u  f,™"''''  '""""8  '"  l"t»™Il.v,  not  unjike  Ikt 
■n  character    n^H     L     '"  "stances,  the  « rinlileii  are  .npcrlieill 

.  »"<i  often  arc  discovered  only  t,y  aecidcnl.     In  V^ 
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nounced  examples  of  the  disorder  the  deformity  may  be  very  con- 
siderable, however,  with  resultant  lodgment  of  particles  of  food  and 
other  foreign  matter  in  the  sulci.  Aside  from  the  cases  which  de- 
velop as  a  result  of  heredity,  glossitis  of  syphilitic  or  other  origin  is 
the  most  frjequent  causative  factor.  Aside  from  the  ever-present  pos- 
sibility of  malignancy  as  a  result  of  long-continued  irritation,  the  dis- 
order seldom  gives  rise  to  serious  trouble.  Treatment  consists  of  the 
frequent  employment  of  mild  alkaline  and  antiseptic  mouth  washes. 
If  superficial  ulceration  develops,  apply  a  weak  solution  of  silver  nitrate. 

REFERENCE. 
Furrowed   Tongue. — Butlin   and   Spencer,    Diseases   of   the   Tongue,    London,   1900. 

BLACK  TONGUE. 

Synonyms. — ^Hairy  tongue ;  Lingua  nigra. 

This  peculiar  and  striking  disorder  was  first  accurately  described 
by  Kayer  in  1835.  The  affection  is  a  comparatively  rare  one,  only 
about  fifty  authentic  instances  being  on  record.  Clinically,  the  mal- 
ady is  characterized  by  yellowish,  brownish,  blackish  or  bluish  dis- 
coloration of  the  affected  areas,  usually  with  accompanying  papillary 
hypertrophy  of  variable  degree.  The  papillary  overgrowth  results 
in  the  formation  of  long,  slender,  hair-like,  filiform  projections,  which 
present  an  appearance  comparable  to  that  of  a  wind  blown  field  of 
small  grain.  Various  parts  of  the  surface  may  be  attacked,  although 
the  area  lying  immediately  anterior  to  the  circumvallate  papillae  seldom 
escapes. 

The  malady  may  develop  quickly  or  slowly,  and  the  duration  of  an 
attack  also  is  variable.  Subjective  symptoms  usually  are  absent. 
Ileidingsfeld,  who  has  exhaustively  investigated  the  disorder  with 
the  aid  of  modern  laboratory  methods,  concludes  that  hairy  tongue 
can  be  conveniently  divided  into  two  general  classes:  (1)  true,  idio- 
pathic, or  genuine  cases,  characterized  by  well-defined  stable,  black- 
brown  or  yellow-brown,  thick,  soft,  fur-like  patches  covered  with 
densely  intertwined  hair-like  filaments,  measuring  from  one-fourth  to 
one-half  of  an  inch  in  length;  and  (2)  false,  pseudo  .or  spurious  cases, 
characterized  by  thickish,  yellowish-brown  or  greenish  discolorations, 
of  unstable  evanescent  character,  covered  with  a  soft,  mushy  detritus, 
occasionally  containing  short  filaments  measuring  one-eight  to  one- 
fourth  of  an  inch  in  length.  The  true  cases  he  believes  are  due  to  de- 
velopmental anomalies,  and  the  pseudo  or  spurious  cases  to  local  or 
general    irritating    and    infectious    causes    as    tobacco,    antiseptics, 
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astringeiitK,  and  syphilis.  The  filaments  are  probably  due  to  an  i 
flaniniatory  hypertrophy  of  the  papillae  filiformes.  The  results 
Heidingsfeld's  studies  convinced  him  that  a  parasitic  origin  for  i 
affection  could  not  be  established  on  clinical,  histopathologic 
bacteriologic  grounds.  The  discoloration  is  probably  due  to  the  pn 
ence  of  chroraogenetic  bacteria. 

Prognosis  and  Treatment.— The  disorder  is  a  harmless  one,  ai 
generally  disappears  spontaneously  in  the  course  of  months  or  yeai 
Its  course  and  duration  are  affected  but  little  by  treatment.  Asii 
from  the  maintenance  of  cleanliness,  and  the  avoidance  of  tobaec 
and  hot  and  acid  foods  and  similar  irritants,  little  is  to  be  suRf^esti 
in  the  way  of  therapy.  It  is  extremely  questionable  if  the  applic 
tion  of  fhromic  or  lactic  acid  and  similar  chemicals  is  juKtifiahle 
so  innocent  a  malady.  Should  the  use  of  agents  of  this  character  see 
justifiable,  thorough  freezing  with  Pusey's  carbon  dioxide  snow  mt 
be  tried. 

REFERF.NCKS. 
Ulack   ToNr.ut.— J/fidinpi/cM.    Jour.    A.   M.    A.,    1910.   iv,    ji.    ;il7    Iwith    full    biblioRrepI 


TRANSITORY  BENIGN  PLAQUES  OF  THE  TONOITE. 

Synonyms. — Erythema  migrans;  Pityriasis  linguae;  Glossitis  areai 
exfoliativa;  Exfoliatio  areata  linguae;  Geographic  tongue. 

Definition. — A  recurring,  inflanimatory  tli-sordcr  of  the  tongu 
characterized  by  the  development  of  superficial,  circinate  lesion 
which  pursue  an  acule  course  and  disappear  leaving  no  trace. 

The  affection  is  a  fairly  connnoii  one.  Tiic  majority  of  the  reportf 
cases  have  occnired  in  children.  The  eruption  is  usually  confined  to  th 
dorsum  of  the  tongue,  and  consists  of  one  or  more  small,  sharply  dt 
fined,  grayish  plaques  which  spread  peripherally,  ivith  superficial  es 
foliation  of  the  involved  mucous  membrane.  The  central  portion  i: 
beefy  red  in  color,  and  the  margin  of  a  grayi.ih  or  yellowish  hoe 
After  attaining  a  diameter  of  about  1  cm.,  the  lesions  tend  to  clea 
up  in  the  center,  and  ultimately  disappear,  leaving  no  trace.  Rare 
]y,  concentric  rings  may  be  formed.  Two  or  more  patches  ma; 
coalesce,  giving  rise  to  the  intricate,  polycyclic  figures  which  con 
stitute  the  condition  known  as  "geographic  tongue."  The  duratioi 
of  an  individual  lesion  is  short,  from  two  to  seven  days.  Slight  itch 
ing  may  be  present,  but  as  a  rule  subjective  symptoms  are  absent. 

Etiology  and  Pathology.— The  exciting  cause  of  the  malady  is  un 
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known.  Histologically,  Parrot  found  acanthosis  and  parakeratosis, 
with  edema  of  the  rete,  and  perivascular  and  cellular  infiltration  of 
lymphoid  cells  in  the  papillary  and  subpapillary  layers  of  the  corium. 

Diagnosis. — Leukoplakia,  and  the  mucous  patches  of  secondary 
syphilis  are  readily  excluded. 

Prognosis  and  Treatment. — The  disorder  is  a  persistent  one,  prone 
to  relapses  and  recurrences.  A  careful  regulation  of  the  dietary  is 
advisable.  Of  the  various  constitutional  remedies,  Hartzell  found  ar- 
senic helpful.  In  Stelwagon's  two  cases,  the  occasional  administra- 
tion of  a  laxative  antacid,  as  calcined  magnesia,  proved  beneficial. 
Locally,  soothing,  astringent  and  antiseptic  washes,  as  lotions  con- 
taining borax,  tannin,  or  potassium  chlorate,  may  be  prescribed.    Vn- 


19.— lirylhi 


na  found  applications  of  sulphur  helpful  in  combating  the  disorder, 
and  Besnier  has  recommended  the  fretjuent  application  of  ointments 
containing  boric  acid  and  balsam  of  Peru. 

REFERENCES. 

TiiAHSiToiiy    BiNicM    Pl^oues    Of    TONCUE.— BriJou     These    (i«    Paris.    1872.  —  Butlin    and 

Spf«cer.    DisMMS   of    the    Tongue,    London,    1900.  —  Marlnll.    Med.    News,    London,    1887.    U, 

p.    50>.  —  Mikiilic;:    and    Kummel,    Die    Krsnkhcilen      dtn     Mundes,     Jena,      I8<I8.  —  Parrot, 


SUPERFICIAL  ATROPHY  OF  THE  M0COUS  MEMBRANES  OF 
THE  MOUTH  AND  TONOUE. 

Iliizen  has  described  two  cases  of  atrophy  of  the  mucous  membranes  of 
the  mouth  and  tongue  in  which  there  was  at  no  time  any  perceptible  sign 
of  inflammation  present.    The  affected  areas  were  rounded  or  oval  in  out- 
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line,  glistening  white  in  color,  free  from  induration,  and  bore  some  i 
semblance  to  atrophic  scars.  Sensation  in  the  patch  was  sHehtly  dull* 
but  in  no  waj-  abnormal.  Syphilis  as  a  causative  factor  was  excludt 
Bloodgood  has  seen  similar  cases.    There  were  no  subjective  sympton 


Dig.,   1916.  p.  801. 

CHRONIC  SUPERFICIAL  EXCORIATION  OF  THE  TONQUS. 

Synonym. — filoeller's  glossitis. 

In  1851,  Moeller  first  described  a  chronic  inflammatory  disorder  i 
the  tongue  characterized    by    the    formation    of    irregular,     usual] 


sharply  defined,  intensely  rod  spots,  from  which,  apparently,  th« 
epithelium  had  desquamated  or  at  least  bwomc  greatly  thinned,  and 
in  which  the  papillae  appeared  thin  and  swollen,  aud  therefore  some 
what  elevated  above  the  normal. 

The  areas  never  showed  an  abnormal  secretion,  or  became  ulcerated. 
They  exhibited  a  slight  tendency  to  extend  laterally,  but  persisted 
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in  the  same  size  and  outline  despite  all  treatment.  The  subjective 
symptoms  varied  considerably.  In  some  of  Moeller*s  cases  and  in 
other  reported  instances  the  patients  complained  of  severe  and  per- 
sistent burning,  and  in  others  there  were  paroxysmal  attacks  of  lanci- 
nating pain.  The  ingestion  of  acids  and  highly  spiced  foods  usually 
gave  rise  to  great  discomfort.  Cold  foods  are  more  irritating  than 
hot.  There  is  no  disturbance  of  taste.  The  sensibility  of  the  tongue 
is  unaffected.  Treatment  is  entirely  unsatisfactory.  It  is  possible 
that  x-ray  or  radium  therapy  would  prove  of  value. 

REFERENCES. 

Chronic  Superficial  Excoriation  of  Tongue. — Harris,  Jour.  Cutan.  Dis.,  1915,  p.  742 
(an  admirable  review,  with  report  of  two  new  cases).  —  Moeller,  Deutsch.  Klin.,  1851,  iii, 
p.  273.  —  Joseph,  Deutsch.  tnetl.  Wchnschr.,  1891,  xvii,  p.  618;  Idem.,  Zeitschr.  f.  Arztlich. 
Fortbild.,    1904,   Nos.    10  and    12,   p.   284.  —  Zinsser,   Diseases   of   the   Mouth,   New  York,    1902. 

CHEILITIS  GLANDULARIS  APOSTEMATOSA. 

Sjmonyms. — Cheilitis  glandularis;  Myxadenitis  labialis. 

Definition. — A  chronic  disorder  of  the  lips,  characterized  by  swell- 
ing and  edema  of  the  part,  with  hypertrophy  of  the  mucous  glands, 
and  dilatation  of  the  glandular  orifices. 

The  affection  was  originally  described  by  Volkmann  in  1870,  and 
since  that  time  has  been  studied  by  Purdon,  Howard  Fox,  Schamberg, 
Wise,  and  myself. 

Symptoms. — Clinically,  the  affection  is  characterized  by  a  thick- 
ened and  edematous  condition  of  one  or  both  lips,  more  often  the  low- 
er only,  with  hypertrophy  of  the  mucous  glands  and  enlargement  of 
the  ducts.  When  the  lip  is  everted,  it  is  possible  to  see  these  widely 
dilated,  sieve-like  openings,  irregularly  scattered  over  the  vermilion 
border.  When  pressure  is  applied  over  the  glands,  a  glistening  secre- 
tion exudes  which  resembles  drops  of  dew  on  the  previously  dried 
surface  of  the  lip.  When  the  lip  is  compressed  between  the  finger 
and  thumb,  the  enlarged  ducts  and  appended  glands  can  be  plainly 
felt  and  outlined  beneath  the  mucous  membrane.  Many  of  the  glan- 
dular orifices  are  dilated  sufficiently  to  admit  the  rounded  end  of  an 
ordinary  silver  surgical  probe.  In  a  few  of  the  reported  instances  ab- 
scesses have  developed,  but  this  complication  is  unusual.  There  is  gener- 
ally an  associated  catarrhal  inflammation  of  the  buccal  and  pharj'ngeal 
mucosa,  and  concomitant  hypertrophy  of  the  turbinates  and  tonsils 
is  present  in  the  majority  of  instances.  Adenoids  also  are  a  frequent 
complication.  For  more  than  a  quarter  of  a  century  the  malady  was 
supposed  to  be  a  very  rare  one,  but  it  is  probable  that  many  cases 
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were  overlooked,  or  remained  unrecognized.  Mild  forms  of  the  dis- 
order are  fairly  eommon,  and  even  pronounced  examples  are  not  un- 
usual. Fully  a  dozen  well-developed  eases  have  come  under  my  ob- 
servation during  the  past  five  years. 


Etiology  and  Pathology. — The  essential  cause  of  the  malady  is  un- 
known, but  it  is  extremely  probable  that  the  condition  is  of  con- 
genital origin,  being  simply  one  of  the  niaiiifostations  of  an  exces- 
sive supply  of  glandular  tissue  to  the  nose,  pharynx,  inouth,  and  lips. 
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Histologieally,  I  found  an  enormous  dilatation  of  the  ducts  of  the 
mueous  glands,  with  thickening  of  the  walls.  The  hypertrophic 
changes  were  to  be  seen  in  the  acini  as  well  as  the  dncts,  and  in  some 
of  the  appendages  the  glandular  substance  was  greatly  increased  in 
amount.  The  cells  of  the  acini  were  chiefly  of  the  mueous  variety,  in 
an  active  state  of  secretion,  although  considerable  numbers  of  se- 
rous cells  also  were  observed.  The  adjacent  papillae  also  were  in- 
creased in  size.  The  alterations  in  the  coriuni  were  surprisingly 
slight.     There  were  some  degenerative  changes  in  the  eonneetive  tis- 
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sue,  but  they  were  not  bo  marked  as  to  be  particularly  noticeable. 
The  elastic  fibers  were  increased  both  in  size  and  number,  aa  com- 
pared with  tissue  from  a  normal  lip,  but  the  arrangement  was  un- 
changed. There  was  considerable  thickening  of  the  intcraeinal  con- 
nective tissue.  It  is  very  probable  that  this  hypertrophy,  together 
with  the  enlargement  of  the  duets,  is  what  gives  the  impression  of 
shot-bag-like  resistance  to  the  finger  when  a  ease  is  examined  elini- 
eally. 
DiagnosU.^ — The  enlargement  of  the  glands  and  duets,  the  charac- 
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teristic  sieve-like  appearance  of  the  lip,  and  the  chronic  nature  of  t1 
disorder  should  serve  to  prevent  confusion. 

Prognosis  and  Treatment. — The  disorder  is  a  persistent  but  benii 
one,  and,  aside  from  the  deformity  to  which  its  presence  gives  ria 
is  comparatively  harmless.  Three  of  Volkmaiin's  patients  recover* 
under  the  use  of  potassium  iodide,  but  none  of  the  other  cases  r 
ported  have  been  cured  by  this  or  any  other  drug.  The  condition  i 
my  first  patient  was  benefited  by  a  long  series  of  exposures  to  tl 
x-rays,  but  I  have  found  the  most  satisfactory  method  of  treattnei 
to  be  excision  of  the  individual  lesions  by  means  of  a  small  cutaneoi 
punch.  The  resulting  wounds  generally  henlins  readily  and  withoi 
incident. 
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RETENTION  CYSTS  OF  THE  MUCOUS  BCEMBKANE 
OF  THE  LIP. 

Simple  retention  cyst«  of  the  mucous  membrane  of  the  lip  vary  i 
size  from  tliiit  of  ii  pinliead  to  ihat  of  a  small  hnKflnut.  The  ma 
eommon  loi-iition  is  the  lower  Hp,  at  a  gioirit  fivcrlyiiig  the  left  <:uNpi 
tuotli.  The  U'sions  ure  somewluil  jialer  tliiin  Ihr  normal  niui'OiiK  men 
l)raiie.  owinn  to  llie  cliiirai-lpr  of  thoir  cdiilents  and  to  pressure,  an 
are  paiiih'.s.s,  Fn'(|U.'iitly.  Ihcir  pi-fsciicf  is  discovcn-d  only  tlimuK 
aceidi'nl.  Wlipn  tlii'v  are  ineised,  a  whilish,  sriairy,  ropy  rtuid  esca|)e 
If  the  ojiening  l)e  allowoil  lo  close,  Ihe  cyst  promptly  refills. 

It  is  prii])a)>]e  that  the  majority  arc  traumatic  in  orij^in.  llistolo) 
ically,  simple  rctt-iition  cysts  in  this  locality  arc  due  to  dilatation  of  on 
or  more  of  llic  <lucts  of  the  labial  glands  of  Sebastian.  These  eaiiaK  ar 
also  the  ones  involvi'd  in  chciHli.s  <;landularLs  apostouiatosa. 

Treatment. — Itrophy  reeommends  incision,  evacuation,  and  the  u] 
plication  of  tincture  of  iodine,  or  oil  of  cassia,  or  cauterization  wit 
xitic  chlorid  <>r  plicnnl.  Acting;  on  a  sn^'tic-ition  of  I'nsey's.  1  ha\ 
cniploycil  the  actual  cautery  with  uniform  success  in  a  nuinlier  i 
cases. 
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CHEIUTIS  EXFOLIATIVA. 

A  chronic  disorder  of  the  lips  which  was  probably  first  described 
by  Rayer,  under  the  title  of  "pityriasis  des  levres,"  and  later  by 
Besnier  as  "eczema  exfoliaiit  des  levres,"  and  which  has  become  fa- 
miliar in  recent  years  through  the  contributions  of  Stelwagon,  who 
has  suggested  for  it  the  now  generally  accepted  designation  of  "cheil- 
itis exfoliativa." 

Although  well-defined  examples  of  the  condition  are  not  uncom- 
mon, only  a  few  separate  instances  have  been  recorded.  In  addition 
to  the  cases  described  by  Stelwagon,  Ravitch  has  reported  four  ex- 
amples of  the  disorder,  and  MacLeod,  Trimble,  Ochs,  Gaskill,  and 
others  have  contributed  to  our  knowledge  of  the  malady. 


The  diaeiise  is  chaructcrizod  by  a  chronic  iiiHammatory  process 
which  involves  the  border  of  one  or  Ixith  lips,  with  the  formation  of 
slight,  dry,  adherent  stales  and  erusta.  There  is  very  little  if  any 
thickening,  and  the  bright  redness,  itching,  and  liquid  exudation  dis- 
tinctive of  an  eczema  are  wanting.  Exacerbation  and  improvement 
may  be  noted  from  time  to  time  at  irregular  intervals.  Neighboring 
areas  on  the  skin  occasionally  are  attacked,  and,  in  a  few  instances, 
the  dorsum  of  the  tip  of  the  tongue,  and  the  buccal  mucous  membrane 
adjoining  the  lips  have  been  involved.  There  is  frequently  present  a 
concomitant  seborrheic  dermatitis  of  the  face  and  scalp. 

Etiology  and  Pathology. — The  condition  has  been  variously  ascribed 
Id  seborrheic  dermatitis,  lupus  erythematosus,  and  chronic  eczema. 
The  consensus  of  opinion  at  this  time  favors  the  first  named  disorder. 
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In  two  eases  of  the  disorder  I  found  parakeratosis,  with  the  nuclei, 
which  were  elongated  and  slender,  lying  parallel  to  the  surface  of 
the  skin.  The  line  of  demarcation  between  the  horny  and  granular 
strata  was  clear  and  distinct,  but  the  cells  comprising  the  latter  lay- 
er were  not  so  sharply  outlined  as  in  normal  tissue,  and  many  of  the 
nuclei  stained  poorly  and  unevenly.  Both  the  transitional  and  prickle 
layers  were  thicker  than  usual,  the  acanthosis  persisting  throughout 
the  affected  area.    Many  of  the  cells  in  the  lower  part  of  the  prickle 


layer  presented  numerous  peculiar,  clear  spaces,  which  almost  or 
completely  surrounded  the  nuclei,  as  if  the  cell  substance  had  shrunk 
away  from  the  nucleus,  or  the  latter  had  shrivelled  up,  and  pulled 
away  from  the  intrncelhilar  substance  which  formerly  closely  encom- 
passed it.  The  rote  cells  were  swollen,  and  irregular  in  size  and 
shape.  Only  n  few  exhibited  mitotic  ehange.';.  The  papillae  also  were 
slightly  swollen,  and  densely  infiltrated  with  leucocytes  and  small 
round  cells.  The  intrapapillary  blood  vessels  were  dilated,  and  the 
lymph  channels  were  wider  than  normal.     Considerable  numbers  of 
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plasma  cells  were  scattered  about  through  the  upper  regions  of  the 
corium.    The  elastic  tissue  was  unchanged. 

Prognosis  ajid  Treatment. — The  condition  is  rebellious  to  treat- 
ment, and  tends  to  recur  even  after  apparent  cure.  Stelwagon  found 
a  sulphur  ointment,  employed  conjointly  with  a  resorcin  lotion,  help- 
ful. In  one  instance  I  employed  carbon  dioxide  snow  with  success. 
Pusey,  Morris,  Ormsby,  and  others,  including  myself,  have  noted  im- 
provement or  cure  following  the  use  of  x-rays.  In  a  recent  case  un- 
der my  observation,  the  condition  disappeared  promptly  following  a 
radium  exposure  equivalent  to  15  mgm.  hours. 

REFERENCES. 

Cheilitis  Exfoliativa. — Besnier,  Bcsnicr-Doyan's  Trans.  Kaposi's  Lchr.  d.  Hautkrank- 
heiten,  Paris,  1891,  i,  p.  664.  —  Stelwagon,  Jour.  Cutan.  Dis.,  1900,  p.  268;  Idem,  ibid.,  1904, 
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p.  584.  —  MacLeod.  Brit.  Jour.  Dermat.,  1907,  p.  388.  —  Ravifch,  Jour.  Cutan.  Dis.,  1908, 
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FORDTCE'S  DISEASE. 

Sjmonym. — PseudocoUoid  of  the  lips. 

In  1896,  Fordyce  first  called  attention  to  a  chronic  disorder  of  the 
lips  and  inner  surfaces  of  the  cheeks,  characterized  by  the  appear- 
ance of  discrete,  yellowish,  milium-like  lesions  on  the  affected  sur- 
faces. The  condition  is  a  relatively  common  one,  and  has  been  in- 
vestigated histologically  by  Fordyce,  Montgomery  and  Hay,  Audry, 
C.  J.  White,  and  others,  including  myself. 

The  lesions  are  minute,  pinpoint-  to  pinhead-sized  or  larger,  whit- 
ish, yellowish,  or  chamois-skin  colored  tumors,  which  may  project  slight- 
ly above,  but  generally  lie  flush  with  the  surface  of  the  mucous  mem- 
brane. As  a  result  of  coalescence,  patches  of  variable  size  may  be 
formed.  The  inner  surfaces  and  vermilion  borders  of  the  lips  fre- 
quently are  affected,  and  one  or  both  cheeks  may  be  involved.  Sub- 
jective symptoms  are  usually  lacking,  although  slight  burning  and 
itching  may  be  present. 

Etiology  and  Pathology. — It  is  probable  that  the  lesions  are  direct- 
ly due  to  the  presence  of  aberrant  sebaceous  glands  in  the  buccal 
mucosa.  Fordyce  and  White  hold  that  the  milium-like  formations 
are  due  to  localized  granular  changes  in  the  rete  cells,  while  Mont- 
gomery and  Hay,  Audry,  Heuss,  and  others  believe  that  the  tumors 
are  identical  with  the  abnormal  sebaceous  glandular  elements  in  the 
epidermis  and  corium,  and  that  the  yellowish  coloration  is  due  to 
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the  collections  of  fatty  matter  in  the  rete.  The  origin  of  the  sebace- 
ous glands  is  doubtful,  but  it  is  probable  that  Audry  is  correct  in  his 
supposition  that  they  spring  from  invaginated,  aberrant  buds  dating 
back  to  fetal  times.  In  a  ease  under  my  own  observation,  some  of 
the  specimens  exhibited  cellular  masses  projecting  downward  from 
the  rete  in  such  a  manner  as  to  suggest  the  development  of  a  new 
glandular  system.  Structurally  and  tinetorially  the  constituent  cells 
were  identical  with  those  found  in  normal  sebaceous  glands. 


Prognosis  and  Treatment.~Thc  condition  is  a  harmless  one,  and 
the  discovery  of  its  presence  i.s  usually  aecidcntal.  Should  the  le- 
si«n.s  give  rise  to  discomfort  or  inconvenience  the  superficial  ones  may 
be  curetted  away,  or  destroyed  by  thorough  freezing  of  the  part  with 
Pusey's  earlion  dioxide  snoM-. 


,    /oil 
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Culan.    l«j.._  1896.    p. 
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Even  in  the  most  marked  cases  the  disease  is  strictly  *  local.  Th< 
extension  is  in  depth  rather  than  laterally.  There  is  no  neighboring 
inflamDiation,  no  areola  o£  redness,  no  lymphangitis,  and  no  glandulai 
involvement,  even  in  the  submaxillary  region. 

Perl^he  is  chiefly  a  disease  of  childhood,  though  it  is  not  infrequentlj 
found  in  adults.  Subjective  symptoms  are  very  slight  or  entirely  lack- 
ing. There  is  no  itching,  and  the  children  have  no  tendency  to  keep 
carrying  their  fingers  to  the  lesions,  though  in  some  cases  they  con- 
tinually run  the  edge  of  the  tongue  over  them.  In  the  milder  cases 
there  is  no  abnormal  sensation. 

Perleche  ^vas  first  described  and  studied  by  Lemaistre  of  Limoges  in 
1885.  Though  this  was  the  first  description  of  the  disease  by  a  physi- 
cian, it  had  undoubtedly  been  known  for  a  long  time  to  the  lay  inhabi- 
tants of  that  disti'ict,  for  it  had  acquired  several  names  in  the  Limoufiine 
patois,  more  or  less  vividly  describing  its  chief  characteristics.  Of  these 
names,  perleche  has  eome  to  be  the  one  most  frequently  used.  It  is  the 
dialect  form  of  pourleche,  from  pourlecher,  meaning  "to  lick,"  and 
was  suggested  by  the  fact  that  many  of  the  patient-s  continually  run 
the  tongue  over  the  lesions. 

An  equally  characteristic  and  frequently  used  name  is  bridou,  from 
brider,  "to  bridle,"  from  the  symmetry  of  the  lesions  and  from  their 
resemblance  to  the  imprints  made  at  the  conieis  of  the  mouth  of  a  horse 
that  has  worn  a  bit.  Other  names,  also  derived  from  the  same  patois, 
and  occasionally  used  are  niai-de  and  poissonade.  Outside  of  France 
also,  perleche  is  the  name  most  frequently  used,  though  the  Germans 
sometimes  call  the  disease  Faule  Kcken,  "dirty  corners,"  or  geseh- 
wTirige  Muudwinkle,  "sore  or  ulcerated  angles  of  the  mouth." 

To  one  familiar  with  the  disease  the  diagnosis  is  simple.  The  only 
things  with  which  it  can  be  confused  are  the  mucous  patches  of  syphilis. 
"When  mild,  the  appearance  is  that  of  the  usual  mucous  patch.  When 
more  marked,  thickened  and  fissured,  the  appearance  is  that  of  the  so- 
called  "split  papule"  of  the  comer  of  the  mouth.  This  resemblance  is 
so  great  that  a  competent  observer  has  said  that  it  is  "not  to  be  dif- 
ferentiated olijectively  from  the  corresponding  types  of  secondary 
syphilis,"  Fournier  said  that  "every  practitioner  who  sees  perleche 
for  the  first  time,  never  fails  to  take  it  for  a  mucous  patch."  However, 
there  is  a  difference  between  them.  Perleche  is  a  whitened  maceration 
of  the  epithelium,  dry  when  not  moistened  with  saliva  and  in  the  sense 
that  it  does  not  ooze;  it  is  adherent  and  wrinkled,  while  the  mucous 
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patch  is  an  erosion,  very  superficial  to  be  sure,  but  still  a  true  erosion. 
Furthermore  perleche  exists  alone,  with  no  other  signs,  and  the  mucous 
patch  in  this  location  is  always  attended  by  some  other  signs  of  syphilis. 
Cracks  and  fissures  of  the  lips  at  the  angles  of  the  mouth  have  a 
totally  different  appearance. 

Etiology. — The  location  of  the  lesions  is  such  that  they  are  at  all 
times  contaminated  by  the  various  organisms,  pathogenic  and  non- 
pathogenic, which  inhabit  the  mouth.  This  contamination  with  a  mul- 
tiplicity of  organisms  has  so  far  prevented  the  positive  identification 
of  the  causal  agent  by  the  few  who  have  attempted  it.  Lemaistre,  who 
first  studied  the  disease,  found  and  described  an  organism,  the  strepto- 
coccus plicatilis,  which  he  regarded  as  the  specific  bacterium.  Further 
studies  have  made  it  practically  certain  that  it  is  streptococcus  infec- 
tion, but  there  is  considerable  doubt  as  to  whether  it  is  always  caused 
by  one  and  the  same  organism.  It  is  very  possible  that  it  may  be  caused 
by  several  different  streptococci  or  by  combinations  of  different  bac- 
teria. Up  to  the  present  time  the  disease  has  never  been  reproduced 
with  any  of  the  cultured  organisms  found  in  the  lesions. 

Perleche  is  highly  contagious,  often  affecting  a  whole  family  and 
frequently  spreading  widely  in  a  school.  In  one  epidemic,  42  out  of 
153  children  in  a  school  were  affected.  In  another,  25  out  of  245. 
Among  the  virtually  proven  ways  of  transmission  are  kissing,  common 
use  of  handkerchiefs  or  napkins,  common  drinking  cups  and  lead  pen- 
cils. In  Buenos  Aires  one  troublesome  epidemic  ceased  after  the  intro- 
duction of  individual  drinking  cups. 

Prognosis  and  Treatment. — If  neglected,  the  disease  tends  to  persist 
indefinitely.  Painting  the  spots  every  day  or  two  with  a  weak  solution 
of  tincture  of  iodine,  or  with  a  10  per  cent  solution  of  silver  nitrate,  or 
touching  them  daily  with  a  pencil  of  copper  sulphate,  is  usually 
promptly  effective.  In  the  few  stubborn  cases  that  do  not  yield  to  this 
treatment,  a  5  per  cent  solution  of  chromic  acid  has  been  recommended. 

REFKRKNCKS. 

La  Perleche. — Lemaistre,  Progrcs  Med.,  1886,  2ncl  S.,  iv,  p.  597.  —  Lemaistre,  Jour,  soc, 
de  mcd.  et  dc  la  pharm.  de  la  Haute,  V'ienna,  1886,  i,  pp.  41,  55,  and  74;  Idem,  Lc  Progrcs  med., 
1884.  1885.  —  Raymond,  Ann.  dc  dcrmat.  ct  de  syph.,  1893,  iii,  p.  578.  —  Planche,  These  dc 
Paris,  1897.  —  Jacquet,  La  Pratique  Dermatologie,  1902,  iii,  p.  839.  —  J.  E.  Lane,  Tr.  New 
Haven  Med.  Soc,  April,  1916  (I  am  greatly  indebted  to  this  valuable  paper.  Practically  all  of 
the  above  description  is  taken  directly  from  it). 
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PERIADENITIS  MUCOSA  NECROTICA  RECUBRENS. 

Synonyiiis.^Chronic  aphthae;  Ulcus  neurotieum  mucosa;  oris. 

lioblowitz  reported  examples  of  this  disorder  in  1910.  I  independ- 
ently investigated  and  described  one  case  of  the  affection,  several 
months  later.  The  malady  commences  as  a  small,  painless  nodule  be- 
neath the  mucous  membrane  of  the  lip,  cheek,  or  tongue.  The  le- 
sion gradually  increases  in  size,  usually  with  some  accompanying 
elevation  of  temperature,  and  at  the  end  of  three  or  four  days  sloug'h- 
ing  occurs,  with  the  separation  of  a  solid,  nuimmified-looking-plug, 
which  leaves  a  crateriform  depression  extending  well  down  into  the 
corium.    While  the  lesions  are  in  the  course  of  development  they  are 


smooth,  hard,  and  resistant  to  the  touch,  and  quite  painful,  and  the 
associated  lymphnodes  are  swollen  and  tender.  There  is  apparently 
no  suppuration,  and  no  hemorrhage  ensues  when  the  plug  is  detached. 
The  lesions  heal  within  six  or  eight  days,  leaving  soft,  pliable,  gray- 
ish scars  of  irrepular  outline  which  imperceptibly  fade  into  the  healthy 
contiguous  ti.ssue.  The  mucous  surfaces  of  the  cheeks  and  lips  are 
affected  with  about  the  same  degree  of  frequency.  The  sides  and 
under  surface  of  the  tongue  are  attacked  more  often  than  the  dorsum. 
The  lesions  are  usually  single,  but  two  or  three  may  be  present  at 
one  time.    The  ulcers  arc  quite  painful,  and  so  sensitive  to  irritation 
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the  central  portion  of  the  affected  area.  I  at  first  believed  the  dis- 
order to  be  paratuberculous,  but  have  since  concluded  that  it  is  not. 
Loblowitz  considers  that  it  is  probably  of  anp^ioneurotic  origin,  and 
due  to  irritation  of  the  vasomotor  center  by  psychic  stimuli. 

Prognosis  and  Treatment. — The  course  of  the  affection  is  but  little 
influenced  by  treatment.  In  the  case  under  my  care,  outdoor  sleep- 
ing, light  exercise,  and  plentiful  amounts  of  nourishing,  easily  di- 
gested food,  with  cod-liver  oil,  iron,  and  arsenic  internally,  proved 
beneficial. 

RF.FKRKNCKS. 

Periadenitis  Mucosa  Necrotica  Reci'iiiiexs.-  /.r»Wi>tnf--.  Arch.  f.  I>crmat.  u.  Syph.,  1910, 
cii.   p.    191.  — •  Sutton.    Tour.   Cutan.   I>i».,    1911,   p.   65. 
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Acaroj)hobia,  510 
Acarus   follicularum,   949 

scabiei,  921 
Achorion  of  Schoenlein,  990 
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frontalis,   893 
indurata,  893 
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keratosa,  882 
necrotica,    893 
pajmlosa,  881 
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definition,  890 
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symi)tom8,  890 
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treatment,  892 
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simplex,  880 
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definition,  893 
diagnosis,  71,  894 
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of  extremities,  694 
I>rognosis,  894 
references,    894 
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autogenous   vaccines   in    treatment, 

ol 

children,  susceptible  to,  47 

diagnosis,   70,   71 

ichthyol  in  treatment,  77 

soaps  in  treatment,  83 
Acneiform  syphiloderm,  741 
Acnitis,   692 
Acquired  achromia,  501 
Acquired  ichthyosis,  376 
Acrochordon,   566 
Acrodermatite  continue?,  299 
Acrodermatitis  chronica  atrophicans, 

perstans,  299 
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urticarioidce,  928 
Acromegaly,  46 S 

definition,  46S 

etiology,  469 

ajmptoma,  468 
Acrophobia,  517 
Actinomjcosis,  1008 

dcflnition,    1008 

diagnosis,  1010 

etiology,  1009 

pathology,  1009 

prognoBiB,  1010 

rpfereneea,   1011 

symptoiuB,   1008 

synonyniH,  1008 

treatment,  1011 
iodidea  in,  77 
Actinotherapy,  87 

alpine  sun  lamp,  88 

lire,  lamps,  88 

quartz  vapor  lamp,  88 

Acuminate  verructe,  433 
Afiute  decubitus,  327 
Adenoma  of  sehaeeotis  glands,  I 
Adenoma   sebaeeum,   591 
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Alibert'a  keloid,  538 

Allergy,  51 

Alligator -skin   disease,    376 

Alopecia : 
Hcquisita,  852 
adnata,  852 
areata,  i 
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diagnosis,  864 
etiology,   862 

pathology,  862 
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symptoms,  S60 

synonyms,  860 

treatment,  S84 
atrophic,   in   favus  of  scalp,   855 
cachectic  form,  853 


i'ircumscri|itii,  860 
congenita,  852 
from  locul  cHuses,  853 
frontalis,  209 
fiirfuTucea,   854 
indurnta  atrophica,   857 
pi  tyro  idea,   8i>4 
pripmatura.  856 
i^eferencea,  859 
Honilis,  856 
sjmptomalien.  853 
«y|.hilitic.  718 

Alphoa,   188 

-Mjiiue   papillu',   382 

Akiniliium   clilnriile  in   hrpiTdro 

Aituplivlaxia,  51,  53,  105 

n'feri-necs,   54 
Anatomy  of  the  skin,   19 
lilood   veasi'la,   29 
,-.iil   glands,   32 
.-oriiim,  20 
t^landuae,  sriiacen-,  34 

sndoriferni,  32 
hair,  35 


es.  32 

nails,  37 

papillK,  23 

pigment,  27 
prickle  layer,  23 
references,  SO 
sebac<'ous  glands,  34 
stratum   grnnulosum,  24 

corneum,  26 

lucidum,   25 
23 
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Anderson's  antipruritic  powder,  129 
Anesthetic  leprosy,  808 
Angiokeratoma,  440 
definition,  440 
diagnosis,  445 
etiol6gy,  444 

of  scrotum,  color  plate,  440 
pathology,  444 
prognosis,  445 
references,  445 
symptom,  440 
synonym,  440 
treatment,  445 
Angioma,  553 
cavernosum,  553 
plexiforme,  553 
serpiginosum,  553 
simplex,  553 

simplex   hypcrplasticum,   553 
Angioma    pigmentosum    et   atrophicum, 

474 
Angiomata,  hypertrophic,  553 
radium  in  treatment,  90 
simple,  553 
Angioneurotic  edema,  134 
Anhidrosis,  899 
Anidrosis,  899 

definition,  899 
symptoms,  899 
synonym,  899 
treatment,   899 
Animal  extracts,  in  treatment,  79 
Animal  parasites,  diseases  due  to,  920 
Anomalies  of  pigmentation,  97,  492 
Anthrax  maligna,  317 

simplex,  313 
Antianaphylaxis,  53 
Antipruritic  applications,   83 
Antiseptics,  intestinal,  74 
Antivenin  in  treatment  of  leprosy,  81  (> 
Anychoschizia,  913 
Appendages,  diseases  of,  836 
Area  Celsi,  860 
Argyria,  506 
Arsacetin.  in  treatment,  76 

in  syphilis,  779 
Arsectin,  76 
Arsenic,  in  treatment,  75 

in   syphilis,   779 
Arsenobenzol,  in  treatment  of  syphilis, 

76,  788 
Arsphenamine,  in  treatment,  75,  780 
Asiatic  pill,  in  treatment,  76 
Asteatodes,  874 
A  steatosis,  874 
Atheroma,  874 
Atoxyl,  in  treatment,  76 

in  treatment  of  syphilis,  779 
Atrophia  cutis,  476 
cutis  senilis,  472 
maculosa  cutis,  483 
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pilorum  propria,  841 
definition,  841 
etiology,  842 
pathology,  842 
Atrophia : 

prognosis,  842 
references,  842 
synonyms,  841 
treatment,   841 
senilis,   472 
etiology,  472 
pathology,  472 
references,  472 
symptoms,  472 
synonyms,  472 
treatment,  472 
striata  et  maculosa,  481 
unguium,    912 

characteristics,  912 
etiology,  916 
pathology,  916 
references,  918 
synonyms,  912 
treatment,  917 
types,  912 
Atrophic  alopecia  in  favus  of  the  scalp, 

835 
Atrophic  lines  and  spots,  481 
;    Atrophies,  97,  472 
Atrophoderma  neuriticum,  473 

pigmentosum,  474 
Atrophodermia  reticulata  symmetrica 
'  faciei,  482 

Atrophy,  of  fatty  layer  of  skin,  484 
of  hair,  841 
'        of  mucous  membranes  of  mouth   and 

tongue,  1035 
I        of  nails,  912 
Autogenous  serum,  82 
vaccines,  82 
I    Autoirraphism,  124 
Axillary  region,  diseases  of,  72 


Bacillus  anthracis,  317 

Bacteria,  absorption  by  skin,  44 

Balano-posthite  erosive  circinu,  834 

Balano-posthomykosis,  834 

Bald  tongue  of  Sandwith,  143 

Baldness,  852 

Bannister's  disease,  134 

Bar ba does  leg,  460 

Barbers'  itch,  969 

Barcoo  rot,  830 

Barley   itch,    928 

Basal-celled    carcinoma,    621 

Baths,  as  external  treatment,  82 

Bath  pruritus,  510 
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IUium*s    nootllo    for    removal    of   supor- 

HuouA  hair,  838 
IUizin*s  disoaae,  695 
JWHtliHl  hair,  843 
IWarded  region,  diseases  of,  72 

Ii«Hl   llll^,  «*L*7 

])eiii((n  miliary  lu|>oid,  600 

Ii«'iiigii  iN*mphi};iis  conta^^iosus  tropicus. 

Ik'tanaphthol,  inti*Mtinal  antiseptic,  74 
Hio|>My.  in  diuKnoMis,  63 
Birth-mark,  o'iS 
JUstkra  button,  821 
Blai'kh(>ud,  878 
Hluck  tongue,  1033 

dcwription,  1033 

proffiioHiM,   1034 

referentvH,  1034 

Hyni|>toni!«,   1033 

Hyn(»nyniH,   1033 

trt*atnn'nt,  1034 
Blast oniycvtir  dcrniatitiH,  1011 
BhiHttmivcosis,   101 1 

dHinition,  1011 

diii^nosiH.    10  H» 

distiiltiition,  4-S 

ftiolo^y,  1012 

|»atholoKy,    1(^2 

prognosis,    1017 

ivftTomM's,   l02t> 

Mimulatin);  diHcase*!.  1010 

syniptitins,    loi  1 

.svii'onviiis.   loll 

Irrntini'iit.  lol7 
iodides  ill,  77 
Bh'hs,  r)S 

IMciuioirh.'i^ic    krratosrs.    '.\9't 
hlinil  Hoil.  :;ii 

Hlo<id    vi'ssrls,    29 

n'frri'iHM's,  2!* 
Mloody  sweat,  i»OL' 
Hoi'rk  's   san*(»id,   <>0l 
Moil,    ."ill     {.stc    Fiiriiiu'ulus) 
H<itrvoiMVci>sis   lioiiiiiiis,   <).')! 
Howditi-h   Island   riiijjworiii,  i»J»2 
Howfii 's  disrasi*.  <).'51 
IWeasts,  dis»'asi's  of.   72 
Brittli'iiess  of  tlu*  nails.  01.') 
lironiides,  as  srdati\o,  71 
Hnnnlil«h(>sis.    SOO 
Hi'oniidiosis,  SOO 

dctinition,    SOO 

ftiolo^y,    OOO 
patljo]o;;y,    JK)() 

n'tVrt'iHTs,   000 

syinptoMis,    000 

synonyms,    SOO 

tnatment.  000 
Broniodeinia,  rrusts  in.  <»0 
BnM)ki*'s  disease,   122 


Brown-tail  moth  dermatitis,  933 

definition,  033 

etiology,  934 

pathology,  934 

refereuei»8,  935 

symptoms,  9^i4 

treatment,  935 
Bucnemia  tropiea,  460 
BullmuK  Hyphiloilerm,  746 
Bullae,  58* 

BiillouH  styphiloderm,  746 
Burmese  ringworm,  992 


(*a«dieftio   nlo]HM'ia,  853 
(*uleium  luotate,  in  treatment,  78 
(*ak'ium  Mulphitle  tablet,  not  valuable  in 

treatment,  78 
('aUositH.s,  391 

definition,  391 

pathology,  391 

Hym|»tonis,  391 

HynonyniH,  391 

treatment,  391 
CliUuH,  391 
(*alniett(>.  or  oplithalmie,  tulierrulin  test, 

so 
Chancer,  of  the  Hkin,  606  {sec  Careinoma) 

of  mucous  UKMubrane,  609 
Cancer  en  cuirawie.  (JIO 
rancr<»id,   r)(M;.   iVSl 
Canities,   S.'»l 

etiology,    s.^l 

pathology.  Sill 

jnoj^nusis,  S.ll 

references,    tS.')! 

lin^j  hairs,    S.')! 

svnonvnis,  S.'il 

tM»atnnMit,  S,*)! 
C:i!m:il»is   indica.  as  sedative,   74 
Capillary    nwMis,   r>.").'i 
<*ailion   di(»\idc  snow,   in   treatment,   85 
Cjirlmncle,    .'il.'t 
<  *ailiuncuIosis: 

auto;;cnous   vaccine   treatment,   82 
calcium  sulphide  tablet  in  treatment, 

7S 
s<'x.   4S 
idcers,    ()0 
Carbunculus,  31."> 

d«-finiti(»n,  ."113 

diagnosis,    .'ilt 

etioh)gy,  314 

pathology,    314 

]»rogn(Jsis,  31  \ 

ri.'l*erences,    .'114 

symptoms,  ."il.'i 

svnonvms,  .'113 

treatment.  31 1 
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Carcinoma : 

age  in,  47 

basal-celled,  621 
definition,  621 
diagnosis,  629 
etiology,  623 
pathology,  623 


prognosis, 


630 


references,  631 

symptoms,  621 

synonyms,  621 

treatment,  630 
baso-cellulare,  621 
baso-cellulare    superficiale    cicatrisans, 

627 
cutis,  606 
en  cuirasse,  617 
epidermoid,  606 
epitheliale,  606 
lenticulare,  610 
melanotic,  611 
opium  in,  effect  of,  74 
pigmentary,  611 

prickle-celled  of  the  tongue,  615 
squamous-eelled,    606 

definition,  608 

diagnosis,  613 

etiology,   611 

pathology,  612 

prognosis,    614 

references,  620 

smokers^  patches,  609 

symptoms,  608 

synonyms,  606 

treatment,  615 
tuberosum,   610 
ulcers  in,  60 
Carcinomata,  of  tuberous  type,  610 
Carcinomata,   radium   treatment  of,   90 
Carrion  ^s   disease,    824 
Cataphoresis,  92 
Cathartics,  74 
Causalgia,  508 

Causes  of  disease  of  skin,  47 
age,  47 
allergy,  51 
anaphylaxis,  51 
bacterial  products,  53 
coexisting   diseases,   49 
constitutional,   50 
diathesis,   47 

exciting,  classification  of,  50 
foods,  51 
local,  50 
nationality,  48 

•r     7 

ner\'Ous,  53 
occupational,   49 
race,  48 
seasons,  48 
sex,  48 


Cavernous,  lymphangioma,  585 

nsevi,  553 
Cellulome  6pith61ial  6ruptif,  596 
Cerebelliform  mole,  551 
Chalazions,  875 
Chalazodermia,  456 
Chancre,  711 

definition,  711 

differentiation,  714 

espundic,    799 

lymphnode  involvement,  715 

of  eyelid,  7U 

soft,  831 

synonym,   711 
Cliancroid,  831 

definition,  831 

diagnosis,  832 

etiology,  832 

mixed  type,  833 

prognosis,  833 

references,  834 

symptoms,  831 

synonyms,  831 

treatment,  833 
Cheilitis  exfoliativa,  210,  1041 

definition,  1041 

etiology,   1041 

pathology,  1041 

})rognosi8,  1043 

references,  1043 

symptoms,  1041 

treatment,  1043 
glandularis,  1037 
glandularis  apostematosa,  1037 

definition,  1037 

diagnosis,  1039 

etiology,    1037 

j)athology,  1037 

prognosis,  1040 

references,  1040 

symptoms,   1037 

synonyms,    1037 

treatment  1040 
syphilitica,  732 
Cheiropompholyx,  264 
(;heloid,  538 

(•hest,  skin  diseases  of,  72 
Chigger,  943 
Chignon  disease,  849 
Chigoe,  943 
Chilblains,  334 
Chilblain  circulation,  104 
Children  susceptible  to  skin  diseases,  47 
Chicken-pox,  360   (see  Varicella) 
Chloasma,  494 

definition,  494 

diagnosis,  64,  495 

etiology,  495 

pathology,  495 

prognosis,  495 


varieties,  495 


,  495 


Chondro -derma  lit  is      nodularis     chronicH 

holicis,  57B 
Chromidrosis,  901  i 

dednition,  901  , 

diaKnosis,  901 

etiology,  901  I 

pnthology,  901  i 

proftnosis,  001 

references,  901 

symptoms,  901 

BynonymR,  901 

trpfttment,  901 
ChromophytOiiiH,  995 
Chronii;  aphtlmc,  1048 
Chronic   rcaistBiit    maculor   and    maculo 
papular     sraly     erythrodermtas. 
177 
Chronic  superficial  excoriation  of  tongue, 

1036 
Chronic   iirticarin,   125 
Chrysarobin,  as  rrducing  agent,  85 
Cicatrices,  60 
Cicatrii,  537 

dHlnition,  537 

etiology,  538 

putliology  538 

ii'fe Fences,  538 

NvniptODis,  537 

svnonyms,  537 

treatment,  538 
Cimex  lectulari 


XI,  102 
liemorrliages.  Class   in,  96 
hyperemias,  Clasti  I,  94 
hy pert roph JOB,  Class  IT,  96 
inflammatinns.  Class   ii,   B4 
neuroses,  Class  vii,  97 
new  growths,  Class  Till,  97 
parasitic  afTections,  Clans   z,   10 
(Indothrix,   325 
<;iastotlirix,  841 
Coefline,  as  ointment,  84 
('ocei'lioidal  gramiloma,   1019 
CocculuR  indicus,  as  parasiticide,  92 
Coexisting   diseRses    aa    etiologic    fs 

49 
Coffee,  effect  of,  73 
Coil  glands,  anatomy,  32 

disenaes  of,  895 
Colloid  degeneration  of  the  skin,  53 


,Ti|)tiC 


,  927 


diagnosis,  928 
synonyms,  927 
treatment,  928 

Circiimscrilwd  scleroderi 


etiology,  390 
piithology,  390 
symptoms,  380 
Hj'nonym,   "S9 


,  of   ernptions,   64 
I.  50 


II  of  the  skin — Co 


mpto. 


,  537 
,  53fl 
Nynouyins,  536 
treatment,  538 
C.lloid  milium,  536 
Color  of  the  skin,  20 
<'olored  sweat,  901 
C<iniedo,  S7S 

definition,  878 
diHgnosis,  879 
eIi..rogy,  879 
jijitliology,  879 
prognosis,  879 
ri'ferences,  879 
symptoms,  878 


,  879 

'omi-lones,   formed   by    scoretia 
'oiidyloma,  acuminata,  429 

a<-uniinata   tiuguat,   429 
'rmlylomata,  731 
.'oiijienitai   achromia,  500 
IciikaHiiins,  .*il)() 
leiikodermn,  500 
'onHtitulinnal  cansen   .10 


of  skin  diseases.  i>4,  103 

anomalies     of     pigmentation,    Class 

VI,  97 
atrophic-,   Cl:iss  v.   97 
diseiisi's    of    !i]jpcndages.    Class    tx. 
100 


opper  nrsenile,  ae  int 

74 
i'lipra  itch,  932 
I'orinni.  delinition,  20 
illustrated,  22 
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Cornu  cutaneum,  391 
definition,  391 
etiology,  393 
pathology,  393 
prognosis,  393 
symptoms,  391 
synonyms,  391 
references,  394 
treatment,  394 
humanum,  391 
Corpuscles : 

of  Golgl-Mazzoni,  31 
of  Meissner,  37,  30 
of  Pacini,  27 
of  Vater,  31 
tactile,  27,  30 
Crab  bites,  324 
Crab  louse,  926 
Crabs,  926 
Crab-craw,  950 
Creeping  eruption,  950 
Cretinoid  edema,  469 
Crural  region,  diseases  of,  72 
Crusts,  definition,  60 
Cutaneous  diphtheria,  332 

horn,  391 
Cutaneous   manifestations   of   hereditary 

syphilis,  757 
Cutis  anserina,  412 
hyperelastica,  470 
definition,   470 
etiology,  471 
references,  471 
pathology,  471 
symptoms,  470 
synonyms,  470 
laxa,  456 
pendula,  456 
unctuosa,  872 
verticis  gyrata,  458 
Cyclops,  945 

Cycloform,  as  antipruritic,  84 
Cyst  of  the  coil  gland  duct,  905 
Cyst,    retention,    of    the    mucuous    mem- 
brane of  the  lip,  1040 
Cysticercus  cellulosa,  946 

D 

Dandruff,  209 
Darier^s  disease,  414 
Darier-Koussy  sarcoid,  602 
Definition  of  skin,  19 
Delhi  boil,  821 

sore,  821 
Demodex  folliculorum,  949 
Derma,  definition  of,  20 
Dermatalgia,  507 

definition,   507 

symptoms,  508 


Dermatalgia — Cont  'd. 

synonyms,  507 

treatment,  508 
Dermamyiasis  linearis   migrans  oesteosa, 

950 
Dermatitis  actinica^  338 
artefacta,  350 
ambustionifl,  332 

references,  334 

symptoms,  332 

treatment,  333 

varieties,  333 
ambustionis  erythematosa,  333 
calorica,  332 

chronica  atrophicans,  483 
coccidioides,  1019 
congelationis,  334 

symptoms,  334 

treatment,  334 
diphtheritica,  332 

definition,   332 

etiology,  332 

prognosis,  332 

references,  332 

synonyms,  332 

treatment,  332 
exfoliativa,  135 

definition,   135 

diagnosis,  137 

differentiation,    137 

etiology,  136 

pathology,  136 

prognosis,  137 

references,  137 

scales  in,  59 

symptoms,   135 

synonyms,   135 

treatment,  137 

mineral  waters  in,  75 
quinine  in,  77 
exfoliativa  epidemica,  138 

definition,  138 

pathology,  138 

references,  139 

symptoms,  138 

synonyms,  138 

treatment,  138 
exfoliativa  infantum,  139 
exfoliativa  neonatorum,   139 

definition,  139 

etiology,  140 

prognosis,  140 

references,  140 

symptoms,  139 

synonyms,  139 

treatment,  140 
exfoliatrice,  135 
factitia,  350 

diagnosis,  353 

references,  353 


DermatitiB  factitia— Cont 'd. 

Dermatitis  papillaris  capiUitU — Cont'd 

sTinptoms,   350 

i^nonyms,  343 

BjitoujTas,  350 

treatment,  545 

treatment,  353 

repens,  298 

definition,  298 

gangnenose,  infantum,  320 

diagnosis,   303 

definition,  326 

etiology,  300 

diagnMifl,  330 

pathology,  301 

etiolog?,  320 

prognosis,  303 

prognosis,  327 

references,  303 

refercDcei,  327 

symploma,  298 

s^mptoma,  326 

treatment,  303 

Bjnonjms,  326 

autogenous  Tarcine  in,  81 

treatment,  327 

vesicles  in,  57 

herpetiforroiB,  269 
definition,   269 

etiology,  273 

definition,  208 
diagnosU,  65,  213 

pathology,  276 
prpgnQDc}',  273 

etiology,  211 
forma,  209 

prognoBia,  278 

pathology,  213 

references,  279 

prognosis,  215 

aymptoms,  268 

references,  217 

■ynonjtns,   269 

symptoraB,  208 

treatment,  278 

synonyms,   208 

qninine  in,  77 

treatment,  215 

infertioaa   eeiematoidoB,   247 
definition,  247 
diagnosis,  71,  2S0 

bacillus  acne  ointment  in,  gl 
Bcarlutiiiiformis  recidivana,   109 

etiology,  248 

urticarioidea  parasitica,  928 

pathology,  250 

variegata,  177 

prognosiB,  252 

vegetans,  289 

references,  2S2 

symptoms,  247 

references,  293 

synonyms,  247 

symptoms,  289 

treatnieut,   252 

synimyms,  289 

autogenous  vneeines  in,  81 

treatment,  293 

veBioles,  57 

venenata.  334  _ 

mnteh-boz,  338 

definition,  334 

iiieilLi-nmeiitosa    342    (*«  Drug  Erup- 

diagnosis,  336 

tions) 

etiology,  335 

drug  eruptions,  342 

prognosis,   336 

etiology,  343 

references,  337 

refercnpcB,  350 

symptoma,  334 

symptoniH,  342 

treatment,  336 

synonymB,  342 

i-ray  and  radium,  338 

Dermatobia  noxialis,   9S0 

mieropnpulosft      erythematosa      hyper- 

Dermatographism,   123,   124 

drolica  naoi,  908 

Dcrmatolysis,  456 

multiformis,   269 

definition,  456 

papillaris  capillitii,  543 

diagnosis,  460 

definition,  543 

etiology,  4Sfl 

OiapiosiB.  .-,15 

{lathology,  450 

etinloKT,    54-1 

prognosiB,  460 

pntholOBj,   .'45 

references,  460 

symptoms,  457 

references,  546 

synonyms.   456 

treatment,  460 

I 
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Dermatomycosis  favosa,  985 

trichophytina,   954 
Dcrmatosclerosis,  445 
Dermatosc,  pr6canc6reu8e,  631 
Dermatoses,  occupational,  sex  in,  48 
Dermatoses  of  nervous  origin  in  Jews,  48 
Dermatosi  squamosi  anormale,  177 
Dermatothlasia,  517 
Dermolysis,  536 
Dermoids,  570 
Desquamative    scarlatiniform    erythema. 

109 
Diabetic  gangrene,  330 
definition,  330 
etiology,  330 
prognosis,  330 
references,  330 
treatment,  330 
Diagnosis,  general,  62 

references,   63 
Diagnostic  factors,  distribution  and  type 

of  eruption  as,  63 
Diathesis,  as  etiologic  factor,  47 
Diffuse  idiopathic  atrophy  of  skin,  483 
definition,   483 
diagnosis,   483 
etiology,  483 
pathology,  483 
prognosis,   484 
references,  484 
symptoms,  483 
synonyms,   483 
treatment,  484 
Dhobie's   itch,   9G2 
Diffuse  srl(Moderma,   445 
Diphtheria  of  the  skin,  332 
Distribution  of  commoner  diseases: 
alopecia,  71 
anal  region,  72 
axillary  region,  72 
bearded  region,  72 
breasts,    72 
chest,  72 
crural  region,  72 
face,  71 
feet,  72 
forearms,  72 
genital  region,  72 
hands,  72 
legs,  72 
lips,  72 
references,  72 
scalp,  71 
shoulders,  72 
tongue,  72 
trunk,  72 
unclassified,  71 
Distribution  of  eruptions,  63 
Districhiasis,  837 
Diuretics,  74 


Dracontiasis,  944 
definition,  944 
diagnosis,  945 
prognosis,  945 
references,  946 
symptoms,   945 
synonyms,  944 
treatment,  945 
Dracunculus,  944 

medinensis,   944 
Drug  eruptions,  342 

acetanilide,  345 

aconite,  345 

antipyrine,    345 

antitoxin,  345 

arsenic,  345 

aspirin,  346 

arsplienamine,  346 

bacterins,  349 

belladoiuia,  346 

benzoate  of  sodium,  346 

boric  acid,  346 

bromide   compound,   346 

cannabis  indica,  347 

cantharides,  347 

cajjsicum,  347 

chloral  hydrate,  347 

clilorate  of  potassium,  347 

chloroform,   347 

cotl-liver  oil,  347 

copaiba,  347 

cubobs,  347 

digitalis,  349 

ergot,   349 

hyoscyamus,  340 

iodide,  348 

iodine  compounds,  349 

iodoform,  349 

mercury,   349 

morj)liia,  349 

quinine,  349 

salicvlic  acid,  349 

silver  nitrate,  349 

sulfonal,  349 

thallium  acetate,  349 

tuberculin,  349 

turpentine,  349 

vaccines,  349 

veronal,  350 
Duhring's  coal-tar  preparation,  84,  173 
Duhring's  disease,  269 
Dyshydrosis,  264 
Dysidrosis,  264,   005 

Dyskeratose    lenticulaire    et    en    plaques, 
631 


I 


(lefini 


,  309 


UiagTioBiH,  71,  3 
ptiology,  310 
forma,  3Q9 
path<i1o){7,  310 
prognoeia,  310 
referenceH,  310 
symptoniB,  309 


ffangrHMiusa,  : 

gangneoautn, 

simpli>i,  309 

Eczema.  217 

anaphflaiix 


;26 


,  60 


otiologle  factor,  220 


dpflnitio 
lUagDOHiB,  S27 
<liet,  230 
dilTercutiftto  from: 

erysipelui,  228 

orythema,  227 

licrpeg  zoBter,  229 

iiiilH'tigo  coufagiosa,  229 

lichen    planus,   228 

miliaria,  22S 

|(i(yriaaia  rosea,  228 

riiiffivoTni,  227 
H.'abipa,  227  - 
aycOKJa,    228 


ocrupntion,    4B 
pathiilogy,  226 


Ti'fcr 


cea,  247 
,   48 


synouyina,   217 
trontmcut,  230 

odrennlin  in,  79 
eczema   of   brenat,   238 
.■■■zema  of  ears,  237 
eivj-ma  of  farp,  237 
ecwma  of  feet,   240 
eczi'nm  of  genitala,  244 
eczema   of   liantia,   238 
eczema  of  lega.  241 
eezema  of  naila,  239,  240 
ei'zema  of  acalp,  235 
external,   232 
infantile  eezema,  244,  245 
internal,   230 


Eczema,  treatment. — Cont'd, 
mineral  waters  in,  75 
regional  eczema,  l!35 
thyroid  extract  in,  79 

eapitia,  209 
eraquel^,   224 

epithelioma  toeum.  631 
erythematosuin,  64,  65 
erythematous,  218 
exfoliant  des  letres,  1041 
fiasum,  223 
ileiiiral,  219 
furrowed,  224 
hyperkeratotic,  243 
impetiginoua,  247 
infantile,  244,  245 
madidana,  223 
i        marginatum,  957,  962 
neurotic,  225 
nummulare,  224 
papular,  219 
paraaitic,  224 
pustular,  222 
recurrent   eczematoid    afTectioa   o 

hands,  224 
rubrum,  218 
acleroaum,  223 
ael>orrlia>i('um,  208 
so  tare,  220 
H<|uaiuoiis,  223 
trade,  224 
tubercular.  248 
VPaicular,  220 
veaiculosum,  68,  69 
Eticmatoid  ringworm,  964 
Edema  angioneuroticum,  134 
definition,   134 
references,  135 
regions  affected,  135 
symptoms,  134 
synonyms,   134 
eircumacriplnm     actum,     ralcinm 

tale  in  treatment    78 
cretinoid,  469 
neonatorum,  456 
JeHnition,  456 
etiology,  456 
pathology,  456 
prognoais,  456 
references,  456 
symptoms,  458 
aynonyma,  456 
treatment,  456 
of  the  newborn,  456  {««  Edema  nm 
torum) 
Edematous  form  of  acleroderma    484 
Elastic  akin,  470  ' 

Elephant  leg,  460 
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Elephantiasis,  460 
defiDition,  460 
diagnosis,  467 
etiology,  465 
pathology,  465 
prognosis,  468 
references,  468 
symptoms,  460 
synonyms,  460 
treatment,  468 
varieties,  460 
arabum,  460 
grncorum,  803 
in  negro,  48 
in  tropical  countries,  48 
naevoid,  464 
scrotum,  461 

telangiectatic,  465 
Elephantoid  fever,  460 
Electrolysis,  92 
End-bulbs,  30 
Endodermophyton,  992 
concent ricum,   995 
indicum,  995 
Endothelioma  capitis,  628 
Engman's  disease,  247 
EphelU,  492 

Ephclides,  macular  eruptions  on  face,  64 
"Epicritic"  system  of  fibers,  42 
Epidemic  eczema,  138 
Epidermic  exfoliative  dermatitis,  138 
Epidermoid  carcinoma,  606 
Epidermidolysis  bullosa,  22,  294 
age,  47 
definition,  294 
diagnosis,  70 
etiology,  296 
pathology,  296 
prognosis,  298 
references,  298 
symptoms,  294 
synonyms,    294 
treatment,  298 
Epidermidolysis  bullosa,  294 

bullosa  hereditaria,  294 
Epidermophyton  inguinale,  962 
perneti,  962 
rubrum,  962 
Epithelioma,  48,  589,  606,  621 
adenoides  cysticum,  589 
contagiosum,  518 
molluscum,  518 
Epitrichium,   381 
Equinia,  315 

definition,  315 
diagnosis,  316 
etiology,  316 
prognosis,  316 
references,  317 
symptoms,  315 


Equinia — Cont  'd. 

synonyms,  315 

treatment,  317 
Eruptions,  macular,  on  body,  65 

on  face,  64 
papular,  on  body,  67 

on  face,  66 
pustular  on  body,  71 

on  face,  70 
vesicular,  on  body,  69 

on  face,  68 
Erysipelas,  321 

definition,  321 

diagnosis,  323 

etiology,  322 

on  face,  64 

pathology,  322 

prognosis,  323 

references,  324 

symptoms,  321 

synonyms,  321 

treatment,   324 
pilocarpine,  324 
ambulans,  322 
faciei  perstans,  694 
pcrstans,  694 
Erysipeloid,  324 

definition,  324 

references,   325 

synonyms,  324 

treatment,  325 
Erythema  a]>  ifjne,  103,  104 
bullosum,  111,  112 
caloricum,  103 
circiiiatum,  111 
congestivum,  103 
clevatum  diutinum,  149 
exudativium  multiforme,  111 
figuratum  perstans,  106 

symptoms,  166 
from  traumatism,  105 
gangrenosum,   329 
gj'ratum,   111 
hyperemicum,   103 

diagnosis,  105 

synonyms,   103 

treatment,  105 
indurata   disseminata,    120 
induratum,  695 

definition,  695 

diagnosis,  698 

etiology,  698 

pathology,  698 

prognosis,  698 

references,  699 

symptoms,  695 

synonyms,  695 

treatment,  698 
induratum  scrofulosorum,  695 
intertrigo,  108 
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Erythema  intertrigo — Cont  'd. 
diagnosis,  65,  108 
etiology,  108 
symptoms,  108 
treatment,  108 


iris.  111,  117 


marginatum.  111,  113 
migrans,  1034 
multiforme,  111 

anaphylaxis  as  etiologic  factor,  115 

clinical  forms,  111 

definition,   111 

diagnosis,  64,  117 

diet,   118 

differentiation,  118 

distribution  of  lesions,  111 

etiology,    114 

pathology,   116 

prognosis,   118 

references,  118 

symptoms.   111 

synonyms,   111 

treatment,   118 
adrenalin  in,  79 
multiforme    bullosum,    vesicular    erup- 
tions on  body,  69 
nodosum,    119 

definition,    119 

dia^rnosis,  67,  121 

etiology,  119 

pathology,   120 

prognosis,   121 

references,   121 

syniptonis,   119 

trc.Ttment,    121 
papulatum.  111 
pernio,   103 
perstans,  104 
polyniorphe.  111 
scarlatinifornie,  109 
scarlatinoides,    109 

definition,   109 

diajjnosis.    110 

etiology,   110 

recurrences,    110 

symptoms,    109 

synonyms,    109 

treatment,   110 
scarlatinoides  recidivnm,  109 
seryiens.  32 1 
simplex.    64,    103 
sola  re.  103 
tuberculatum.    Ill 
tuberosum.   111 
venenatum,  10;*) 
vesiculosum.    Ill 
Erytheniata.  children  suscei)tible  to.  47 
P>vth«'niatous    eczema,    218 
svphiloderni,    719 

Krythrasma.   999 
definition,   999 


Erythrasma — Cont  'd. 

diagnosis,  66,  1000 

etiology,   1000 

pathology,  1000 

prognosis,  1001 

references,  1001 

symptoms,  1000 

treatment,  1001 
Krythrodermia    congeuitalc 

ichthyosiforme,  379 
Erythrodermia  pityriasique  en  plaques 

deseminees,   177 
Erythromelalgia,   508 

definition,   508 

etiology,  509 

prognosis,   509 

references,  509 

symptoms,  508 

synonym,  508 

treatment,  509 
Erythrom^lie,  483 
p]spundia,    798 

definition,  798 

references,   800 

symptoms,   799 

Mvnonvms,  798 
Kthyl   chloride,  in   treatment,   85 
Ktiolo-ry,  general,  47 
Exanthemata,    353 
Excessive  sweating.  895 
Exciting  causes,  50 
Excoriations,  59 

ExfoHatio  areata  lingua?,   1034 
External   causes,  50 
External   treatment,   73,   83 

of  syphilis,  783 
Extra-genital    chancre,    711 


Face,   diseases  of,   71 
Fa  rev,    315 

Fats,  as  ointment,  84 
Fattv    tumor,    579 
Favus,   985 

ehildren  susceptible  to,   47 

definition,    985 

diagnosis,   991 

etiology,  990 

pathologj',  990 

prognosis,   992 

references,  992 

scars,   60 

symptoms,   985 

synonyms,   985 

treatment,  992 
of  glabrous  regions,  988 
of  nails,  989 
of  scalp,  986 
Feet,  diseases  of,  72 
Feigned  eruptions,  350 
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Fever  blisters,  252 
Fibers  of  skin,  42 
Fibroljsm,  in  treatment,  78 
Fibroid  in  uterus,  in  negro,  48 
Fibroma,  566 

definition,  566 

diagnosis,  67,  68,  572 

etiology,   570 

pathology,  571 

prognosis,  573 

references,  573 

symptoms,  566 

synonyms,  566 

treatment,  573 

types,  569 
Fibroma  fungoides,  658 
Fibromata,  hard,  570 
Fish-skin   disease,   376 
Fissures,  definition,  59 
Flea,  933 
Flesh-worm,   878 

Focal  infections  as  etiologic  factor,  50 
Folliclis,  694 
Folliculite  ^pilantd,  866 
Folliculitis  barbae,  868 
decalvans,   866 

definition,  867 

diagnosis,   867 

etiology,  867 

pathology,  867 

prognosis,   867 

references,  868 

symptoms,  867 

synonyms,   866 

treatment,   867 

typos,  869 
ulerythematosa    reticulata,    562 

references.  564 
Food  intoxications,  52 
Foot-and-mouth  disease  in  man,  367 

color  plates.  364,  366,  368 

references,  368 
Fordvce's  disease.  1043 

description.  1043 

etiology,    1043 

patholoery,  1043 

prognosis,  1044 

references,  1044 

symptoms,  1043 

synonym,  1043 

treatment,  1044 
Forearms,  diseases  of,  72 
Foreiorn  proteins,   in   treatment,   82 
Fourth  venereal  disepse,  834 
Fragilitas  crinium,  841 
Frambesia,    790 

dofinition,   790 

diagnosis,  797 

etiolocry.    794 

patholoPT,   797 

prognosis.   798 

races  aflPected,  48 


Frambesia — Cont  'd. 

references,  798 

symptoms,  790 

synonyms,  790 

treatment,  798 
Freckles,  492 
Frost-bite,   334 
Fulguration  currents,  92 
Functions  of  the  skin,  19,  41 
Fungi,  diseases  due  to,  954 
Fungus  foot  of  India,  1002 
Furrowed  eczema,  224 

tongue,   1032 
Furuncle,  311 
Furunculus.  311 

definition,   311 

diagnosis,  70,  71,  312 

etiology,  311 

pathology,  312 

prognosis,   312 

references,  313 

symptoms,  311 

treatment,  312 
calcium  sulphide  tablet  in,  78 
vaccines  in,  81 

ulcers,  60 


G 


Gangosa,  800 

definition,  800 
diagnosis,  802 
etiology,  801 
pathology,  802 
prognosis,  803 
references,  803 
symptoms,  800 
synonym,    800 
treatment,  803 
Gangrene  of  the  skin,  325 
diabetic,  330 
hysteric,  329 
m'ultiple,  329 
pressure,  327 
symmetric,  327 
syphilitic,  327 
Gangrenous  balanitis,  834 
definition,   834 
references,  835 
svnon>'ms,    834 
General  exfoliativa  dermatitis,  135 
Generalized  argyria,  506 
Grenital  region,  diseases  of,  72 
Geographic  tongue,   1034 
German   measles,   366 
Gift   spots,   915 
Glanrls.  definition  of: 
coil.  32 

Meibomian,   34 
oil,   34 

sebaceous.  34 
sweat,  32 


Glanders,  315 
GlaudulK  sebacetc,  34 

HUdorifttat,  a2 
Goosi!  dcBh,  412 

GloKsitia  areata  exfoliativa,  1034 
■Gloaay  akin,  47il 
etiology    473 


pathologj,  473 

prognoHis,   4  73 

references,  474 

Bjinptoina,  473 

sj-DonjiDs,  473 

treatmeat,  473 
Got  the  LI      sjriuge       for 
injections,  779 
Grain  itch,  029 
Granuloma,  annulare,  149 

definition,   149 

diagnosis,   153 

etiology,  151 

pathology,   152 

proxnoaig,  153 

referenoes,  153 

aymptoms,   149 

synonTma,  149 

treatment,   153 

tuberculosia  in,  152 
fun  ):o  idea,  658 

definition .   659 

diatfiiosLs,  G6G 

etiology,  662 

patliolopj,   063 


I  etiologic  factor,  53 


intramuscular 


i,  667 

references,  668 


pre 


aalicjlatoa 
inguinale,  828 
inpniinalc  tropii 
pedii'iilnli 
pyogeniei 


!54 


ptinloRj,  657 
pnlhology,  657 
prntnioais,   65S 
referencea,  658 
symptoms,  655 
Hvnnnyrna,  654 
treatment,   BiiB 
rubra  nasi.  90S 
definition.  908 
ptiolocy,  !«).« 
pHtholocy,  908 

references,  90fi 
I.  968 
.   908 


n.pto. 


snrcomatodea,  658 


syphU'iderm,   854 
ti'iangiectodi'B,   634 
trii-hopliyticum,  962 
ulcerating,   826 
diagnosis,   829 
etiology,  8?8 
jiuthoJojiy,  828 
prognosis,   S2'J 
references,  830 
synonyms,   826 
treatment,  829 
Orayni'Ss  of  the  hair,  851 
,    Groin   ulceration.  826 
'    Grooved  tongue,  1032 
I   Ground  itch,  948 
I    Grutum,   876 
I    Guinea-uorm,  944 
I    Gnll's  diHcaiic,  460 
Gummats,  769 

Ouninintoua  ajpliilodemi,  754 
'   Gutta  roHocea,  890 

I    Hair: 

definition  of,  35 

diseases  of,   836 

atrophy   of,   841 

iH'adfd  condition  of,  84.1 

follicles,  diseases  of,  30,  35,  836 

fragility  of,   841 

Krnynesfi  of  851 

livjiertrojihy  of,  836 

ingroiving,  413 

in   em'iryo,   photomicrograph,    34 

toss  of,  852 

masses  on  shafts  of,  847 

matted  condition  of,  840 

nodose  condition  of,  847 

]>!ieii (to knotting,  847 

references,  37 

section  of,  36,  37 

superfluous,   836 

Baum  's  needle  for  removal  of,  S38 
Hairiness,  836 
Hairy  tongue,   1033 
'    Hands,  diacHse  of,  7S 
Harlequin   fetus,   377 
Hard   chancre,   711 

6bromrila,  570 
Harveat  bug,  944 

mite.  944 
Head  louse.  922 
Heat  rash.  906 

regulation  of  akin,   41 
Hectinp.   76 

in  treatment  of  sjThUis,  779 
Helo-lermia   simplei  et  annulnria.    149 
Heni an gio' endothelioma  cutis  papulosnm, 
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Hemangio-endothelioma    tuberosum   mul- 
tiplex, 594 
Hematidrosis,  902 
Hemidrosis,  902 

Hemorrhages,  Class  III,  96,  369 
Hemorrhagic   sarcoma  of   Kaposi,   color 

plate,  642 
Hemorrhagic  measles,  366 
Hemorrhoea  pctchialis,  369 
Henle    sheath    of,    31,    35 
HcDoch's  purpura,  369 
Hereditary  syphilis,  757 
Herpes  buccalis  recidivins,  255 
facialis,  254 
genitalis,  254 
gestationis,  269 
simplex,  252 
definition,  252 
diagnosis,  68,  69,  254 
etiology,  253 
pathology,  253 
prognosis,   254 
references,  255 
symptoms,  252 
synonyms,   252 
treatment,  254 
tonsurans,  965 
tonsurans  maculosus,  203 
zoster,  255 
definition,   255 
diagnosis,  68,  69,  262 
etiology,  259 
nervous  system  in,  53 
opium,  effect  of,   74 
of  frontal  region,  260 
pathology,  261 
pigmentation  following,   262 
prognosis,   263 
references,  264 
symptoms,   255 
synonyms,   255 
treatment,  263 
zoster  brachialis,  256 
zoster  gangrenosa,  258 
Herxheimer's  reaction,   782 
Herxheimer^s  spirals,  24 
Hide-])Ound  disease,  445 
'  ^  Hidebound, ' '  454 

Hidradenitis  destruens  suppuritiva,  694 
Hid  rocy stoma,   905 
High-frequency  caustic  spark,  92 

currents,  92 
Hinkle's  pill,  in  chronic  constipation, 

74 
Hirsuties,  836 
Hive,  121 

Hodgkin's  disease,  653 
Honeycomb   ringworm,   985 
Huntarian  chancre,  711 
Hutchinson  *s   teeth,    759 
Huxley,  sheath  of,  35 
Hyaloma,   536 


Hydroa  aestivale,  817 
herpeti forme,  269 
puerorum,  817,  820 
vacciniform,  817 

definition,  817 

diagnosis,  821 

etiology,  821 

pathology,  821 

prognosis,  821 

symptoms,  817 

synonyms,   817 

treatment,  821 
Hydrocystoma,  905 

definition,  905 

diagnosis,  906 

etiology,  905 

pathology,  905 

prognosis,  906 

references,  906 

symptoms,  905 

synonyms,   905 

treatment,   906 
Hygroma,  585 

Hyperatosis     figurata     centrifuga     atro- 
phica, 437 
Hyperemias,  94,  103 
Hyperesthesia,   507 
Hyperidrosis,  895 

definition,   895 

etiology,  896 

pathology,   896 

prognosis,   897 

references,  899 

symptoms,  895 

synonyms,   895 

treatment,   897 
Hyperidrosis  circumscripta,  895 
Hyperkeratosis  eccentrica,  437 

figurata   centrifuga   atrophica,   437 
Hypersarcosis,   460 
Hypertrichosis,  836 

definition,   836 

etiolog>',  837 

prognosis,  837 

references,  840 

symptoms,  836 

synonyms,  836 

treatment,  837 
radium  in,  90 
Hypertrophic  vascular  najvi,  553 
Hypertrophies,  96,  376 
Hypertrophy  of  the  hair,  836 

of  the  nails,  909 
Hyphomycetic  granuloma,  962 
Hysteric  gangrene,  329 


Ichthyal]>in,   in   treatment,    78 
Ichthyol,  in  treatment,  77 
as  reducing  agent,  85 
as  internal  antiseptic,  74 


I 


age,  47 

definition,   376 

diaguoHJs,  38S 

etiology,  380 

influence  of  seasons,  48 

pathology,  3S1 

prognosis,   382 

references.  3S3 

syniptouis,  376 

synonyms,   376 

treatment,  382 

thyroid  pxtract  in,  70 
follieularis.    414 
hystrix,  383 

definition,  3S3 

pathology,  384 

references,  384 

types,  384 
irritable,   376 
linearis  neuropathicn,  548 
linguae.  1020 
pal  maris  et  plnntaris,  423 
Idiopntliic   atrophy,   difTusc,  43S 
t'rytliemntn,  103 
multiple      ■  ■ 


640 


ImpeliKin 
Inipi'ligo,  f 


I.  247 


disKnosis,  60,  70,  308 
etioloiry.  .108 
jMitlioloi;)',  30,S 
prognosis,  SON 


herpetiformi 

.  270 

definition, 

270 

diagnosis. 

2S0 

eliologv,  2 

pnlholoiry. 

280 

380 

referenei-« 

280 

27ft 

treatment. 

2S0 

s.TOsa.  304 

sinipli'x.  303 

stnphv  logon  e 

s,  303 

viilKnris.  303 

India  niMier  a 

kin,  470 

Infantile  w/en 

n.  24.-5 

InfeHious  e.vo 

mat  old  derm 

Iodine, 

Iritis,  717 

Itch,  035 
barbers'  969 
barley,  B28 
copra,  932 
Dhobic's,  9G2 
grain,  928 
ground,  948 
Malabar,  992 
niBttrcaa,  928 
straw,  !)2S 
HaMliiTman'B  96 
water,  948 

Itching,  opium  in 

Ixodes,  933 


iology,  542 


ncgr 


,  48 


pathology, 
prognosis,  542 
ri'ft'renees,  542 
syni|itnnis,  538 
synonyms,  538 
t  realm  put,  542 
fil>rol)-sin  in.  7 
Tudium   in,  542 


Aiib 


543 
rl's.  538 


140 


Keratolvsi; 

neonatorum,  130 
Kenilolytics,  in  treatment,  84 
KcratOKiH  blennorrhagique,  395 
follieularis,   414 
dingnosiK,   418 
etiology,  417 
pathology,   418 
prognosis,   420 
references,  421 
niptor  - 


,  414 
.  420 


KrratosiB  gonorrheica— Cont'd. 

Larva  migrans,  950 

definition,   395 

etiology,  397 

LcisbraaniB  trophica,  823 

pathology,   399 

prognosiB,   395 

Lentigo,  4i(2 

Byniptoms,  395 

definition,   492 

B/nanym,  395 

etiology,  492 

references,  399 

pathology,  492 

treatment,   399 

;            References,  493 

types  396 

1            symptoms,   492 

palmaris  et  plantaris,  423 

synonyms,  492 

deSnition,  423 

diagaosU,   42U 

types,  492 

etiology,  423 

maligna,  474 

pathology,  42u 

senilis,  492 

prognosiB,   427 

Leonliasis,  803 

BymptooiB,  424    ' 

Leper  claw.  810 

synonyniH,  423 

Lepothrix,  849 

definition,   849 

pilaris,   376,   411 

synonyms,  849 

treatment,  850 

diagnosis,  412 

Lepra,  803 

references,  414 

definition,  803 

diagnoBLs,   814 

nynonyms,   411 

distribulLoii    48,  803 

treatment,  413 

.liolngv,   Hll 

types,  414 

forms,  SO." 

Belmrrheico,  399 

mixed  types,  SU 

definition,   399 

inmlc  of  inoeuliition,  812 

etiology,  400 

imthology,  400 

j            prognosis,   815 

references,  411 

references,  «1IJ 

sex,  48 

symptoma,  804 

svmptoms,   399 

synonyms,   80:! 

Bynonyms,   399 

treatment.  815 

treatment,   409 

iileers,  fiO 

earlK.n   dioxide  snow  in,  S5 

iilplioH,  188 

Benilis,  399 

anesthetiea.   808 

stiprafclRctilaris.  411,  412 

iiervonim,  808 

vegetana,  414 

nwlular,  805 

Kerato-iM,  of  palm,  343 

Inlierosn.  805 

of  sole,  343 

Leprolin,  in  Ir.'atment  of  leprosy,  8Hl 

Kerion   ceisi,  96H 

Leprosy.  803  («rc  I^pra) 

Koilouyc-hin.  912 

Leplns.  944 

"Kofilik  's,  spoU  aSO 

Le  ra«h  iista.'oide,  354 

Kraiirosia.  Tukne   474 

Lesions: 

deBnition,  474 

primary,  55 

etioloifv,  474 

blebs,   58 

pntliology,  474 

i            macules,  55 

lirnKnosis,    474 

papules,  5fi 

references,  474 

pustules,  .''■S 

symptoms,  474 

tubercles.  56 

treatment,  474 

tumors,  57 

wheals,  57 

L 

veflieles,  57 
seeondary.  59 

La  Perleche,  1045 

crust.  60 

definition,  1045 

excoriations,   59 

etiology,  1047 

fissures.  59 

prr>in>osis,   1047 

scales,  59 

n'ferences.  1047 

scars,   fiO 

treatment,  1047 

ulcerations,  SO 
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Leuceniids,  646 
Leucodcrma  syphiliticum,  725 
Leuconychia,  915 
Leucopathia  unguium,  915 
Leukasmus,  congenital,  500 
Leukemia  cutis,  646 
definition,   646 
diagnosis,  653 
etiology,  648 
pathology,  648 
references,  653 
sjTnptoms,  646 
treatment,  653 
Leukokeratosis  buccalis,  1029 
Leukoplakia,  1029 
definition,  1029 
diagnosis,  1030 
etiology,    1029 
pathology,  1029 
prognosis,  1030 
references,    1031 
symptoms,  1029 
synonyms,  1029 
treatment,  1030 
buccalis,  1029 
Lichen  acuminatus,  182 
annularis,  149 
chronicuH  simplex  164,  168 
erythematosus,   ichthyol   in    treatment. 

77 
in  infants,  169 
nitidus,  175 
definition,   175 
diagnosis,    175 
etiology,  175 
pathology,   175 
prognosis,   177 
references,   177 
symptoms,   1 75 
treatment,   177 
obtusus  corneus,  155 
pilaris  seu  spinulosus,  413 
planus,  158 
<lefinition,   158 
diagnosis,  67,  171 
etiology,  169 
forms,  161 

of  buccal  mucosa.   160 
of  glans  penis,  160 
of  tongue.  160 
papules,  56 
pathology,   170 
prognosis,   172 
references,  174 
symptoms,  158 
synonyms,   158 
treatment,   172 
arsenic  in,  75 
salicin  in,  77 
salicylates  in,  77 
planus  annularis  hypertrophicus,  161 
planus  atrophicus,   167 


Lichen — Cont  'd. 

planus  bullosa,  58,  170 
planus  erythematosus,  164 
planus  hypertrophicus,  162,  167 
planus  hypertrophicus  retifomiis,   1 

167 
planus  keloidiformis,  167 
planus  linearis,  161 
planus  morphceicus,  167 
planus  ocreaformis,  163 
planus  verrucosus,   166,    167 
ruber,   182 

ruber  acuminatus,  182 
ruber  moniliformis,  167 
ruber  planus,  158 
sclerosis,   450 
scrofulosus,  688 
definition,   688 
diagnosis,  67,  689 
etiology,  689 
pathology,  689 
prognosis,   691 
references,  691 
synonyms,  688 
symptoms,  689 
treatment,  691 
8<'rofulosorum,   688 
spinulosus,  413 
tropicus,   906 
urticatus,  124 
variegatus,  177 
Lichenoid  eruption,  177 
Linea*  albicantes,  scars,  60 
Linea?  gravidarum,  481 
Linear  na*vi,  548 
Lingua   nigra,    1033 

plicata,    10.32 
Lingniere  tuberculin  test,  SO 
Lipoma,  579 

definition,   579 
diagnosis,   580 
etiology,  580 
pathology,   580 
prognosis,  582 
references,  582 
symptoms,  580 
synonym,    579 
treatment,  582 
types,   580 
Lips,  diseases  of,  72 
Liquid  air,  85 
Liver   spots,   494 
Lobster   rash,    354 
Local  causes  of  skin  diseases,  50 

treatment,  73,  82 
Localized  argyria,  506 
Localization  of  pain  sensations,  42 

43 
Lombardian  leprosy,  140 
Loose  skin,  456 
Louse : 
body,  920 


Louse — Cont  *d. 

crab,   920 

lipad,  920 

pubic,  »20 
Lousiness,  920 
Luck,  710 

iodides  in  treatmeut,  77 


LU.'8 


I,  710 


Luctin  test,  757 
Lumpy  jaw,  1008 
Lupoid  sycosis,  870 
LiilnisiTj'lh.'iTinlOHU!.,  66 
definition,   699 
diagnosis,  64,  707 
etiology,  704 
pathology,   704 
prognosis,    70M 
references,  710 
sex,  48 


708 
,'flrl.0H  (li«-(i,li>  sr 
types,  099 
eryllieniatogiiH   aissem 
exfoliativua,  672 
hypertropliitus,  672 
papillonnatosuB,  672 
scli^rosus,  672 
si'tpigiaosiis,  07S 
vulgaris,  feTl 

nctinothi-rapy  in  t 
distribution,  48 
papular  eruptions  on  faci',  07 
scars,  60 

tuberculin   ointment  in  trenlme 
81 
Lymphnodc  involvement,  711 
Lymph -scTolum,  4fi4 
Lymphangiec'lasis,  5S.T 
Lymphangierlodes,  .1^5 
Lyniphangioma.  CiS'i 
diagnosis, 
differentia 
etiology,  586 
patholo^,  586 
prognosis,   SS8 
treatment,  588 


,  3S1 


Macaw  worm,  950 
Macrocheilia,  585 
Hacroglossia,  585 

Macule  csrulee,  927 

Macular  eruptions,  on  the  body,  65 
on  the  face,  64 

Macular  syphilide,  719 

Macules,  55 

Mndura-foot,  1002 

Magnesium  spiltos  in  treatment  of  cuta- 
U£'OU»  aiigiomata,  559 

Magnesium  citrate,  in  treatment,  74 

Magnesium  sulphate,  in  treatment,  74 

Majocchi's   disease,    374 

Malabar   itch,   992 

Mai   de  meleda,  426 

Mai  del  pinta,  1001 

Malignant  papillary  dermatitis,  631 
pustule,   317 

Malum  perforans,  488 
'    Miitrli-boi  Dermatitis,  338 

Uattresa  iti-b,  928 
I       Mazamorro,  '  948 

Measles,   .105    (see   Rubeola) 
I    Mechanical  agents,  ^5 

Medicinal   eruptions,  342 
I    Melanin,  in  pigment  of  skin,  27 
I    Melanoderma,  494 
I    Melanoma,  037 
'    Melanosis  Icnticularis  progressiva,  474 

Melanotic  ruri'inoma,  611 
.    Melanotic  sarcoma,  037 
I    Menthol,  as  uiititiruritic,  84 

Meralgia  iiarH:'stlii'-tica,  307 

Mercuric  anliejlate,  778 

Mercury,    in   treatment   of   syphilis,   76, 
I  775 

I        fumigation,  776 
inhalation,  776 
I        injections,  777 
'  Oottheii  syringe,  779 

inunction.  775 
I        Lambkin's  cream,   778 
salicylate,  778 

Mesothorium,   90,  91 


Miliai 


cavernous,  5S5 
circumscriptum,  585 
cystie,   585 
simplex,  5S4,  S85 
tuberosum  multiplex, 

Lymphodcrmia  pernicios 

Lymphatics,  28 
disorders,   583 
references.  29 

Lymphatism,   698 


,  906 


defluitio 

diagnosis,  68,  907 

etiology,  907 

pathology,  907 

prognosis,  907 

references,  90S 

symptoms,  907 

synonyms,   906 

treatment.  907 
crystallina.  904 
rubra,   906 
Miliary  papular  syphiloder 
Milium.  876 

definition,  876 


1070 

Milium — Cont  '<!. 
diagnosia,  877 
etiology,  877 
pfttliolofj,  877 
proguosis,  878 
refwenccs,  878 
symptoms,  876 
Bynonyms,  876 


Multiple  gangrene   i 
prognosis,  329 
references,  329 


adults — Cont  'il. 


Mineral  waters,  in  treatment,  75 
Mistura  ferri  acidi   (Startia's  mixtur 

74 
Mixed  chautre,  711 
Moellcr'a  glossitis,   1036 
Mole,  546   (see  Nicvus  pigmentoaua) 
Moist  papular  syphiloderm,  73^ 
MoUuseuiii  contagioBum,  518 

deflnition,  518 

diagnosis,  66,  521 

etiology,  519 

pathology,   519 

prognosis,  . 


Iipmorrhagiu  a, 
'        non-pigment  a 

Muscle  tumor,  576 
'    Muscles  of  skin,  32 

Mustard  gas  poisoning,   33o 
■    Mycetoma,  1002 
I  cases  cited,  1003 

definition,  1002 

diagiioais,   1007 

distribution,  1003 

etiology,  1004 

pathology,  1004 

prognosis,   1007 

rnccs  affected,  48 

references,  1008 

symptoms,  1003 

synonyms,  1002 


refer 


I,  522 


varieties,   1004 


symptoms,   318 

Mycosis  fungoides,  6.'5S 

synonyms,  518 

Myiasis  eutnnoa,  950 

treatment,  521 

Myoma.  576 

epithcliale,  518 

AbroBUm,  566 

dartoic,   576 

flbrOBum  gravidarum,  560 

pendulum,  566 

diagnosis,  578 

etiology,  578 

simplex,  566 

in    negro,    48 

MonilflliTix.  843 

pathology,  578 

definition,    843 

prognosis,   578 

rtiology,  844 

references.   57S 

simple,  576 

prognosis,   K47_ 

syniploms,  576 

avnonvms.   576 

symptoms,'  843 

treatment.   r,78 

HVuonymH,   843 

Styriiigomycosis.  1002 

treatment,   847 

Myxadenitis  Inhiaiis.  1037 

Moniliform  Imir,  843 

Mvxedcma.  469 

Morbilli,   365 

definition.   469 

Morbus  iH'dictjIaris.     920 

etiology,  470 

Moro,  or  iiinnetion,  tnlierculin  test,  SO 

pathology,   470 

Morphea.  448    . 

references,  470 

atrophica,  452 

Hymptoms,   470 

Morphca-Uke   ej-itheliomn,  622 

Monan'a  dlM'aae.  489 

treatm'enl,   470 

Moth   imtclii-a,   494 

Mother  yan-,  790 

Mi>tli<>r'a  mark.  046 

Mower's  mile.  944 

Nievi     cyst-epilheliomnloai     disaem 

Mucous  memlirnnefi  adjoining   skiu,  dis 

596 

I'awH  of.   102.   1029 

i-yst-epith.'-liaux  kyatiques,  596 

Mui'oiis  pat.-hrs,  733 

Nicvi.  efTeet   of  .ige  on.  47 

Multiple   henit'ii   cy.-ti,-  ejiitheliOTna.   5R9 

Xffvoid  eleiilinnli.isis.  464 

l.,.ni>;n  sar.oi.l.  600 

Xicvua  acneiformis  unilateralis.  -Irtl 

di««.minal,.d    lupus    vulgnri..    675 

actieiforniis  unilateral  en  handes 

gangrene  in  adults.  329 

plaqui's.  -".61 

548 


Nevus— Cont'd. 
orauL'ua,  565 
^ummeua,  5ZS 
foUiculnria  kprntosus,  560 
lateralia,  MS 
linearis,  <;olor  plate,  546 
lipomutodea,  546 
neuroticus  iiniua  lateralis,  3S4 
papillomatosua,  546 
pigmentosua,  S46 
deflnition,   546 
ctiologj,  549 

theories,  550 

pathology,  550 

prognosis,   552 

references,  559 

symptom  a,  546 

synonyma,  546 

treatment,  552 

pigmentoaus  et  v 

piloaua,  546 

seborrhcicua,  407 

spider,  565 

uais  I'ateris,   54S 
vascularis,  553 

detinition,  553 

diagnosia,   556 

etiology,  555 

pathology,  553 

prognoais,  566 

references,  5"i9 

symptoms,  533 

BjnonymB,   553 

treatment,   556 

types.  553 
TasculoBUfl,  64,  06,  5 
Terrueoaiis,  384,  546 
Nails: 

anatomy,  37 
atrophy.  912 
brittleneaa,  913 
definition.   37 
diseaaes,  90!) 
furrowing,  915 
growth,   39 
hypertrophy,  009 
ingrowing,  912 


loo 


of  nail-lied.  913 


referencea,  40 

ridging,  015 

section,  38.  40 

shedding,  914 

sypliilia.  719 

veifetalile  parasit''s,  91R 

white-spots.  39,  915 
Nareoties,   74 

Nastin.  in  treatment  of  leproBy.  81fi 
Naatin   C.   in   trestment   of   leprosT.   SI 
Xntionalitv,  ns  etiologie  factor.  48 
NeerobaeiDoais  of  the  akin.   317 


i    Necrotic  granuloma,  693 
.    Neoaraphenamine,  76,  760 
Nerves  of  skin,  29 


i   Nerv 


,  53 


,    Ncttleraah,  121 
'    Neuralgia  of  the  akin,  307 
Ni'urol  op  rides,  809 
Neuroftliroma.  560 
Neuroma,  578 

definition,  578 
diagnosia,   578 
I  etiology,  576 

I  pathology,  378 

prognoais,  579 
reforencea,  579 
aymptoma,  578 
synonyma,   576 


X™ni 


97.  r, 


721 


ivpliiliil™ 

I    New  Growths,  97.  518 

Nikolaki'a  sign,  2S4 

Nodoaitaa  crinium,  841 

Nodiilar  leproay    fiQo 

paoriaaiform  dermatitis,   177 
I        syphiloderm,   74fi 
I        tiiherculoais  of  thi-  hypodcrm,  079 

O 

OecHpation,  as  etiologlc  faetor,  49 
;    (Kdemn   ticonatnmni.  456 
,  («rc  Edema  Neonatorum.) 

Ointments,  84 
Onychnu^tis,  t»fl 

d.'fuiitinii.  I>n9 

elinlogy,  91 1 

pnlhologv,   911 

refereiiceH,  912 

aymfitoms.  909 

aynonvms,  90!» 

treatment.  911 

varieties.  912 
Onyehia.  910 
Onychoerypof 
Onycholysis.  ! 
Onyehomnrles 
;    OnycIiQiTiycos' 


910 


.V-Ci 


.   [>1S 


etiology.  91.^ 

parasites,   91N 

pathoiocy,  918 

proeno.iis,   918 

referenecs.  919 

aymptoms,  918 

I  treatment,  918 

'    Onychoptosis.   91fi 

Onychorrhexis.  915 

On vcho tropin,  912 

Opaline  plaques.  7:!3 


I   Opin 


ledativt 
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OpHoiiic  index,  SO 
Orionlal  boil,  821 
Oriental  soru,  821 

deliuition,   821 

diagnosis,  824 

etiology,  822 

pathology,   822 

Lcishinania  tropica,  822 

prognosis,   S24 


reHcrc 


i,  824 


BjtDptomB,   821 
synonyms,   821 
tri>atm<^utB,  824 
Oroyo  fever,  824 
Ortboform,  as  nntipri 
OBniidroais,  8!)H 
Osteitis  eutia,  583 
Osteoma  cutis,  583 
etiology,  583 
references,  583 
synonym,  533 
treatment,  583 


Pachydermia,  460 
Paget 's  eellH,  633 
Paget 's  disease,  631 

definition,   631 

etiology,  632 

of  the  nipple,  631 

piidiology,  632 

prognosis,  C.I  4 

references,  G34 

sex,  43 

Hyniptoms,  632 

synonyms,   631 

trentment,  034 
Pnin  s<>nse,  43 
Palmar  warts,  435 
Papillae,  numln'r,  in  the  skin,  23 
Papilloma  of  the  sole,  427 
Papular  etzema,   21!) 

diflfinosis,  67,  21!) 
Papular   eruptions,   on   hody,   67 

on   faee,   66 
Papular  syphilis,  diagnosis,  67,   6! 
Papular  sypliilide,   726 
Papular  syphilodenn,  726 
Papules,  56 

Papulopustules,    definition,   58 
Paraffinr 


definition,  573 
diagnosis.  575 
pathology,  573 
proiniosis,   575 


ParakernloHis,   gonorrhel 


Parapsoriaus,   177 
guttata,  177 
lichenoides,  177 
I   Parasitic   afTections,   101,   920 
I   Parasitic    diseases,    children     suscept 
I  to,  47 

I    Paratulierculidee,  687 
Parchment  skin,  476 
Paronychia,  911 
Pathology,  general, .47 
Pediculosis,  ^20 
definition,   920 
parasites,  921 
references,  921 
seasons,  48 
svnonyms,  S20 
cap'iliitii,  922 
capitis,  922 

description.  920 
diagnosis,  71,  923 
etiology,  923 
symptoms,  922 
synonyms,   922 
treatment,  923 
corporis,  924 
description,  920 
diagnosis,  71,  925 
references,  926 
symptoms,  924 
synonyms,  924 
treatment,  92.1 
pul.ia,  926 

rc'giona  affected,  926 
symptoms,  926 

treatment,  927 
vi'Htimeuti  seu. vest i men torum,  924 
Peillciiloides  vi-ntricosus,  928 

diagnosis,  931 

references,  9.12 

symptoms,  928 

synnnvnis.   928 

trenlu'ient,  932 
Pe<liculnR  capitis,  920 
eor|H)ris,  920 
pubis.  920 
Peliosis  circumscripta  acquisita,  -105 
Peliosis   rheumatica,   309 
Pellagra.   140 

ailvanced  stage,  141 

defiuition,    140 

diagnosis,   146 

distribution.  141 

etiology.  144 

pathology,   145 

prognosis.   147 

races  affected.  46 

references,   14B 

symptoms,   141 
I  synonyms,   140 
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Pellagra— Cont  'd. 
stools,  143 
treatment,  147 
arsenic  in,  75 
Pemphigus,  280 
.  .  definition,  '280 

diagnosis,   69,   70,  287 
etiology,  286 
pathology,  287 
prognosis,   287 
references,  288    - 
sj-mptoms,  280 
treatment,  288 

quinine  in,  77 
types,  281 
acutus,  280 
chronicus,  282 
contagiosus,  281 
foliaceus,  58,  283 
references,  288 
gangrtenosus,  326 
nconatonim,   281,   304 
prurigineux,  269 
syphiliticus,   746 
vegetans,  285 

references,  289 
virginum,  281 
vulgaris,  282 
Perforating  ulcer   488 
definition,  488 
diagnosis,  489 
etiology,  489 
pathology,  489 
prognosis,  489 
references,  489 
symptoms,  488 
synonym,   488 
treatment,  489 
Periadenitis  mucosa  niKTotiea   recurrc 
1048 
etiology,  1049 
pathology,    1049 
prognosis,  1050 
references,  1050 
symptoms,  1048 
synonyms,  1048 
treatment,  1050 
Perisyringitis  chronica  nasi,  908 
Periungiial  verrucae,  428 
Pernio,  calcium  lactate  in  treatment, 
Perniones,  334 
Perspiration,  45 
Peruvian  wart,  824 
Phenol,  as  antipruritic,  84 
Phialophara   verrucosa,  1019 
Photographers'  eczema,  49,  225 
Phthiriasis,  920 
capitis,  922 
corporis,  924 
pubis,   926 
sen  pediculosis  palpebrarum,  926 


ns, 


Phthirius  inguinalis,  920 
Physical  agents,  85 
Physiology  of  the  skin,  41 

absorption  by  skin,  43 

heat  regulation,  41 

localization,   42,   43 

pain  sense,  43 

references,   41 

sebaceous  secretion,  45 

sweat  secretion,  45 

Pian,  790 
Piedia,  847 

definition,  847 

etiology,  848 

pathology,  848 

references,  849 

synonyms,   847 

treatment,   848 
nostras,  849 

Pigment,  27 

iron-containing,   493 
iron-free,  493 
references,    28 
Pigmentary  mole,  546 
Pigmentary    syphiloderm,    725 
Pigmentation,  anomalies  of,  492 
iiemasiderotic,  493 
melanotic,  493 
Pili  annulati,  834 
Pilocarpin,  in  treatment,  77,  78 
Piuta  disease,  1001 
definition,  1001 

distribution   of   eruption,   1001 
etiology,  1002 
pathology,  1002 
prognosis,  1002 
I  races   affected,   48 

I  references,  1002 

symptoms,  1001 
synonyms,  1001 
treatment,   1002 
I    Pityriasis  capitis,  208,  209 
'        des   lev  res,   1041 

lichenoides  chronica,  178 
linguae,  1034 
maculata  et  circinata,  203 
pilaris,  411 
rosea,  203 

definition,  203 
diagnosis,   205 
etiology,  204 
pathology,  205 
prognosis,   208 
references,  208 
symptoms,  203 
synonyms,   203 
treatment,  208 
rubra,  135 
rubra  pilaris,  182 
definition,   182 
diagnosis,   187 


Pity 


riaais  rubra  pilsris — Cont'd. 

etiology,  187 

pathology,  187 

prognoais,  187 


gymptomH,  182 
synonyms,  182 

Bteatoidea,  209 
versicolor,   995 
Plantar  warts,  433 
Plica,   840 

neuropathica,  840 
poloiiica,  840 
Podelcoma,  1002 
Poison  ivy,  335 
Poliosis,  SSI 
Poliothriz,   8S1 
Polish  plait,  840 
Polyidrosis,   895 
Polytrichia,  836 
Pompholyi,  264 

definition,   264 

diagnosis,   69,   269 

etiology,  268 

palhology,  268 

prognosis,   269 

references,  269 

symptoms,  264 

synonyms,  264 

treatment,   269 
Porokeratosis,  437 

definition,  437 

etiology,  439 

pathology,  439 

prognosis,  440 

references,  440 

symptoms,  437 

synonym,  437 

treatment,  440 
Porrigo,    decalvana,   860 
Port-nine  stain,  553 
Postniorli-m   wart,  678 
Powder  stains,  496 

references,  500 
Pox,  710 

Precanei-roiiB  di>rniatoHes,  631 
Prescript  ions,   vehicles    in,    74 
Presanri-  gansrene,  327 
Prieklv  hent,  48,  906 
Priekle-eelled  cancer,   606 
Prickle  layer,  23 
Primary  lesions,  55 
Primula    oliconica,    cause    of    dermatitis 

venenata,   335 
Prophvtaxis,   cencral.   73 
Protective  appliealiona,   83 
"  Proptopathie  "  system  of  fillers,  42 


Pri 


■   Was 


,    785 


Prurigo,   153 

definition,  153 

diagnosis,   67,   154 
distribution,   154 
etiology,  154 
pathology,  154 
prognosis,   155 
references,   155 
symptoms,   153 
synonyms,  153 
treatment,  155 
varieties,  153 

agria,   153 

ferox,  153 

mitis,  153 

nodularis,  155 
definition,  155 
etiology,  156 
pathology,  156 
prognosis,  158 
references,  158 
symptoms,  155 
synonyms,  155 
treatment,  158 
Pruritus,  509 

definition.   509 

diagnosis,   512 
etiology,  512 


arsenic  in,  7S 
cannabis  indica  i 
quinine  in,  77 
tvpes,  510 
rstivnlis,  48,  511 
nni.  81.  511 
■bath,  510 
hie  ma  lis,  48;  511 
senilis,  510 
scroti,  510 
iniversalis,  510 


nilvo 


510 


Pseud o -hot  ryoniycosis  bominis,   654 
Pseud  ochrom  id  rosis,  901 
Pneiidoeolloid  of  lips,   1043 
Pseud ukuotting  of  hair,  847 
Pseudoleukemia  cutis,  653 
Pseudopellagra,  146 
Pseudoxanthoma  eUsticum,  535 

definition,  535 

references,  535 

symptoms.  535 

synonym.  535 
Psoriasiform  and  lichenoid  eianthem 
177 
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PsoriasiS;  188 

children  susceptible  to,  47 

climate,  198 

definition,   188 

diagnosis,  193 

dosage,  199,  200 

etiology,  191 

ointments,  201 

pathology,  193 

prognosis,   197 

references,  201 

seasons,  48 

scales,    59 

symptoms,  188 

synonyms,   188 

treatment,  198 

urine,  200 

autogenous  vaccine  in,  81 
salicylates  in,    77 
thyroid  extract  in,   79 
guttata,  193 
lichenoides,    177 
lingua),  1029 
of  arm,  190 
of  hand,  190 
of  palms,  191 
of  scalp,  190 
vulgaris,  67 
Psorospermosis  follicularis,  414 
Pterygium,  912 
Pulex  irritans,   933 

penetrans,  943 
Purpura,  369 

definition,   3G9 

diagnosis,  65 

etiology,   373 

pathology,  373 

prognosis,   373 

references,  374 

symptoms,  369 

synonym,    369 

treatment,   374 
adrenalin  in,  79 
calcium  lactate  in,  78 

types,  369 
annularis  telangiectodes,  374 

definition,   374 

references,  375 

synonym,  374 
chronic,  371 
fulminans,  371 
hemorrhagica,  370 
Henoch's  369 
idiopathic,  or  primary,  373 
in  acute  infectious  diseases,  372 
in    chronic   disturbances    of   nutrition, 

372 
mechanical,  373 
nervous,  372 
orthostatique,  373 
rheumatics,  369 


Purpura — Cont  'd. 
senile,  372 
simplex,  369 
toxic,  372 
Pustula  maligna,  317 
definition,   317 
etiology,  320 
references,  320 
symptoms,  317 
synonyms,  317 
treatment,  320 

antianthrax  serum,  320 
ipecac,  320 
Pustular  eczema,  222,  247 
Pustular  eruptions,  on  the  body,  71 
on  the  face,  70 
syphilis,  70,  71,  738 
Pustules,  definition,  58 
Pyodermatitis  vegetans,  289 
Pyrogallic  acid,  as  reducing  agent,  85 

Q 

Quincke's  diseases,  134 
Quinine,  in  treatment,  77 
Quinquaud's  disease,  866 


R 


Race,  as  etiologic  factor,  48 
Radium,  90 

apparatus,  types  of,  91 
jidvantaj^e   over   Riintgen   rays,  91 
references,   92 
Radium   dermatitis,   338    (see   X-ray 

derinatitis) 
Raynaud 's  disease,   327,  453 

nervous  system  as  etiologic  factor,  53 
ulceration  in,  328 
Recurrent   summer  eruption,   817 
Red  gum.  906 
Red   neural <4ia,   508 
Reducing   sul)stanees,    85 
Resoroin,   as  intestinal  antiseptic,   74 
Respiratory  ])0\vor  of  skin,  41 
Retention  cvsts  of  tlie  mucous  membrane 

of  the  lip,  1040 
Rheumatism    of   the   skin,   507 
Rliino])liaryngitis,  mutilans,  800 
Rhinophyma,   891 
Rhinoscleroma,   669 
definition,   669 
diagnosis,  671 
etiology,  670 
pathology,   670 
prognosis,    671 
references,  671 
symptoms,    669 
treatment,  671 
Rhus    poisoning,    335 

toxicodondro,  cause  of  dermatitis 
venenata,  335 
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Ring  hair,  851 
Bingcd  cniptiou,  149 
Ringworm,  954 
bald,  968 
black  dot,  967 
Bowditch  Island,  992 
BurmcBe,  992 
diagnoHis,  971 
disseminated,   967 
eczematoid,  964 
etiology,  973 

fungi,  elassiflcation   of,   954 
honeycomb,  985 
macular  eruption  on  liody,  66 

on  face,  65 
of   board,   969 
of  hody,  956 
of  general  surfaces,  976 
of  glabrous  skin,  936 
of  nails,  972 
of  palm,  956 
of  acalp,  965 

i-ray  treatment,  978 
pathology,   973 
prognoaia,  974 
nfcreneea.   955,   PS3 
Tokelau,  992 
treatment,  973 
electrolysis,  92 
vaccine  therajiy,  975 
x-ray,  978 
Bitter's   disease,   139 
Rod 
Bon      n  k      d  senses,  due  to. 


Salt  rheum,  217 

Balvarsan  uatriu 
'    Sand-flea,   <Ji'i 
Sarcoma  cuti 
age,  ■ 


634 


definition,  634 
I  diagnosis,  645 

etiology,  642 

pathology,  642 

prognoBiB,   645 

references,  646 

synouyniB,  634 

treatment,  645 

types,  634 

ulcers,   60 
Sarcoma,  idiopathic  multiple   piinne 
of  Kaposi,  640 
localized  non-pigment,  fi33 
melanotic,  637 
multiple   hemorrhagic,    640 
multiple^  or  generalized,  DOD-pigm 


635 

;    Sarcomatosis  cutis. 
Sarcoid,  600 

classification,  € 
definition,  600 
diagnosis,  60-1 
etiology,  603 
pathology,  603 
prognosis,  604 


634 


I,  605 

,  600 


Hoeck,   601 
IJarier-Roussv,  602 
Spiegler-Fendt,  603 


13S 


Maurii 
ISavill 
Sealiies,  935 

definition,  935 
diagnosis,  70,  71,  941 
etiology,    939 
pntliology,  939 
prognosis,  941 
references,  942 
seasons,  4S 
symptoms,  935 
synonym,  935 
treatment,  941 
ill  lower  animals,  942 
Norwegian,  938 
Scales,  definition,  59 
Scalp,  diseases  of,  71 
Scar,  00,  637  (sec  Cicatriic) 
Scar-tissue,  537 
Scarlatina,  363 

complications,  365 
definition,   363 
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Scarlatina — Cont  'd. 
diagnosis,  365 
symptoms,  363 
synonyms,  363 
Scarlatina  sine  eruptione,  364 
Scarlatinoid   erythema,    109 
Scarlet  fever,  363   (see  Scarlatina) 
Scars,  definition,  60  ' 
atrophic,  537 
hypertrophic,  537 
Schambcrg's  disease,  1028 
Sclerema  adultorum,  445 
neonatorum,  454 
definition,  454 
etiology,  454 
pathology,  454 
prognosis,  454 
references,  454 
symptoms,  454 
synonyms,  454 
treatment,  455 
Sclerodactylia,  446 
Scleroderma,  445 
definition,  445 
diagnosis,  65,  453 
etiology,  450 

nervous  system  as  etiologic   fac- 
tor, 53 
pathology,  452 
prognosis,  453 
references,  454 
symptoms,  445 
synonyms,  445 
treatment,  453 
card-like  type  of  Unna,  450 
circumscrilicd    type,   448 
diffuse  type,  445 
mixed  type,  450 
neonatorum,   454 
white-spot  disease,  450 
Sclerodermia,  445 
Scleronychia,  910 
Scrofulo<lerma,  60,  67s> 
Seasons,  as  etiologic  factor,  48 
Sebaceous  cyst,  874 
glands,  34,  872 
secretion,  45 
Seborrhea,  872 
definition,  872 
dry,   211 
etiology,    873 
pathology,   873 
prognosis,   873 
references,  874 
symptoms,  872 
synonyms,  872 
treatment,  873 
varieties,  872 
corporis,  208,  210 
Seborrhea  congestiva,  600 
corporis,  208 


Seborrhea — Cont  'd. 

dermatitis,  208 

eczemaformis,  208 

oleosa,  872 

sicca,  873 

eczemaformis,  208 
Seborrheal  eczema,  208 
Seborrheic  areas,  45 

dermatitis,  60,  81 

keratosis,    399    (see    Keratosis    sebor- 
rhceica) 

wart,  399 
Sebum,  45 

Secondary  lesions,  59 
Sedatives : 

bromides,  74 

cannabis  indica,  74 

opium,   74 

sulfonal,  74 

veronal,  74 
Senile  atrophy,  472 

keratoma,  399 

purpura,   372 

wart,  399 
Senses,  localization  of,  42 

of  heat  and  cold,  42 

of   pain,   42 

of    pressure,    42 
Sex,  as  etiologic  factor,  48 
Shingles,  255 
Shoulder,  diseases  of,   72 
8im]>le  angiomata,  553 
Skin  cancer,  606 
Smallpox,  353  (see  Variola) 
Smoker's  patches,  609,  1029 
Soamin,  in  treatment,  76,  779 
Soaps,   in    treatment,   83 
Soothing  applications,  83 
Sodium  cacodylate,  in  treatment,  76,  779 

diamethylarsenate,  in  treatment,  76 

salicylate,  in  treatment,  77 

salvarsan,  76 
Soft  chancre,   831 
Soft   corn,   390 
Sphaceloderma,  325 
classes,   325 
definition,  325 
references,  326 
synonyms,  325 
Spider  nrovus,  565 
Spiegler-Fendt  sarcoid,  603 
Spiradenitis  suppurativa  disseminata, 

694 
Spirocheta  pallida,  759 
Spoon  nails,  912 
Sporotrichosis,  1020 
definition,  1020 
description,   1020 
diagnosis,   68,   1026 
distribution,  48,  1025 
etiology,    1022 


Sporotrichosis — Cont  'd. 
fomiB,  1020 
pathology,  1030 
prognosia,  1026 
referenceB,  1026 
symptoniB,  1020 


Sweating,  colored,  901 


iodides  iii,  77 
Sjiotled  sickness,  1001 
f]Tm;  i>ft3 

Sijunmotis  L-i;ll.-d  canccr,   (JUtf 
Squamous  ecicuia,  223 
Squamous  papulcR,  dclimtian,  56 
St.  Anthony's  Arc,  321 
Stcarrhcpa  nigricans,  001 
Steatoma,  874 

drflnition,  874 

diagnosis,  876 

otiology,  874 

pathology,  874 

proenoais, 


reftTP 


(,  876 


symptoms,   874 

synonyms,  874 

troatment,  876 

Stoaladcnoma,  Sin 

Steal or rhoa,  872 

granuloBiim.  24 

Straiv  itch,  028 
Strej) 


.pica. 


I,  311 


pruriKiHciix,  1.1:1 
Striae  et  marulne  ntrophicae,  481 

pat  ho  log  V,  4S;; 

rvferenci's,  482 

svmptoms,  4R1 

synonyms.  481 
et  maculae  dlMensne,  481 


diagnosis,  t)04 
etiology,  904 
pntholocy,  !'04 


syn.ptoi 


I,  004 

I.  004 


trfatmoiit.  fi04 
Siidnmeu  of   face.  003 

Sulfonifl,  as  narcotic.  74 
Sulpliiir.  as  reducing  agi'nl 

in  treatment.  78 
Supprfliiniis  hair,  removal  o 


n on- parasitica,  SOS 

vulgaris,   608 

defioitioD,  868 

diagnosis,  870 

etiology,   870 

pathology.  870 

prognosis,  871 

references,  872 

symptoms,  869 

synoayms,  868 

Ireatmcnt,  871 

autogenous  vaecinee 
calcium  sulphide  in, 
cataphoresis,  872 
ymmetric  gangrene,  327 

definition,   327 

diagnosis,  329 

etiology,   328 

pathology,  328 

prognosis,  329 

symptoms.  327 
asphyxia, 


,,  327 


lynonym,  327 


e   keratodermia,   42  rt 
alir-  .■rythemata,  !0S 
alolfiKV.   general.   Sr. 
eiifs,   50 
leitions  of  skin,  436 


trvatment,  i37 
Wvphilide  eorni',  735 
Sv|ihilides,   716 
'ru|.ial,   742,  745 

acuminate  pustular  vi 
alopecia,  718 

Ireatmcnt,   7S4 
liiillniis  variety,  746 
i-h.7ncrp,  711 


cutaneous  manifestations  of  heredity 

definition,  Tio' 
diagnosis.   6o.  66,   758.   77U 
discoloration  of  skin,  723 
eruptions,   development   of,   716 
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Syphilis — Cont  'd. 
etiology,  759 

flat  pustular  variety,   744 

gummata,  769 

gummatous  variety,  754 

hereditary  manifestations  of,  757 

Hutchinson's  teeth,  759 

inherited,  treatment  of,  787 

innocent  sufferers,    759 

insontium,   759 

lenticular  papular  variety,. 730 

luetin  test,  757 

lymphnode  involvement,  715 

macular  variety,  719 

miliary  papular  variety,  726 

moist  papular  variety,  732 

mortality,   773 

mucous  patches,  733 

nails  affected,  719 

nodular  variety,  746 

of  palms  and  soles,  735 

opaline  plaques,   733 

papular   variety,    726 

papulosquamous  variety,  730 
pathology,  761 
pigmentary,    725 
prognosis,  772 
pustular  variety,  738 
references,   782 
rupia,  745 
scars,  60 

spirocheta  pallida,  759 
squamous  variety,  730 
stages,  710 

symptomatology,   general,    716 
synonyms,  710 
syphilodermata,  716 
tertiary  variety,  753 
treatment,  773 

arsacetin,  779 

arsenic,  779 

arsenobenzol,  780 

arsphenamine,  780 

atoxyl,   779 

diarsenol,  780 

drugs,  774 

duration,  784 

external,  783 

hectine,  779 

iodides,  77 

iodine,  782 

Lambkin's  cream,  778 

mercuric  salicylate,  778 

mercury,   76,   775 

mineral  waters,   75 

neoarsphenamine,   782 

plan,  785 

provocative  Wassermann,  785 

references,  789 


Syphilis : 

treatment — Cont  'd. 
salvarsan  natrium,  782 
soamin,  779 

sodium  cacodylate,  76,  779 
sodium  salvarsan,  782 
tubercular  variety,  746 
ulcers,  60 

vesicular  variety,  738 
Syphilitic  dactylitis,  760 
eruption,  716 
gangrene,  327 
keratodermia,  736 
psoriasis,   730 
Syphilodermata : 
bullous,  746 
discoid  papular,  730 
erythematous,   719 
flat  pustular,  744 
gummatous,  754 
herpetiform,  738 
large  acuminate  pustular,  741 
lenticular  papular,  730 
macular,  719 
miliary  papular,  726 
moist  papular,  732 
nodular,  746 
of  palms  and  soles,  735 
papular,  726 
papulosquamous,  730 
pigmentary,  723,  725 
pustular,  738 

small  acuminate  pustular,  740 
squamous,   738 
synonyms,  716 
tubercular,   746 
varicellifonn,  738 
varioliform,  741 
vesicular,   738 
Syphilodermata,  716 
Syringocystadenoma,  504 
definition,  594 
diagnosis,  68,  600 
etiology,   595 
names  for,  596 
pathology,   595 
prognosis,  600 
references,  600 
symptoms,  594 
synonyms,  594 
treatment,  600 
Syringocystoma,    594 
Syringoma,  594 
Syringomyelia,  489 
definition,  489 
diagnosis,  490 
etiology,  490 

nervous   system   as   etiologic   factor, 

53 
pathology,  490 
prognosis,  490 


Syringomjplia^-Cont  'd, 
references,  491 
symptoma,  489 
s^'iionym,  489 


Talwa,  nervous  Bjatcm   aa  ctiologic 

tor,  53 
Tor,   as  ointment,  84 

aa  reducing  agctit,  K 
Tattoo  marks,  496 

references,  500 
Tea,  effect  of,  73 
Telangiectasia,   564 

definition,   S64 

etiology,  565 

pathology,  565 

references,  Mfi 

treatment,  56G 

types,  563 
Trial) tpectatic  elephant  iasia,   465 
Telangiectic  wftrts,  440 
Tempernment,  a»  eliologie  factor,  ■ 
Tetter,  217 
Thirkneaa  of  akin,  10 
Thiol,  in  treatment,  7S 
Thiosiniiniine,  in  treiitnu-iit,  7fi 
Thrush,   SlS:! 

definition,  983 

i-tioiogy,  !l,Si) 

{wthoiogy,  i>S.") 

prognosis,  i)«5 

refeteneea,  98'> 

Kymptoma,  9  S3 

synonym,  flH.l 

trcnuiient,  !I.S5 

Tic  de  IVpilatLon,  515 

Tinea,  rhililreii  aii«i-eptil>le  to,  47 


eircinata,  !>5C 
cruris,  66.  P62 
endotrix.  968 
fai'Oaa.  W'l 
e\-pBicunJ,   iKii 
imiirienta,  992 
definition,  9(12 
diagnosis,  9!)5 
etiology,  !H14 
pathology,  il!i4 
prognosis,  El!t5 


I    Tinea— Cont 'd. 

j        aycosis,  969 

]        tonsurans,  965 

I        triehopbylina  liarliK,  969 

j  diagnosis,  971 

I  etiology,  H73 

pathology,  973 

prognosis,  974 

aymptoma,  969 

synonyms,   969 

triehophytina    capitis,    &6S 
diagnosis,  969 
symptoms,  965 
synonyms,  965 
tricliojihytina  corporis,  036 
aymptoms,  95B 
ajnonyniB,  956 
trjehophjtinn  cruris,  962 
diagnosis,   66,   963 
Hympfoins,  962 
synon^-ms,  962 
versicolor.  66.  9<I5 
delinition,  995 
diagnosis,  66,  999 
etiology,   997 
pntholojiy,  1197 
jirognoais,  0119 
rpferenwR,  900 
symptoms,  995 
synonyms,  993 
treatment.  009 
violnri'iini.  9«J 
Tohaei-o.  eff.4-t  of.  7.1 
Tokelau  ringttiinn,  992 
Tonga,   790 
Tongor: 
black,  1113.'! 

I'lironii-  superlirial  excoriation 
disenws  of,  72 
grooved.  Ifl32 
hairv.  1033 
lii  perleche,   1045 
leiiroplakia  of,  1030 
periadenitis  niueosa  nei-rotii-a 

rena.   lOIS 
transitory  benign  plaqui'a  of. 
Tooth   rash,  226 
Toper's  nose,  890 
Toxic  purpura,  372 
.    Toxicotulicrculides,  6P7 
Trade  rczemii,  224 
Transitory  l»'nign   plarpies   of   ti 
1034 
deKiiition,  10.34 
diagnoaia,  IO.'ki 
etiolotv,    1034 
[•iilhology,  1034 
)>rognoais.  1033 


INDEX 


1081 


Transitory   benign  plaques   of  tongue — 
Cont  'd. 
references,  1035 
STnonyms,  1034 
treatment,  1035 
Treatment,  general,  73 
external,  83 

actinotherapy,  87 

Alpine   Sun  Lamp,   88 

arc  lamps,  88 

quartz  vapor  lamp,  88 

antipruritic  applications,   83 
carbon  dioxide  snow,  84 

references,  88 
cataphoresis,  92 
cleansing  agents,  83 
electrolysis,  92 
fulguration  currents,  92 

references,  92 
high-frequency  currents,  92 

references,  92 
keratolytics,  84 
meeliauical  agents,  85 
mesothorium,  90 

references,  92 
ointments,   84 
physical  agents,  85 
protective  applications,  83 
radium,  90 

references,    92 
reducing  substances,  84 
Rontgcn  therapy,  88 

chromoradiometers,  89 

Coolidge  tube,  90 

radiometers,   90 

references,  90 
soothing  applications,  83 
internal,  74 
adrenalin,   79 
arsacetin,  76 
arsenic,  75 
arsenobenzol,  76 
arsphenamine,  76 
atoxyl,   76 
autogenous  scrum,  82 

references,  82 
calcium  lactate,  78 
cathartics,  74 
diuretics,   74 
hectine,  76 
ichthyol,  77 

intestinal   antiseptics,   74 
iodides,  76 
iodine,  76 
mercury,  76 
mineral  waters,  75 
neoarsphenamine,  76 
pilocarpin,  78 
quinine,   77 
salicin,  77 
salicylates,  77 


Treatment :  internal — Cont  'd. 

sedatives,  74 

soamin,  76 

sodium  cacodylate,  76 

sodium  salvarsan,   76 

sulphur,  78 

thiosinamine,  78 

thyroid,  /9 

tuberculin,  79 

vaccine   therapy,   80 
references,  82 
references,  80 
Treponema  pallida,  759 
Trichiasis,  838 
Trichina  spiralis,  947 
Trichinosis,  946 
Trichoclasia,  841 
Tricho-epithelioma  papulosum   multiplex, 

589 
Trichokyptoniania,  516,  517 
Trichomanie,  515 
Trichomycosis  nodosa,  849 
Trichomycosis  palmellina,  849 
Trichonodosis,    847 
Trichophytosis,  954 

definition,   954 

fungi,  classification  of,  954 

references,  955 

synonyms,   954       * 
barbffi,   969 
corporis,  956 
Tricliorrhexis  nodosa,  841 
Trichosporosis  nodosa,  847 
Trichostasis  spinulosa,   850 
Trit'iiotilloniania,  515 

definition,  515 

references,  517 

symptoms,  517 

synonyms,  515 

treatment,  517 

types,  517 
Trol)idium   holosericuni,   944 
Tropical  ecthyma,  210 
Trunk,  diseases  of,   72 
Trypanosomiasis,   949 
Tuberosis  cutis  pruringinosa,  155 
Tubercular  leprosy,   805 
Tubercular   syphiloderm,    746 
Tubercles,  56 
Tuberculides,  687,  893 

definition,  687 

prognosis,  694 

references,  695 

synonyms,  687 

treatment,  694 

varieties,   688 

acne  scrofulosorum,  691 

acnitis,   692 

ervsipelas  perstans,  694 

folliclis,    694 

lichen  scrofulosorum,  688 


1U82 

TuJjiTtulin,  in  treatment,  79,  684 
TubcrouIosiB  cutis,  671 

diagnosis,  C82 

etiology,   881 

pathology,  6S2 

prognos'      """ 


I,  fi86 


treatment,  684 
Finsen  lamp,  685 
local,  685 

Boiitgen  therapy,  685 
tuberculin,  method  of  inject inK, 

684 
Unna'B  green  lupus  aalve,  687 
Unna's   thorn   treatment,  686 
types,  671 

lupus  exfoliativus,  672 
lupus  hypertrophicuB,   672 
lupus  papillomatosuB,  672 
lupus  sclcrosus,  672 
lupus  serpiginosus.  672 
lupus  vulgaris,  671 
Bcrofuloderma,  679 
tuberculosis  cutis  orificialis,  67~i 
tuberculosis  verrucosa  cutis,  677 
tulwrculous  gummata,  679 
tuberculous  lymphangitis,  679 
verruca  necrogenica,   678 
Tuberculosis   cutis  oriflcialis,   675. 
Tuberculosis  of   mucous   membranes,   ra 

dium  in  treatment,  90 
Tuberculosis  verrueosa  cutis,  677 
Tulierculous  giimmatll,  679 
Tuberculous  lymphangitis,  679 
Tuberosis  cutis  pruriginosu,  155 
Tumors: 

dartoic  570 
definition,  57 
dermoids,  570 
fatty,  57!) 

hard   fibromata,   570 
muscle,  576 


Tylos 


578 


Ulcer,   perforal  inj!,  488 

Uleerntiiig  (-rnnuUima  of  pudenda,  fi 

diagnosis.  82 Q 

etiolosy,   828 

pathology,  828 

Iirognosifl,  8i;9 

rcferenees,  KnO 

sjnonjTiiB,  826 

treatment,  829 
nicerations.  definition,  60 
Ulcers,   definition,   60 
Ulcus  moUe,  8.11 
Ulcus  neurodcum  mucosa;  oris,  1048 


Ulerythema  centrifogum,   699 

sjcosiforme,  870 
Uncinarial  dermatitis,  948 
definition,  948 
distribution,   946 
references,  948 
synonym B,  948 
treatment,  948 
Undenvood  's  disease,  454 
I    Unguis  incamatus,  913 
I    Unna's  powder  bag,   109 
;    Uridrosis,  902 
I    Urinidrosis,  902 
Urinous  s 


'    Urtic; 


,  121 
children  susceptible  t 

whealB,  57 
definition,  121 
diagnosis,  126 
diet,  127 

differentiation,   127 
etiology,  126 
tesionB,   122 


.  47 


127 


adrenalin   i 
calcium  lactate  i 
pilocarpin  in,  78 

acute,   123 

i-hronic,  125 

papulosa,  124 


,  126 


pinmentosa,  129 
definition,  129 
diagnosis,  133 
difTerentiation.    133 
distribution,  129 
etiology,  132,  133 
pathology,  133 
photomicrographa, 
prognosis,  133 


mptoT 


,  134 
.  129 
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Vaccination   rashes,   358 

Vaccine  therapy,  in  treatment,  80 

references,  82 
Vaccines  in  treatment  of  ringworm,  975 

Varicella,  360 

definition,  360 
diagnosis,  69,  70,  363 
symptoms,  362 
synonyms,  360 
gangr8Pnosa,  326 
Varicelliform  syphiloderm,  738 
Variola,  353 

complications,  357 
definition,  353 
diagnosis,  70,  357 
rashes,  types  of,  354 
references,  358 
symptoms,  353 
synonyms,  353 
hemorrhagica,  357 
hemorhagica  pustulosa,  357 
Varioliform  syphiloderm,  741 
Varioloid,  357 

Vegetations  vasculaires,  592 
Veld  sore,  831 
Venereal  wart,  429 
Veronal,  as  narcotic,  74 
Verruca,  427 

definition,   427 
diagnosis,  434 
etiology,   430 
pathology,  430 
prognosis,  435 
references,  436 
synonym,  427 
treatment,  435 

carbon  dioxide   snow   in,   85 
varieties,  427 
acuminata,  429 
digitata,   428 
filiformis,  429 
necrogenica,  678 
palmaris,  427 
plana  juvenilis,  430 
plana  seniorum,  399 
plantaris,  427 
vulgaris,  427 
Verrucae  juveniles,  428 
planae,  428 
planae  seniorum,  428 
seborrheica,  428 
Verruga  peruana,  824 
definition,  824 
diagnosis,  826 
etiology,  825 
prognosis,  826 
references,  826 
symptoms,  824 
synonyms,  824 
treatment,  826 
Vesicles,  57 


Vesicopustules,  definition,  58 
Vesicular  eczema,  220 

eruptions,  on  the  body,  69 
on  the  face,  68 
VitUigo,  501 

definition,  500 

diagnosis,  503 

etiology,  502 

pathology,  502 

prognosis,  505 

references,  506 

symptoms,  500 

synonyms,  500 

treatment,  505 

Kromayer  lamp,  506 
macular  eruptions  on  face,  64 
Vitiligoidea,  522 
\'on  Pirquet  tuberculin  test,  79 
Von  Recklinghausen's  disease,  569 
Vulvar  pruritus,  510 

W 

Wart,  427   (see  Verruca) 
plantar  and  palmar,  435 
Warts  in  acanthosis  nigricans,  387 
Wassermann,   provocative,   785 
Water  itch,  948 
Wen,  874 
WTieals,  57 
White  moles,  546 
White's   disease,   414 
White-spot  disease,.  450 
Whitlow,  911 
Wood-tick,   933 


Xanthelasma,  522 

references,   535 
Xanthelasmoidea,  129 
Xanthoma,  522 

diabeticorum,  522,  532 

diagnosis,  68,  535 

etiology,  533 

pathology,  533 

prognosis,  535 

references,  535 

symptoms,  532 

treatment,  535 
elasticum,   535 
palpebrarum,   522 

diagnosis,  64,  525 

etiology,  523 

pathology,  523 

symptoms,  522 

treatment,  525 
tuberosum   multiplex,  522,   524,  526 

diagnosis,  532 

etiology,   529 

pathology,  529 

prognosis,  532 
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Xanthoma  tuberosum  multiplex — Coiit  'd. 
referenceB,  53S 

svmptoms,  S26 

trpatment,  533 
Xanthomoidca  129 
Xeroderma,  376,  474 
pigmentosuDi,  474 

diagnoaiB,  480 

etiology,   471) 

pathology,  479 

prognpsiB,  480 


refore 


I,  481 


syiionyma.  474 

treatment,  480 

Xerosis,  376,  874 

X-ray  ilermatitis,  23 

<1cfiDition,  338 


X-ray  dermatitiB — Cont  'd. 
etiology,  339 

keraioees,  338 
pathology,  339 
refercDces,  342 
symptom H,  338 
synonyma,  338 
treatment,  341 
ulceration  following,  34 
Xray  filters,  341 


730  (see  Frambeeia) 


I 

i 


:  HtOlCW- 


UB«»I''' 


.^^tV^ 


